Save the Date - Integrated Care Conference

Strengthening Integrated Mental Health: Building Trust in
Relationships with Patients, Providers, and Community

* Thursday, May 4, 2023,1:00 PM - 5:00 PM PST
* Friday, May 5, 2023, 8:00 AM - 5:00 PM PST

« The ongoing challenges in mental healthcare call for critical innovations,
rethinking approaches and strengthening our frameworks. Distinguished
keynote speakers, thought leaders, and community voices will lead a variety of
sessions to discuss ideas and generate solutions.

« Conference registration available by Spring 2023

* For more information visit: http://ictp.uw.edu/training/integrated-care-
conference-2023
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UW Medicine | Harborview Medical Center | Behavioral Health Institute

What: free two-day, CME-accredited virtual

conference, focusing on today’s emerging

topics in digital and TeleBehavioral health care.
» National subject matter experts &

s 4 Presented virtually by the
E TE'EBEhaVIOI'al Behavioral Health Institute thOUght leaders
. at Harborview Medical Center » TeleBH challenges and innovations
Health Summlt In partnership with the NRTRC » PN-25 TeleBH track
» New ‘digital landscape’ accelerated by
When: PHE
» Tuesday, May 9, from 10:00 a.m.— 3:30 p.m. (PDT) » Policy issues as PHE ends May 11, 2023

= Wednesday, May 10, from 10:00 a.m.— 3:30 p.m. (PDT)

How and How Much: virtual conference and free to attend. Register at https://bhinstitute.uw.edu/events/tbh-

summit/

Who Should Attend: Anyone providing/leading services for people living with mental health and substance use issues.

Continuing Education:
v’ Certificate provided at no cost
v’ Continuing Medical Education credits: max 8 credits for $25. More information on TeleBH Summit website.

Accreditation with Commendation: The University of Washington School of Medicine is accredited by the Accreditation Council for Continuing Medical Education to provide continuing
medical education for physicians.

Credit Designation: The University of Washington School of Medicine designates this Live Activity for a maximum of 8 AMA PRA Category 1 Credits™. Physicians should claim only the
credit commensurate with the extent of their participationin the activity.

HARBORVIEW
MEDICAL CENTER

UW Medicine EKing County


https://bhinstitute.uw.edu/events/tbh-summit/

Resources

« AIMS Center office hours
« UW PACC

» Psychiatry Consultation Line
— (877) 927-7924

» Partnership Access Line (PAL)
— (866) 599-7257

 PAL for Moms
_ (877) 725-4666

« UW TBI-BH ECHO
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https://aims.uw.edu/what-we-do/upcoming-presentations/office-hours
http://ictp.uw.edu/programs/uw-pacc
https://psychiatry.uw.edu/clinical-care-consultation/provider-consultation/psychiatry-consultation-line-pcl-faqs/
https://www.seattlechildrens.org/healthcare-professionals/access-services/partnership-access-line/wa-pal/
https://www.mcmh.uw.edu/ppcl
https://tbi-bh-echo.psychiatry.uw.edu/

Integrated Care
Training Program
UW Psychiatry & Behavioral Sciences

3/14/23

What is the Role of Primary Care on
the Autism Care Continuum?
Thomas K. Brasted, PsyD

Behavioral Health Director
HopeCentral
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Speaker Disclosures

e | have no conflicts of interest to disclose.
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Learning Objectives

» Attendees will understand the importance of a
strong first touch.

 Attendees will gain an appreciation of the
importance of autism-specific primary care.
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Autism Spectrum

Social non-conformity,

Repetitive motor
movements, use of
objects, or speech

Special Interests, Preference for
routine and ritual

tendency toward

honesty and

directness
Differences in Social and Systems. &
nonverbal _ Communicatio y 9
communication Processing

Differences .
Differences

strategies

Preference for .
solitude, difficulty

understanding and/or
conveying empathy
across neurotypes

. Strong special
interests
. Differences in

sensory perception
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Prevalence

Autism Prevalence

—— Prevalence per 1,000 Children
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CDC’s Autism and Development Disabilities Monitoring
(ADDM) Network 2000-2014 combined data from all sites

Current prevalence rate = 1 in 442

Prevalence by sex

Significantly higher rate of autism among boys
than girls (4:1)

Greater relative increase of autism in girls than
boys since 2012

Prevalence by race/ethnicity

7% higher in white than black children

22% higher in white than Hispanic children

Greater relative increase of autism in racial
minorities than white children since 2002

Prevalence by SES

Higher identified autism prevalence in
neighborhoods with higher SES

. Integrated Care Training Program
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The First Touch
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Age of Diagnosis
e Average age at parental first concern = 18-28 months*®

* Average age at diagnosis = 5.3 years!®

* Experienced clinicians are able to reliably detect signs of autism as early as
12 months of age.”

What contributes to this diagnostic gap?

* Long wait times for diagnostic evaluation, mental health stigma,
misdiagnosis, etc. But...

* When controlling for other variables, PCP attitude at first concern has
been found to be the most significant contributor to delayed diagnosis!’

BN Integrated Care Training Program
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Parents Perceptions about
Communicating with PCPs®

Barriers to parental action:

* Dismissive attitude and lack of support by PCP
* Failure to use autism-specific screening tool

* PCP’s lack of familiarity with autistic presentation in females and other
underrepresented populations

Facilitators of parental action:

e C(Clearly explained signs of autism to parent

« Offered appropriate referrals, resources, and support to parent

BN Integrated Care Training Program
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Supporting PCPs with First Steps

« Discourage "wait-and-see” approach

« Promote shared-decision making

« Encourage that PCPs offer follow-up visits to:

- Provide additional information or resources
- engage other family members in the discussion
- clarify misinformation obtained from the internet

_ reevaluate decisions

BN Integrated Care Training Program
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Shared Decision Making Tool

Reasons 1o Choose Reasons to Avoid
i This Option This Option
2 Repety alinteracy . U"Cation P P
or unj Diffe, X . crre. Chidd may fall
Iqu Tence, v L - Lowest cost Vo fase time. Chilkd T ay {2l
© behaviors f mf"'gum'c_.‘:,-;':] ’ forties behind in developrent

interactioy

. Canaccess mare sarvices . Lo wait time
« Can better urierstand
child's condition

p— ESIT . Mo diagnoss resssied - bAmy not b affered in yaur
Wbat d « Cfferssupport o navigating pretereed languaae
oes | yer efild's neads . Can be time-consuming
A Sh Spectrum 1t meg
o _ e "
a red Dec ISION M 1 Some ? Addeessing Co- . Addresses immediate concerns , Does ot address the oot isue
a kl N . Peop), Qecurring lssues " Can work with your prisiac
O being g e talk A
9 eithe aboy, care provider

" *hi tautiq
B 9h funct -

For Addressi
essing Conce
g Concerns about Autism Spectr D
um Disorder

Combined o Mamdrnize penelis and « Can e evnwhelrmire
appmauh eriinirnize sisks

Th ras
omas Brasted & Audrey Immel

=nges, ong

iffe, 1) Wihat are your famnily's gosls for your child for the et year?
Tent fro

2y What are your family's gaals for your child for the rext e

K xomg Comrny
Best Starts fov

. d also try to @ .
Kl HovaCent s sed h 5 What do you love bout your child?
' opeCentral '

. Integrated Care Training Program

©2023 Universit
y of Washi
shington « Integrated Care Training Progra
m e« uwpsychiat
ry.org

13



Autism-Specific Primary Care
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Autistic Care Needs

Health Care
. Routine preventive care and treatment of acute illness
« Sleep dysfunction
. Associated medical problems (e.g., seizures, Gl problems)
. Nutritional deficiencies

Care Coordination
« Over 50% of families of autistic children reported that a caregiver had to
reduce or stop work because of their child’s needs.

« Over 25% of families reported that they spend over 10 hours per week
coordinating care!

Quality of Life
« Families of children with ASD had significant negative impacts to quality of
life?

BN Integrated Care Training Program
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Autism-Specific Primary Care

. Autism specific PCMHs have a direct impact on health outcomes for
autistic children.

- A consistent source of medical care allows for the documentation of
and response to changes in the child’s condition and functioning over
time.

. Autism-specific PCMHs reduce unmet needs by facilitating care
coordination®

- Caregivers reporting services consistent with PCMH were greater than
4 times more likely to report their needs were met.

o Autism-specific PCMHs reduce family stress and help to improve
quality of life®

- Having a PCMH is associated with a reported decrease in financial
impact of obtaining medical care.

BN Integrated Care Training Program
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Autism-Specific Primary Care

« Autistic children are half as likely to have a PCMH as
other children with special health care needs!

- They are lacking key components of the medical home,
including:

. Family-centered care
« Comprehensive care

o« Care coordination

BN Integrated Care Training Program
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Takeaways

Support PCPs and behavioral health care
managers with:

— "First steps” when patients raise concerns about
autism

- Ongoing shared decision making
Be familiar with and education PCPs about:

- Signs of autism, including presentations associated with
females and other underrepresented populations

— Resources

BN Integrated Care Training Program
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Additional Free Resources for Washington State
Healthcare Providers

*No cost

EDUCATIONAL SERIES:

= AIMS Center office hours

= UW Traumatic Brain Injury — Behavioral Health ECHO

= UW Psychiatry & Addictions Case Conference ECHO UW PACC

= UW TelePain series About TelePain (washington.edu)

= TeleBehavioral Health 101-201-301-401 Telehealth Training &
Support - Harborview Behavioral Health Institute (uw.edu) |
bhinstitute@uw.edu

PROVIDER CONSULTATION LINES

= UW Pain & Opioid Provider Consultation Hotline Consultation
(washington.edu) — 844-520-PAIN 7246)

= Psychiatry Consultation Line - (877) 927-7924

= Partnership Access Line (PAL) (pediatric psychiatry) - (866) 599-7257

= PAL for Moms (perinatal psychiatry) - (877) 725-4666
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https://aims.uw.edu/what-we-do/upcoming-presentations/office-hours
https://psychiatry.uw.edu/project/harnessing-the-echo-model-to-help-washingtonians-with-traumatic-brain-injury-tbi/
http://ictp.uw.edu/programs/uw-pacc
https://depts.washington.edu/anesth/care/pain/telepain/mini-site/index.shtml
https://bhinstitute.uw.edu/training-workforce-policy/training/telehealth-support/
mailto:bhinstitute@uw.edu
https://depts.washington.edu/anesth/care/pain/telepain/mini-site/consultation.shtml
https://psychiatry.uw.edu/clinical-care-consultation/provider-consultation/psychiatry-consultation-line-pcl-faqs/
https://www.seattlechildrens.org/healthcare-professionals/access-services/partnership-access-line/wa-pal/
https://www.mcmh.uw.edu/ppcl

Questions and Discussion

* Ask questions in the chat or unmute
yourself

BN Integrated Care Training Program
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Registration

* If you have not yet registered, please email

uwictp@uw.edu and we will send you a
link
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