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Skagit Cousdty

Autism Partnership

Invitation to a Focus Group Discussion
Attention:




Mission:
To identify the needs, make recommendations, and advocate for improving a coordinated countywide system in Skagit County that enhances the lives of individuals and families living with developmental disabilities, including autism spectrum disorders

Vision:

Skagit County will have enhanced partnerships with providers in the community that will result in coordinated services for children with developmental disabilities, including autism spectrum disorders and their families. Examples of providers in the community include school personnel, healthcare providers, and families. 



Summary Report of the Medical Practitioner Focus Group:
Community Needs for Serving Children with Autism
Summary: 

On April 19th, 2013 the Skagit County Autism Partnership hosted and facilitated a 90 minute Focus Group with medical practitioners from the Skagit County region. The meeting was facilitated by Kristen Ekstran, Developmental Disabilities Program Coordinator for Skagit County Community Service, and Bill Cheney, School Psychologist for Mount Vernon School District and held at Skagit Valley Hospital. 
Focus Group Background

In the spring of 2012, a group of concerned early intervention providers in Skagit County convened a multi-disciplinary group to identify current activities and systems for autism spectrum assessment and diagnosis, general developmental screening and assessment, and child development awareness.    The group became the Skagit County Autism Partnership. SCAP has a vision of coordinated services for children with autism and other developmental disabilities and their families. SCAP’s goals are to identify needs, make recommendations, and advocate for improving and enhancing the lives of individuals and families living with DD including autism spectrum disorders. 
Through its initial work, the taskforce mapped the community’s assets and resources.  The Partnership then sought a more complex and detailed view of how the systems work for individual participants. To obtain this type of information from the medical viewpoint, the Autism Partnership facilitated a focus group of area medical practitioners to gather their perspective on assessment and diagnosis as a critical component of our local system.  Five area practitioners were able to attend the focus group meeting. They represented Skagit Regional Clinics, Skagit Pediatrics, North Cascade Family Physicians, Fidalgo Medical Clinic, and the Fidalgo Walk-in Clinic. Practice areas included ARNP, Pediatrics, and General Family Practice.  In the engaging discussion it was evident that doctors are very interested in sharing their concerns and desires for improvements in service delivery and collaboration. The facilitators were not able to ask every question planned for the 90 minute time frame due to the amount of discussion each question generated. 

Summary of Focus Group Responses
The group was asked about the strengths/weaknesses of early childhood assessment and diagnosis in Skagit County. We heard the following key points:
· For practitioners that don’t frequently see children presenting developmental concerns there is a need for knowledge of local resources. They need a readily accessible referral and recommendation list of local resources
· There are no local resources for diagnosis of Autism
· Children’s is a good source for making a diagnosis but it usually requires a long waiting period before assessment. Children’s does not provide the ongoing therapy that may be needed
· There is concern about what can be recommended when developmental concerns are “mild” but not severe 
· Doctors believe that older children are not served as well as younger children
· Local Speech & Language Therapy and Occupational Therapy services are considered an asset in our community which enable families to get important early intervention services
The group was asked to describe how children are screened for Autism and what initiates referral services in Skagit County. We heard the following key points: 
· Some clinics do some form of screening during Well Child visits. However, doctors may not really have time to conduct a formal screening
· Some clinics might use the ASQ but may not get information back from parents
· Some doctors send families directly to Skagit Preschool And Resource Center (SPARC) or Skagit Valley Hospital when concerned about developmental delays.
· The choice of screening activity and next step may depend on the level of concern presented by the parent
The group was asked their opinion of the level of coordination of services between medical providers, early intervention programs and schools. We heard the following key points: 

· Some doctors send copies of the well child visit notes to SPARC, others don’t. Doctors would like some feedback loop on how the child is progressing through the system
· Doctors report that it is harder to get information back from the K-12 system. The often rely on parents to bring in information from the school. The Individualized Education Program (IEP) documents are helpful if they contain concise summary
· It would be helpful to have contact information for the various schools – such as the School Psychologists

· Doctors like to have a single point of contact with early childhood intervention providers. Doctors expressed some desire to have a specific contact person at SPARC to help the parents make a connection
· Progress note from community providers are helpful but need to be a more concise summary
The group was asked about areas to prioritize for strengthening the process of assessment and diagnosis in Skagit County. We heard the following key points:
· It was suggested that the consultation available from Seattle Children’s Hospital for doctors in Bellingham via quarterly rounds would be valuable here in Skagit County
· Having a greater personal connection with local resources to improve communication about the needs of students and the process involved. This would create a more “personal approach when referring” and help the family understand what to anticipate
· A resource list to consult when referring families for services. This would include current information of Autism specialists such as Psychologists or ABA therapists able to take referrals
· More convenient access to high level expertise for diagnosis of Autism.
· A method for planning services after diagnosis is made that helps the local doctor provide follow up; “Families are lost in the system” and often need a guide (a “shepherd”)
· Doctors need access to ongoing training to stay current on how best to use short patient visits when developmental concerns are present
· Doctors need information on best practice for ongoing care with a family 

The group was asked about features of an ideal service delivery model. Doctors stated that features of this would include:

· Easily accessible referral system: convenient for families, high level of expertise, coordinated plan for families, mental health services
· Case management for families

· Locally accessible services for diagnosed children

Recommendations for short range actions: 
Based on the participant input, the following actions are suggested: 

· Examine the current list of community resources and disseminate to medical practices. 

· Examine the current strategies for communicating with medical clinics about community resources and contact people. Ensure that the information is updated and reaches those who need to have it. 
· Where possible, identify and disseminate the contact information for specific individuals within various systems (early intervention, clinics, schools) to improve the referral process that doctors can use to seek information and give to parents. 

· Develop a method for feedback to medical practices on families referred to early intervention so that they can provide follow up and support to families. 
· Develop a format for concise information about a child’s identified needs and progress that can be used between medical practitioners and other providers of assessment and intervention. 
Additional long range actions: 

· Develop a venue for direct contact between providers to increase partnership to address knowledge about local resources, best practices, provide ongoing training, develop professional contacts across the system, and identify needs and solutions for children and families. 
· Develop locally accessible access to expertise in Autism identification and treatment planning. 
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