/Coordinated by

School Medical Autism Review Team (SMART) i

A Virtual Interdisciplinary Process for Autism Assessment in Washington State \UW LEND/

Amy Carlsen, RN

Care Coordination for the SMART Process

The Need The SMART Solution

o Early identification of autism spectrum disorder (ASD) is School Medical Autism Review Team (SMART) is a: Four communities in Washington State are using the School Medical Autism .
es§dent|al ’E)o endsgre that C.hlldrer:] can ac;}celss spec!all.zedl, « Process where primary care providers, schools, Early Intervention agencies, and families come ReVIe\_N Team(SMART) process 10 prowde a comprehensive assessment for ASD 0o — OKANOGAN - OREILLE
teV| ean— asSe€ |(rz1terygent||[§)ns L ?_t céan cIp tli)/lop’;[mlane (I)ng— together and share records in order to facilitate a virtual, comprehensive assessment of a child for children in their local community. e STEVENS

erm outcomes. (Zwaigenbaum, L, Bauman, M, et al. Early s - - - CLALLAM SNOHOMISH
¢ Pract 1R - Bediatr 201.5'136'810 who sees the child on a daily basis provider, the school, and other places where they receive services. The success EFFERSON 1/ oo | sponane
of FTactice and Researth. Fediatrics. 136;510) | | - - of SMART is dependent on the ability of families to gather all of these records. o
In Washington State, ° Modlel thlat bll“'éjs Co:nmungty capacity in rural and underserved communities who don’t have access This is often a barrier for families to get a timely evaluation. The mitigate this oRaYs T~ GRANT | ADAMS
- - - to a local multidisciplinary diagnostic center i - FIEREE L
e The waitlist for an Applled Be.hav.lor Analysis gAB.A) P y alag prolgl.em,. Communltles.have supported a care Coordlnator. locally to support THURSTON
autism evaluation at |sft|he appllcatcljon of the principles e Mechanism that allows children to qualify for ABA therapy that is covered by Medicaid families in understanding the SMART process and collecting the necessary PACIFIC LEWIS " FRANKLIN GARFIELD
TS of learning and motivation . . . . . | | | BENTON COLUMBIX
a multidisciplinary from Behagvior Analvsis. and This process reaches families who would be unable to get access to a timely assessment for autism \risr(:(redrz These local coordinators are registered nurses or community heafth wankiakom L “OVHTE | skamania WALLA ASOTIN
diagnostic center Is the procedures an dy tec;hnology and connected to services because of: | UCKITAT
between Six to twelve - e A ' i - - Relationship of hours spent in care coordination  1he MHPP staff surveyed the four local -
months. dherlvefj ffom tfhose |Ior|nC|p]Ices, t.o I distance to available diagnostic centers and # of evaluations in community coordinators to find out how much time
o A to Applied the solution 0 problems of socia * lack of transportation T they were spending supporting families in 1 cAM communities using the SMART tool
CCeSs 10 Applie S|gn|flcance. Many decades _ 20 theri ds for the SMART B CAM Communities who are starting to pilot the SMART tool
Behavioral Analysis of research have validated * language barriers Eathering records forthe PIOBESS:
(ABA) therapy for treatments based on ABA. T It is notable that Whatcom County’s CAM community has a much higher number of referrals,
children on Medicaid . 20 - evaluations, and other indicators compared to the other three CAM communities. This is because
www.centerforautism.com/aba-therapy.aspx . . : o
can take as long as 2 The SMART tOOl 10 l they have a full-time care coordinator (37.5 hours/week), while the other communities each have
ears. _ . _ | | 5 or fewer hours/week available for care coordination. Rural CAM communities (Island, Skagit) get
d Using a shared document, the SMART tool, families are able to collect records of evaluations from O lsland -sggit Lewis " Whatcom ¢ / . . ( .g )8
_ | _ S _ _ S ewer referrals than CAM communities in more densely populated counties (Whatcom, Lewis).
Th B k d their school, Early Intervention agency, local providers, and pediatrician to inform an interdisciplinary # of hours spent on care coordination per week
e ac grou n diagnosis of autism. # of children evaluated between Jan 1-March 22, 2017

The Community Asset Mapping (CAM) project is a collaboration B ot reterrals between Jan 1-March 22, 2017

between local communities and Washington State Maternal and

Child Health Title V partners. These partners include the Washington SMART tools Results

State Department of Health, the Washington State Medical Home The SMART tool is available in English and Spanish and is a fillable online form. The SMART process has strengthened community collaborations and partnerships
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