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Background and Significance Enablers and Barriers to Accessing Services Initial Findings

1 in 71 Wisconsin children has autism spectrum disorder (ASD)." Barriers were mentioned three times more frequently than enablers.

Service Pathway

» Median age of ASD diagnosis is 51 months, but 90% had a documented » Diagram of the ideal minimum set of services available to children at risk for, or identified with, ASD. « Availability of services has the most impact on accessing services.
developmental concern before 36 months of age in Wisconsin.’ N | | o
| | | | | | | » Diagram progresses from services that should be universally offered (i.e., developmental monitoring and * Families who accessed services frequently mentioned navigation
Black, Hispanic, and low-socioeconomic children are at increased risk for screening) to those that should be offered to children identified with concern (i.e, diagnosis and evaluation) and support as an enabler. Support was described as coming from:
:23:;%%”223222 g‘;ASQ late diagnosis, and tacing barriers to those that should be available to children identified with ASD or another qualifying need (i.e., intervention). = Provider with whom parent had long-term relationship,
o S « Pathway used as basis for community inquiry to identify community assets, service gaps, barriers to access, * Knowledgeable family member or friend, or
Many barriers impede efforts to decrease disparities in access to ASD and leverage points for systems change. . Parent-to-Parent agency navigator from local community.

identification, diagnosis, and intervention, including inefficient systems of
care, provider attitudes, and availability of services.®

« Lack of navigation support was mentioned less than most other barriers,

. pe . Developmental S : Eevle Ioﬁmentzl Intervention which may indicate a lack of awareness of options for navigation support.
There is a need to understand families’ experiences of these enablers and Monitoring EASELLL LB el | SEtEes

barriers, and how they impact access in Wisconsin. Diagnosis

« Some barriers seem to act as gateways restricting access to
6 Months - Brings things ' = subsequent services. These include:
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» f the Proiect T S ey, ™ » Parent or providers knowledge of signs of ASD
urpose o € rrojec e * Access to diagnosis, and
. . _ . o e =T = « Availability of a way to pay for services.
The Wisconsin Care Integration Initiative (WIClIl) is a federally funded e
qguality improvement project to improve access to a coordinated, —— -  Parent and provider knowledge has an impact on accessing services.
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comprehensive state system of services that leads to early diagnosis and
entry into services for children with ASD/DD.
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Recommendations and Next Steps

* Focuses on increasing access to medically underserved communities
(low income, racial/ethnic minority, urban and rural) to address access

barriers. * |ncrease number of well-trained service providers.
» Leverages evidence-informed strategies of family navigation, telehealth, Frequency and Type of Enablers and Barriers Mentioned * Increase local access to service providers (e.g., telehealth).
and shared resource to increase timely access to services and supports. by Focus Group and Survey Respondents
» Better inform families about availability of existing navigation supports.
* Prioritizes family engagement in identifying enablers and barriers to o o _
access, and including parents as trained Family Navigators. * Increase the availability of number of navigation support from providers

Enabler5: Makes it easier to access services Ba I’rierS: Makes it harder to access services with whom parents are |ike|y to have a |ong-term relationship (e_g_,

 Autism family navigation, led by local community members, implemented primary care providers, early intervention program, ASD interventionists).

In one urban and two rural communities. B\ C@) Availability of Services (n=48)

Availability of Services (n=138) _ _ _
Early intervention (Part C) enroliment, Provider shortage, diagnosis as gateway, limited ages served, services not local : * Increase pare nt and pProvi der knowled ge a bout the si gns of ASD , SErviCes

&G SEIViceS ol along the service pathway, and family navigation supports.

Navigation Support (n=30) ] Insurance/Funding (n=70) _ _
Methods Ava,"att’"'tv jf resources to help Underfunded services, no/limited coverage for services;  Continue to collect data about enablers and barriers to service access
navigate system

from families most impacted by disparities based on race, ethnicity, socio-

: Professional Knowledge (n=70) , , ,
. ] ] Professional Knowledge (n=24) o o .
Data about families’ experiences are bew\g gatherEd th rough several Professionals recognize signs ﬂ- Dismissed parent concerns, told to “wait and see”, economic status, and region of residence.
thods providers unsure of available resources
me : ) o " " " .
Family Knowledge (n=24) @Qa_;io FIRKERHEA e De;ermme }[/vhlch_ barriers most often close pathways to accessing
. - _ . Learning about signs/services, caregiver 4 ) Confusion about f servi d how t . supseqgauent services.
Famlly Focus Groups (N - 20 parthlpantS) has relevant professional experience qz:“lfl;'u::\gra's:l;tt'liz.‘;:izizmcesan SR q
. rrier ing all n servi hw . , « Continue to mobilize parents to inform and guide systems change.
Enablers and barriers to accessing all steps on service pathway insurance/Funding (n-13 Time (n<s?) o g Yy g
» Data used to shape community-based quality improvement efforts Diagnosis facilitates coverage Yo SO e S
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