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 Exploring the needs of WA primary care 

providers who care for AYA with ASDs.

a. experience with this population

b. barriers

c. support services needed

 Is there interest in a PROJECT ECHO model?



 Very comfortable (I can meet the needs of 
adolescents and young adults with ASD and their 
families, ALL the time)

 Comfortable (I am confident I can address MOST 
issues that arise)

 Somewhat comfortable (I am willing to care for 
individuals with ASD and sometimes am unable to 
meet their needs)

 Not comfortable (I need more resources and 
support before I will be comfortable caring for 
individuals with ASD)

 Not taking care of any adolescents and young 
adults with ASD



Activity
Not

Useful
Somewhat Useful Useful Very Useful Do not use

Previously caring for a 

family member of the 

patient with ASD

1 2 3 4 N/A

Receiving a transfer 

summary from 

Pediatric primary care 

provider

1 2 3 4 N/A

Receiving a call from 

pediatric primary care 

provider to discuss 

patient

1 2 3 4 N/A

Telemedicine consult 

with developmental 

specialist

1 2 3 4 N/A

Bimonthly web 

conference with ASD 

specialty providers 

(including nutritionists,  

neurology, 

developmental, 

psychiatry, gyn, etc) 

to discuss difficult 

cases

1 2 3 4 N/A

Webinar lectures 

around the topic of 

ASD

1 2 3 4 N/A

Self directed modules 

on line on the topic of 

ASD

1 2 3 4 N/A



 Contact

Beth Ellen Davis MD

bedavis@uw.edu

mailto:bedavis@uw.edu


 Create a diagnosis neutral Transition Care 

Framework to guide patients and families 

from pediatric to adult Health Care Setting

 Empower patients and care givers

 Empower PCPs and Specialty Clinics 

 A Bridging Consultation comprised of 2-3 

visits.



 Patient selection

 17-24 years old

 All diagnoses (Childhood onset chronic condition)

 Need a provider referral

 If unsure this clinic is right for patient, contact:

 UWMC TCP general phone 206-598-2972

 UWMC TCP fax 206-598-3773



http://www.autismtransition.net/



www.gottransition.org

http://www.gottransition.org/


On Tuesday, October 13, 2015, from 2:00pm to 3:00pm ET, 

the Youth Transitions Collaborative is hosting a webinar:

Career and Health Transitions: Take Charge of Planning and Managing 
Your Own Health and Career Goals. 

At this webinar, the Youth Transition Collaborative, Got Transition, and 
the ODEP-funded National Collaborative on Workforce and Disability for 
Youth (NCWD/Youth) at the Institute for Educational Leadership will 
share guidance, tools, and resources on the importance of career and 
health transition planning.                                                             

The target audience is youth and young adults, including those with 
disabilities and chronic health conditions; their families; and youth 
service professionals, including health care providers, workforce 
professionals, policymakers, and other adults working directly with 
youth. 

You can also copy and paste the following URL into your browser address bar to register   : 
https://hschealthcaresystem.webex.com/hschealthcaresystem/onstage/g.php?d=733076721
&t=a 

in partnership with the U.S. Department of Labor’s Office of Disability Employment Policy 
(ODEP) and Maternal and Child Health Bureau (MCHB) Center for Health Transition 
Improvement (Got Transition) will host an educational webinar entitled, 


