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* Children from racial and ethnic minorities are diagnosed

with Autism Spectrum Disorder (ASD) at a significantly FOCUS GROUPS i\

later age and with more severe symptoms than their White THEMATIC

RECOMMENDATIONS

counterparts.’ ANALYSIS

= Being Black, Latinx, or poor is associated with decreased Sl =y Referral Bias Workforce Shortage Stigma

access to ASD services and interventions.?

The NC Early Childhood Action Plan (NC ECAP) aims « 25 informants in various sectors including clinical service,

N R . = - I cannot tell you enough how many times [Black and Brown] familics say,
to ensure all young children in NC are: rcSCarC—h, pO]lcF’ 3dVOC—aC}’, and social work. (Flgurc 2)' Provider Bias "I've gone to the provider. .. I've asked for this," and they're just going in
- - - . - -y . circles. So yes, it's access, but it's also systemic issues, right? It's also implicit
= he a]thy *  Semi-structured interview domains: dlSpﬂl"ltlcS in ASD and explicit biases, it's also discrimination, it's also racism, right?"
= safe and nurtured diagnosis, disparities in ASD referrals, parent and family
- — - - Lack of Access “...in the more rural communities, there’s nobody to provide those services™
* learning and ready to succeed engagement, cultural humility strategies, and policy v -
i X recommendations. Limited Family “if you don’t have any knowledge of the diagnostic terminology..it"s a
Goal 2 of the NC ECAP (F]gurc l) focuses on prcvcntanvc e . . . S e— daunting task._.then you have the issue of where people are getting their
health services includ]ng scrccning for dcvclopmcntal « Utilized rap]d a_na]}!s]s for health services research and information, and unfortunately there's a lot of misinformation out there™
»
. . 3 ualitative descriptive a roach.® “__Hispanic families were experiencing a delay in referrals... they actually
dlSOrdCrS l]kc ASD. q P Pp Referral Bias got screened at the same time, but for some reason the providers were

. . . R . actually making a referral a little bit later™
Figure 1. Figure 2. Focus group informants (IN=215) interviewed from a ) )

- * _.there's not enough providers, there's not enough understanding of
ramge of sectors Workforce Shortage autism.. Because there's not an understanding of autism. . then the kids

aren't getting the services they need for school™

4 Sacial Wiork “ . . stigma around label and disakility... related to historic expericnces,
Excarny ::‘ﬂ:: SHoma histeric discrimination in schooling, tracking, fear and stigma... not wanting
Ferlalmmabape: & to have my child labeled or placed in special education for fear of
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e Hial iy = Cultural humility strategies in higher education and the

tar Schnol

v P workplace (medical school, training + fellowship programs,
i clinics, hospital networks)
* Workforce development via incentives for providers in rural
areas (NC Community Practitioner Program®) and diverse
. . . . . . providers (SCRD Caucuses®, DBPNet”)
Ob]e‘:tlves Key FlndlngS: DlagDOSIS * Increased follow-up to improve successful referrals and use

of data-sharing and tracking platform

L. Ié{ndcrst:elndfti(:sgarrlcrs ar;;il failhti;'fs:o ca.t};:}.]'{;:hﬂdhhood . LN * Community-level ASD education and awareness initiatives
I\}lz;mho(sjlasrglma among Black and Latinx children in "y . = to reduce stigma

2. Apply findings to develop specific |_ _I -

implementation recommendations for providers and Provider Bias Lack of Access Limited Family Scan for
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