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Quality – Discussion Group Summary
	Case Study 2

The state early intervention program, which provides a home-based program once a week that has worked well for most children with developmental delay, finds itself with a model that is not adequate for young children with ASD.  What kind of services can be developed that better address this issue?


Outline and determine the problem.

· The “one-size-fits-all” approach is problematic.
· Part C is too compliance-driven.
· The state needs to determine what the model is. 
· The early intervention model is not good for individuals with autism.
· The location, type of program, and capacity are all issues.
· Who is going to implement the services and how is it going to get done?

Brainstorm new or existing approaches that could be used to help address this problem. 
· Use Part C to develop more individualized programs to address different levels of need.
· There needs to be better training and education specific to ASD.
· Develop ASD-specific programs instead of general DD programs.
· Build up capacity.
· Create an Autism Waiver or an Autism law where there is a 45 day wait-limit. E.g.:

· MA: kids 3-8 are served in-home and parents are trained.
· OH: state is determining early best practices for children aged 0-2 and are trying to decrease the age of diagnosis. 
· NY: most kids (16-20j months) start with 20 hours of services, but it is expensive. 

Explore and clarify the problem. Discuss which approaches may be the most feasible and effective for addressing the problem.
· One issue is that groups and providers in states are not talking to each other.
· The current “solutions” are only a Band-Aid.
· The infrastructure isn’t there.
· Parent training and support is critical.
· Influence Part B and C at a national level.
· Train professionals and create a process to prepare them to hit the ground running.
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