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INTRODUCGTION

PURPOSE OF THE NEEDS ASSESSMENT

The prevalence of autism spectrum disorder (ASD) has grown rapidly in the last two decades, with the
most recent data showing that up to one in 31 children aged 8 years can be diagnosed with ASD in the
United States. It is a lifelong condition that affects an individual’s social and behavioral development and
can place significant and complex demands on families, service systems, and communities. Individuals
diagnosed with autism usually have co-occurring conditions such as language difficulties, sensory issues,
and intellectual disabilities. In Tarrant County, families raising children with autism consistently report
challenges accessing services that are timely, affordable, and appropriate to meet their needs, particularly
as those needs evolve across developmental stages over time. For this assessment, autism will be the term
used throughout the report, and is known as autism spectrum disorder (ASD).

To better understand the current landscape of autism services, needs, and barriers in Tarrant County,

this Needs Assessment was conducted to inform strategic decision-making related to service expansion,
resource allocation, and long-term planning. While quantitative data provide population-level context, the
primary emphasis of this assessment is to hear from families and key stakeholders. No measure of system
capacity alone can replace lived experience.

“I want to feel empowered to trust

my community with my child.”
- Family Focus Group Participant

Across individual discussions and focus groups with parents and caregivers, families consistently
identified critical transition periods, including entry into early intervention, entry and exit of school-based
services, adolescence, and pediatric to adult systems of care. During these periods, families reported
increased service disruption, loss of continuity, and heightened caregiver burden.

This assessment is grounded in the belief that families are experts in
VA LU ES their own experiences and that effective autism services must be

ST ATE M E NT' responsive, coordinated, and sustainable for both children and
o caregivers. Centering family voice is essential to understanding how
systems function in practice and where meaningful improvements are
needed.
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REPORT SUMMARY

The introduction outlines the purpose, scope, and methodological approach of this autism needs
assessment. It describes the participant sample, data collection strategies, and analytic framework,
including the integration of family-reported experiences with relevant indicators from the National
Survey of Children’s Health. The background section provides contextual grounding on service
availability, barriers to access, quality of care, and caregiver capacity.

THE COST OF AUTISM discusses the financial impact of autism on individuals, families,

and communities. Beyond national averages and lifetime costs, this section draws connections between
financial burdens and families’ lived experience.

VOICES FROM FAMILIES share key insights from parent and caregiver focus groups, de-

scribing their experiences with diagnostic, service access, workforce turnover, lack of respite, and barri-
ers in services across the lifespan.

SUSTAINABILITY AND CAREGIVER BURNOUT highlight what families need

to continue providing care over the long term. This section examines caregiver burnout as a systemic
issue and identifies key strategies for sustainable caregiving.

REPORTING describes how information in this document is presented, how it can be interpreted,
and how it can be used to guide next steps for planning, funding, and improving our system of care.

NUMBERS. STORIES. SOLUTIONS. Data and dollars are woven throughout this re-

port, but not without the people they impact. Contextual information and population-level data is paired
with lived experience so that we can understand needs through more than just numbers, but through the
everyday realities of individuals with autism and their families.

SGOPE OF THE ASSESSMENT

This Needs Assessment focuses on autism services in Tarrant County and includes:

e Individuals with autism across the lifespan.

e Families and caregivers supporting individuals with autism.

e Service providers, such as
clinical, educational, and
community-based
organizations
involved in
autism-related
care and support.
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OBJEGTIVES

The objectives of this Needs Assessment are to:

* Identify gaps in autism-related services across Tarrant County.

e Examine barriers that limit access, continuity, and quality of care.

* Capture lived experiences of families, caregivers, and service providers to understand how systems
function in practice.

e Examine how cumulative stressors such as financial hardship and caregiver mental health strain shape
families’ ability to access and sustain services.

* Inform strategic planning, program development, philanthropic investment, and policy decisions
grounded in the context of the North Texas area.

STUDY DESIGN

This community needs assessment employed a multi-source, mixed-methods design that integrated
qualitative interviews, parent focus groups, stakeholder surveys, and analysis of statewide and national
secondary data. During Summer 2025, a total of 37 semi-structured individual interviews were conduct-
ed with parents of autistic children (n = 14), local service providers (n = 12), organizational leaders and
executives (n = 5), advocacy group leaders (n = 3), and system partners (n = 3). Interviews were purpo-
sively sampled to capture diverse perspectives across the autism service ecosystem and continued until
thematic saturation was reached across stakeholder groups.

Due to unexpected scheduling constraints, the parent focus groups originally planned for Fall 2025 were
conducted in January 2026. Two parent focus groups, with a total of 26 participants, were held to further
center family perspectives and validate emerging qualitative themes. Following the focus groups, brief
open-ended surveys were distributed to focus group participants and to additional parents and caregivers
across Tarrant County over a five-day period to capture broader community feedback.

In addition, an online stakeholder survey was administered across two collection waves (Fall 2025, n =
33; January 2026, n = 21), yielding 54 total responses. Survey findings were used to validate, contextu-
alize, and assess the consistency of qualitative findings rather than to generate statistically representative
estimates.

Qualitative findings from interviews, focus groups, and open-ended survey responses were examined
alongside secondary data to identify service gaps, unmet needs, and system-level barriers affecting autis-
tic individuals and their families.

QUALITATIVE DATA COLLECTION: PARENT FOCUS GROUPS & SURVEYS

To further explore family experiences in depth, focus groups were conducted with parents and caregiv-
ers of autistic children residing in Tarrant County. Participants were recruited through local community
networks and service partners and represented diverse backgrounds, including variation in children’s ages
and developmental stages, service experiences, and socioeconomic conditions.

Focus groups followed a semi-structured interview guide designed to elicit discussion of service access,
barriers to care, challenges in system navigation, family burden, and key transition periods across the
lifespan.

Each focus group was facilitated by a trained moderator, with a designated note-taker capturing detailed
field notes. Notes emphasized recurring needs, system breakdowns, coping strategies, emotionally salient
moments, and areas of both consensus and variation across participants. Verbatim language was docu-
mented when possible, to preserve the participants’ voices.

Parent focus groups and post-session surveys were conducted with careful attention to privacy, and indi-
vidual responses are not identifiable in any reporting or shared materials.



SECONDARY DATA COLLECTION

Secondary data including state-level indicators were drawn from the National Survey of Children’s
Health (NSCH), a national survey of children’s health, service utilization, access to care, and family
impact. NSCH indicators relevant to autism, behavioral health, access to services, and family well-being
were examined to identify relevant patterns. Publicly available service utilization and population data
from national and state agencies were also extracted, where available.

These secondary data sources were used to complement and inform the interpretation of qualitative
findings from parent focus groups, interviews, and surveys. Additional methodological details are
provided in Appendix A.

RECRUITMENT

A targeted approach was used to promote representation across geographic, economic, and demographic
groups within Tarrant County, with efforts to engage families experiencing economic hardship and
limited access to services.

DATA ANALYSIS & ETHICAL CONSIDERATIONS

Quantitative data were analyzed descriptively to examine patterns and service access indicators.
Qualitative data from focus groups and interviews were analyzed thematically to identify recurring
needs, barriers, and priorities. Where applicable, GIS mapping was used to visualize service distribution
and geographic gaps across Tarrant County.

KEY PROVIDERS

In Tarrant County, My Health My Resources (MHMR) of Tarrant County serves the largest number of
individuals with autism through its role as the public intellectual and developmental disability authority.
For many families, My Health My Resources of Tarrant County is the first point of contact when
concerns arise or urgent needs arise. Families often turn to this system to access evaluations, early child-
hood intervention, service coordination, crisis supports, and pathways to Medicaid waiver programs.
Through its role as the designated Local Intellectual and Developmental Disability Authority (LIDDA),
My Health My Resources of Tarrant County provides a foundational layer of support across the lifespan
and functions as the primary entry point for publicly funded autism-related services in the county.

Families frequently reported being advised to enroll with My Health My Resources of Tarrant County
even when direct services were not immediately available. This reflects MHMR’s role as the gateway to
publicly funded intellectual and developmental disability services and Medicaid waiver programs,

rather than a guarantee of treatment. Enrollment functions primarily as an access and eligibility step,
often required for future services, which families described as confusing and difficult to navigate without
clear guidance.

For children, Cook Children’s Health Care System plays a critical role in early identification and medical
support. Many families encounter Cook Children’s during the diagnostic process or through developmen-
tal and behavioral health services, often early in their child’s journey. Although autism is one of many
conditions addressed within the broader pediatric system, Cook Children’s is a central access point for
clinical evaluation, diagnosis, and ongoing pediatric care for children with autism in Tarrant County.



Among nonprofit organizations with an autism-specific mission, the Autism Treatment Center (ATC)
contributes specialized expertise through a statewide service model. While ATC’s direct service
footprint in Tarrant County is smaller than in other regions of Texas, its work across the lifespan,
particularly related to adult services, vocational supports, and long-term planning, informs the broader
autism service landscape.

Several community-based nonprofits support individuals with autism and their families in ways that
focus on daily life, connection, and belonging. The Center for ASD provides social skills groups,
enrichment activities, and family-centered programming designed to reduce isolation and create
opportunities for meaningful participation in the community. These services do not replace clinical care,
but they offer important support that many families describe as essential to quality of life.

Educational options for autistic children within the nonprofit sector are more limited and tend to serve
specific populations. Lighthouse School of Fort Worth supports children with complex developmental
and learning needs, including autism, through a highly structured educational environment. Lighthouse
primarily serves students who require intensive educational support. Also adjacent to the school services
is the Lighthouse Therapy Center of Fort Worth, focused on providing barrier-free Applied Behavior
Analysis (ABA) and related therapies for children and adolescents on the autism spectrum.

The Jane Justin School, located within the Cook Children’s Child Study Center, serves children with a
wide range of developmental and learning differences. While many students are autistic, the school’s
mission and programming are not autism-exclusive, and enrollment reflects a broader developmental
focus.

Similarly, the KinderFrogs School is a nonprofit early childhood program affiliated with Texas Christian
University that supports young children with developmental delays and disabilities, including autism. Its
focus is early intervention and developmental education, and it serves as a short-term entry point rather
than a long-term educational placement.

Alongside these public and nonprofit organizations, many families rely on ABA therapy and other
supports provided by for-profit organizations or groups operating under pending or transitional nonprofit
status. These providers meet a significant portion of local demand, particularly for early intervention and
insurance-funded therapy. At the same time, families often describe challenges related to costs, continuity
of care, provider turnover, and navigating a fragmented system of services across public, nonprofit, and
private entities.



Taken together, the autism service landscape in Tarrant County reflects a layered system. Public
authorities and large nonprofit health systems provide broad access and essential infrastructure.
Autism-specific nonprofits contribute targeted expertise with varying local capacity. Education-based
programs serve smaller and more specialized populations. For-profit providers fill critical gaps in therapy
and clinical services. While this system offers multiple points of entry, families frequently experience it
as complex and difficult to navigate, particularly during key transition periods across childhood and into
adulthood.

GROSS SYSTEM FINDINGS FROM PROVIDER AND
FAMILY PERSPECTIVES

To protect participant confidentiality, findings are presented at the system level and reflect themes that
emerged across multiple provider and family interviews rather than attributing statements to specific
organizations or roles.

Interviews with providers and families across pediatric, adult, and transition-focused autism service
systems in Tarrant County reflect a community of people who care deeply and are doing their best within
systems that are stretched thin. Families and providers alike described long wait times, unclear pathways
after diagnosis, limited options for adolescents and adults, and the emotional toll of navigating care over
time. While many individual programs were described as supportive and well-intentioned, families often
experience the system as fragmented, with much of the responsibility for coordination falling on them
during moments of greatest need.

KEY SYSTEM-LEVEL THEMES IDENTIFIED

DEMAND EXCEEDS CAPACITY

o Families spoke about waiting months, and sometimes longer, for diagnostic evaluations and
I I therapy services, often without clear guidance on what to do in the meantime. Providers

0 described working in environments where demand consistently outpaces available staff and
resources, making it difficult to respond as quickly or comprehensively as families need.

UNGLEAR PATHWAYS AFTER DIAGNOSIS

For many parents, receiving a diagnosis marked the beginning of a confusing and
overwhelming period rather than a clear next step. Families described feeling as though they
were starting from scratch, with little direction on how medical, educational, and community
supports fit together or who could help guide them forward.

SIGNIFICANT TRANSITION GAPS

» Families and providers repeatedly pointed to adolescence and early adulthood as especially
vulnerable times. Parents expressed fear about what happens when school-based services end,

and providers described a noticeable drop-off in available supports once young people age out
of educational systems. Options for adult day programs, employment support, and community
engagement were described as limited and difficult to access.
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? ? 7  WORKFORGE SHORTAGES AND TURNOVER

Providers across systems described ongoing challenges related to staffing shortages and
turnover, particularly among clinicians, therapists, and direct support staff. Families
experienced these challenges as disruptions in care, changes in providers, and the loss of
trusted relationships that take time to rebuild.

t

FAMILY BURNOUT AND NAVIGATION BURDEN

Many families described exhaustion from having to manage multiple systems at once, often
while advocating for their child or adult family member with little formal support. Parents
spoke about relying on other families for advice and reassurance, especially when formal
navigation or care coordination was not available.

EQUITY AND AGGESS BARRIERS

Participants noted that families facing language barriers, transportation challenges, or
financial constraints often encounter additional layers of difficulty accessing services. Adults

.

with autism who do not meet traditional eligibility criteria were frequently described as falling

through the cracks, with few options that fully address their needs.

2 — & STRONG DESIRE FOR COLLABORATION
T ! Despite these challenges, providers expressed a shared commitment to working together more
E(EDD « ED effectively. Many spoke about the need for clearer referral pathways, better communication

across systems, and a trusted connector who could help families navigate services over time
rather than leaving them to manage transitions on their own.

EMERGING OPPORTUNITIES

Across interviews, families and providers did not frame challenges as a lack of effort or commitment,
but rather as the result of systems that have grown faster than their capacity to coordinate. Despite frus-
tration, participants consistently expressed hope and a strong desire for improvement. Many pointed to
opportunities to strengthen navigation, expand transition-age supports, and improve coordination across
medical, educational, and adult service systems. These opportunities reflect areas where relatively target-
ed investments and intentional collaboration could reduce fragmentation, ease family burden, and im-
prove continuity of care across the lifespan.

EXAMPLES OF OPPORTUNIES IDENTIFIED

e Centralized Navigation and Coordination
A single, trusted point of guidance to help families move across medical, educational, and adult
systems without starting over.

* Transition-Age Programming
Structured supports for adolescents and young adults focused on life skills, employment readiness,
and community engagement.

*  Workforce Stability and Capacity
Training and retention strategies to strengthen autism-informed providers and reduce service
disrutions.

* Equitable and Accessible Services
Expanded culturally responsive, bilingual, and geographically accessible supports to reduce barriers
for underserved families.

11
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KEY AREAS OF FOCUS

Building on system-level findings and the opportunities identified by families and providers, this Needs
Assessment organizes its analysis around four interconnected focus areas. These areas reflect where
challenges most consistently converge across the autism service system in Tarrant County and where
targeted attention may have the greatest potential to improve access, continuity, and outcomes across the
lifespan. Rather than evaluating individual programs, these focus areas examine system conditions that
shape how families experience care over time.

CENTRALIZED NAVIGATION AND COORDINATION

Families consistently described the autism service system as difficult to navigate, particularly following
diagnosis and during periods of transition. While services may exist within the community, families often
reported limited guidance on how to access, sequence, and sustain those services across medical,
educational, and adult systems. Administrative complexity, fragmented referral pathways, eligibility
requirements, and inconsistent handoffs between providers contribute to confusion and delay. This focus
area examines how the absence of coordinated navigation increases family burden and limits effective
use of available services.

TRANSITION-AGE PROGRAMMING

Service gaps become most pronounced during key
developmental transitions, particularly during

adolescence and the transition to adulthood. Families “IT FEELS LIKE SOLUTIONS
and providers identified the end of school-based ARE BEING GATEKEPT.
services as a critical stress point, often accompanied LIKE A PROBLEM HAS TO
by a sharp reduction in available supports. Limited ESCALATE FOR A

options for adult day programs, employment readiness,
community engagement, and long-term planning leave RESOLUTION TO OCCUR.”
many young adults and their families uncertain about - Family Focus

next steps. This focus area examines the continuity of
supports across developmental stages and the extent
to which transition-age needs are addressed within the

Group Participant

current system.

WORKFORCE STABILITY AND CAPACITY

The availability and effectiveness of autism services are closely tied to workforce capacity. Across
systems, providers described persistent shortages of trained clinicians, therapists, and direct support
professionals, as well as high turnover that disrupts continuity of care. Families experienced these
challenges as long wait times, service interruptions, and frequent changes in providers. This focus area
examines workforce supply, training, retention, and system capacity as foundational elements influencing
service availability and quality.

EQUITABLE AND ACCESSIBLE SERVICES

Access to autism services is shaped not only by service availability, but also by broader social, economic,
and structural conditions affecting families. Language barriers, transportation challenges, financial
constraints, and eligibility thresholds can compound difficulty accessing care, particularly for families
experiencing chronic stress or adversity. When formal systems fall short, families often absorb unmet
need through unpaid caregiving, care coordination, advocacy, and financial sacrifice. This focus area
examines how equity, caregiver capacity, and social context influence service sustainability and
long-term outcomes for children and adults with autism.

13
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FINANGIAL IMPAGT OF AUTISM SERVIGES
IN TARRANT GOUNTY

ECONOMIC IMPACT: COSTS TO FAMILIES, THE INDIVIDUAL,AND THE COMMUNITY

The current state of autism services in Tarrant County is strongly influenced by the local economic
landscape. In its current form, these services often result in direct and indirect costs for families and
communities due to limited access, delayed services, or fragmented service delivery. These impacts and
expenses are incurred at the individual, family, and household levels, but they also entail indirect costs
for employers, schools, health systems, and the community.

By putting these numbers in context, we can also pair them with experience and gaps in service:

 Calculate lifetime costs both personally and economically.

« Break out costs if you can (medical, education, productivity, adult services).

« Tie into the fear of the unknown (future lost wages, unemployment benefits, financial planning/helping
retirements for parents, adult service cliff).

« Compare how much we are investing now into research and services versus the economic impact.

Missing and underqualified staff in our autism service systems may impact how someone is served or receives care
at an individual level, but they also contribute to the loss of wages from caregivers who need to cut back at work
or leave jobs altogether to help bridge services. This can create bigger ripple effects for families who are beyond
stressed and have no means of specialized respite care.

FINANCIAL IMPACT

Families and providers consistently describe autism not only as a clinical or educational journey, but as a
long-term financial reality that shapes decisions, opportunities, and stress over time. This section
summarizes widely cited economic estimates to illustrate the scale and cumulative nature of autism-
related costs across the lifespan. These figures are drawn from peer-reviewed research and policy
analyses and are intended to provide context for planning and investment discussions rather than precise
local cost estimates or projections for Tarrant County. Reported costs vary depending on assumptions
about service access, employment outcomes, caregiving responsibilities, and policy environments.

15



ESTIMATED LIFETIME COST PER INDIVIDUAL

Much of the current autism cost literature builds on early work examining how costs accumulate across
the lifespan. For example, Ganz (2007) introduced a framework for estimating lifetime societal costs that
has informed later analyses. Across U.S .-based studies, lifetime cost estimates associated with autism
span a wide range, reflecting differences in support needs and whether analyses include indirect costs
such as lost productivity and unpaid caregiving.

e For individuals with autism without intellectual disability, lifetime cost estimates generally range
from approximately $1.3 million to $1.5 million, accounting for healthcare, education, therapies, and
reduced earnings over time (Buescher et al., 2014; Leigh & Du, 2015).

e For individuals with autism and intellectual disability, estimated lifetime costs are substantially
higher, generally ranging from $2.4 million to $3.6 million. These higher estimates are largely driven
by the need for long-term support and lower lifetime employment participation (Cakir et al., 2020;
Buescher et al., 2014; Lavelle et al., 2014).

* Studies that aggregate across diagnostic profiles and incorporate both direct and indirect costs often
estimate incremental lifetime costs of approximately $3 million to $3.5 million per individual,
depending on modeling assumptions (Leigh & Du, 2015; Rogge & Janssen, 2019).

Across studies, lifetime estimates typically include:

e Direct medical and behavioral health care

e Educational and therapeutic services

e Adult services and long-term supports

e Indirect costs such as lost productivity of individuals with autism and unpaid caregiving by family
members

WITHOUT INTELLECTUAL DISABILITY: HEALTHCARE
$1.3 MILLION - $1.5 MILLION

WITH INTELLECTUAL DISABILITY:
$2.4 MILLION - $3.6 MILLION

EDUCGATION
ITIS ESTIMATED WITH BOTH DIRECT
AND INDIRECT GOSTS, THE LIFETIME
GOST FOR ONE INDIVIDUAL WITH
THERAPY

AUTISM IS OVER $3 MILLION

LIFE TIME SUPPORT SERVIGES ( )—

16




ANNUAL GOST PRESSURES ON FAMILIES

While lifetime estimates capture cumulative impact, annual costs reflect the day-to-day financial strain
families experience while raising a child or supporting an adult with autism.

Incremental annual healthcare costs associated with autism are commonly estimated at $3,000 to
$5,000 per year above those of non-autistic peers, though costs increase with co-occurring conditions
and service intensity (Buescher et al., 2014; Lavelle et al., 2014).

Non-medical costs, including special education and therapeutic services, are frequently estimated at
$10,000 to $14,000 or more per year during childhood and adolescence (Buescher et al., 2014).
When accessed at recommended levels, intensive early intervention and behavioral therapies (e.g.,
ABA) can result in annual costs of $40,000 to $60,000, particularly for young children. Families not-
ed that actual out-of-pocket costs vary widely depending on insurance coverage, provider availability,
and service continuity (Cidav et al., 2012; Leigh & Du, 2015).

Recent U.S. data indicate that average annual health care expenditures for children receiving treat-
ment for autism are substantially higher than for children without autism-related treatment.

Families of treated children incurred approximately $20,122 in total health care costs, compared with
about $2,201 for children without treated ASD, with autism-related services (such as outpatient care
and home health care) comprising the majority of spending (Medical Xpress, 2025). These figures do
not include educational or behavioral services provided in schools or other community settings, which
further contribute to the overall family cost burden.

Some analyses suggest that families may experience combined autism-related expenses of $50,000 to
$60,000 per year in additional autism-related expenses during periods of intensive service use, though
these figures vary substantially by household income, insurance coverage, and availability of public
supports (Lavelle et al., 2014).

FAMILIES EXPERIENGE AN ADDITONAL $50,000 T0 $60,000
IN EXPENSES FOR AUTISM RELATED SERVIGES EACH YEAR

17



NATIONAL ECONOMIC BURDEN

These national figures are included to provide policy context and should not be interpreted as proportion-
al local costs. At a population level, the economic impact of autism is substantial and growing. National
estimates suggest that total U.S. autism-related costs reached approximately $268 billion in 2015, with
projections increasing to $460 billion by 2025, driven by rising prevalence, increased service utilization,
and longer life expectancy (Leigh & Du, 2015).

Under higher-growth scenarios, some models project that annual national costs could exceed $1 trillion,
though these projections are highly sensitive to assumptions about prevalence trends, service models, and
labor market participation and should be interpreted cautiously (Leigh & Du, 2015; Rogge & Janssen,
2019).

KEY COST DRIVERS INDENTIFIED

Across studies, the largest contributors to both lifetime and annual costs consistently include:

e Lost productivity, including reduced lifetime earnings for individuals with autism and unpaid
caregiving labor by family members (Ganz, 2007).

e Adult services and long-term supports, particularly after school-based services end (Autism Speaks,
2025).

e Special education and therapeutic services during childhood and adolescence (Lavelle et al., 2014).

INTERPRETATION AND RELEVANCE

When viewed collectively, these estimates show us that autism’s economic impact is driven not only by
individual needs but also by how well systems respond to families throughout their lives. Expenses tend
to increase when systems contribute to delayed diagnosis, families struggle to navigate complex services,
workforce shortages exist, or there are limited options for youth as they transition to adulthood. Costs can
be further exacerbated for some families who experience severe behavioral challenges, such as property
destruction, self-injury, or elopement, that are left unaddressed by coordinated support promptly. Fami-
lies often rely on crisis services, law enforcement, or other public systems (Tint et al., 2017). While this
places a heavier burden on families, it can also increase public costs. Investments in coordination and
transition planning, as well as crisis support and workforce capacity, can help reduce avoidable costs at
both the system and family levels.

18
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BEYOND FINANGIAL GOSTS:
LIVED IMPAGTS OF SERVIGE GAPS

While much of this assessment focuses on financial and system-level costs, families and autistic individ-
uals emphasized that many of the most significant impacts of service gaps are not economic. Interviews
and open-ended responses highlighted profound emotional, relational, and existential costs associated
with living in systems that lack continuity, accessibility, and long-term planning.

THE GOST OF LIVED IMPACTS TO FAMILIES

The direct and indirect costs of accessing and paying for autism services can be significant and lifelong
for many families. These costs are incurred for a wide variety of autism supports and services, including
direct (purchased) and indirect (lost or forgone). Direct costs to families include diagnostic assessments,
various therapy services (ABA, speech, occupational, behavioral, etc.), medical care, assistive technol-
ogy, transportation to and from services, school supports, and related education expenses. Even when
autism services may be covered by insurance, families are often responsible for meeting deductibles or
copays. Other services may not be covered, or families may reach the maximum number of sessions cov-
ered by insurance.

Indirect costs to families and households are associated with changes to income and employment, as
well as with other expenses not directly related to a child’s diagnosis and care. These often take the form
of lost wages for families, as parents change jobs, reduce work hours, or leave the workforce entirely to
provide care coordination, transportation to and from appointments and therapies, school meetings and
IEP team meetings, and to handle last-minute crises. Reduced lifetime earnings, loss of career trajectory,
and losses in retirement and savings can lead to long-term financial insecurity. Housing also becomes an
expense, including potentially moving to a different neighborhood to access better school districts, move
closer to services, or to find more affordable or safer housing.

Families report that these direct and indirect costs can grow over time, particularly as children grow older
and transition out of school-based services, at which time services for adults with autism are often limit-
ed, creating gaps and shifting the financial responsibility and burden back to families. In turn, more direct
costs are incurred for private pay services or long-term family caregiving.
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THE GOSTS TO THE INDIVIDUAL LIVING WITH AUTISM

When we ask autistic people about the “costs” of autism, we often think first about financial costs: tui-
tion, therapy, or medical bills, lost wages. But when I ask autistic adults about their biggest fears for the
future, few of them focus on money. Some of the most serious costs of autism aren’t economic. They’re
emotional. Relational. Human.

AS ONE AUTISTIC ADULT DESCRIBED THEIR LIVED EXPERIENCE...
“IT IS THE WEIGHT OF LIVING QUIETLY AND INDEFINITELY IN A
WORLD THAT WASN’T BUILT FOR YOU.””

Autistic individuals described experiencing these costs long before adulthood. Many shared that, even in
early childhood, they recognized they were different before they had language to understand what that
meant. Participants spoke of feeling this difference through peer rejection, difficulty interpreting instruc-
tions, and repeated expectations to behave in ways that did not come naturally or were distressing.

Some described how this early self-awareness eventually became a source of pride. More often, however,
it was associated with shame, confusion, or fear of being “wrong” simply for being themselves.

These experiences were described as intensifying during adolescence, a developmental period already
defined by questions of identity, belonging, and self-worth. Autistic adolescents reported navigating this
stage in the context of stigma, misunderstanding, or invisibility. In addition to the questions most teen-
agers face, participants described persistent worries about whether they would ever live independently,
form meaningful relationships, or have a place in the world as adults.

Concerns about the future became even more pronounced in young adulthood. Autistic individuals de-
scribed fears related to employment, financial independence, and social acceptance. Many emphasized
the abruptness of losing school-based support around age 22 and the sense of being pushed into adult-
hood without adequate preparation or continuity of care. Several described feeling pressure to hide autis-
tic traits or “pass” as neurotypical to survive in work and community settings, often at the cost of chronic
exhaustion.

These concerns did not diminish with age. When asked about their greatest fears for the future, autis-

tic adults repeatedly raised the same question: Who will care for me when my parents die? Participants
described this not as a hypothetical worry, but as an ongoing source of anxiety tied to safety, housing
stability, medical care, and personal dignity. Many expressed fears of losing autonomy or being placed in
restrictive environments as they age within systems they perceived as ill-equipped to support them.

When costs of autism are framed in terms of quality of life, participants emphasized that what is most at
risk 1s not simply economic security, but the ability to imagine a future in which they are safe, supported,
and able to live with dignity.
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To put this plainly, autism itself is not the reason autistic people express fear about their futures. Barriers
to employment, inaccessible health care, fragmented services, and the abrupt loss of supports during key
life transitions are not inherent to autism.

Rather, these fears reflect gaps in the systems intended to support autistic people across the lifespan.
Autistic individuals described carrying a substantial emotional burden as they navigate uncertainty about
safety, housing, employment, and autonomy in the absence of coordinated, reliable supports.

When autistic people voice concern about what comes next, they are not being pessimistic. They are
drawing on lived experience and making reasonable assessments based on what they have already
encountered.

The findings of this needs assessment take these concerns seriously. They illustrate where planning often
ends too early, where responsibility is shifted back onto families, and where autistic individuals are left
without clear pathways into adulthood and aging with support.

Creating systems that allow autistic people to envision stable, dignified futures—marked by safety,
autonomy, meaningful work, and connection is essential to reducing both emotional and economic strain
over time.

X J( -
WILL | BE CARED FOR ?
AN

\ ~/" WILLIGET TO LIVE
WHERE | GHOOSE?



THE GOSTS TO THE COMMUNITY

When families privately absorb the costs of unmet autism-related needs through out-of-pocket
expenditures, lost wages, and unpaid caregiving, the broader community also bears the consequences.
Workforce participation often declines when parents, particularly mothers, reduce work hours or leave
employment due to caregiving responsibilities. School and health systems similarly absorb the
downstream effects of service gaps.

Without access to early and sustained supports, children and adults with autism are more likely to
interact with emergency departments, crisis services, special education, behavioral health systems, and
other high-cost public services. These interactions often occur at substantially greater public expense than
would have been incurred through coordinated, preventive, and community-based supports.

Employers experience indirect costs through reduced productivity, absenteeism, and employee turnover
among staff managing caregiving demands without adequate support. Health care systems also see
increased utilization when families delay care due to cost barriers or when preventive services are
inaccessible.

LONG-TERM ECONOMIC CONSEQUENGES

Long-term impacts also include a continued economic burden into adulthood. Without sufficient
transition planning, vocational services, and supported employment, autistic adults face decreased
participation in the workforce and thus lost earnings, lost tax revenue, and lost career development with
increased reliance on public assistance and support. This is not the only potential outcome. It depends
heavily on whether the local community invests in an accessible, coordinated system.

Investment in early diagnosis, access to therapies and supports, family support and education, transition
and school-to-work services, and the development of workforce pathways is not simply a moral, social,
or justice imperative. It is an economic imperative. Families that have fewer out-of-pocket service and
care expenses are more financially secure and more able to engage in the workforce. Well-functioning
service systems reduce long-term costs to the public sector, enhance workforce participation, and can
lead to a healthier economy.

In this way, the economic impact of the state of autism services in Tarrant County is not simply measured
by what families pay out of pocket for therapies and services. It is a measure of whether we have a sys-
tem that supports community members/neighbors, or one in which families are forced to privately bear
the costs of those who ultimately impact the broader community.
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FINDINGS

PARENT AND GAREGIVER PERSPEGTIVES
Focus Group Findings, January 7-8, 2026

To understand how autism services function in practice, two focus groups were held with parents and
caregivers of autistic children on January 7 and January 8, 2026. Participants whose children ranged
from early childhood through young adulthood included families new to the system as well as long-term
service users. These conversations provide critical qualitative evidence about how families experience
service access, system navigation, financial burden, and long-term sustainability.

Entry Into the System: Diagnosis as a Gatekeeper

Parents in both groups described diagnosis as the most stressful and confusing part of entering the
system. Families reported long waitlists ranging from six months to three years, high out-of-pocket costs
for evaluations, and little clarity about where to go or who is qualified to diagnose autism. Several
parents shared that they waited years for specialty clinics, only to lose access when their insurance
changed. Without a diagnosis, families cannot access therapy, school supports, or insurance-covered
services. Parents described diagnosis as a gate that controls everything that follows. Families who “make
too much to qualify but not enough to afford it” felt especially trapped, unable to access public help or
private services.

Parents consistently asked for clear lists of diagnostic providers, transparency about wait times, financial
assistance for evaluations, and support while waiting for diagnosis.

Service Access Shaped by Insurance and Income

Families most often sought ABA, speech therapy, occupational therapy, and feeding therapy. Whether
they could actually use these services depended almost entirely on insurance and ability to pay privately.
Parents described clinics limiting Medicaid clients due to low reimbursement. Families with Medicaid
experienced longer waits and fewer options. Families with private insurance had more options but faced
extreme financial strain, often spending nearly all disposable income on services. Some families had
multiple insurance plans and still could not access care.

Parents described a system where services technically exist, but access is determined by income,
insurance type, and endurance.
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System Navigation Without a Map

Parents described the system as fragmented and self-directed. After diagnosis, many felt lost and
overwhelmed, unsure what to do next or how to access services. They reported having to teach
themselves everything, often through trial and error.

Doctors and providers were described as using technical language without explanation. There was no
consistent packet, guide, or person assigned to help families navigate services.

Parents repeatedly requested:

e A guide or packet after diagnosis

* A navigator or autism social worker
e C(Clear explanations in plain language
e Support while waiting for services

Families emphasized that self-advocacy should not be the only way to survive the system.

Workforce Instability and Trust

Parents described high turnover among therapists and aides, which disrupted services and eroded trust.

Some families experienced poor training, lack of judgment, or failure to respect feeding, safety, or
medical needs. Constant provider changes made it difficult to build consistency and progress.

Workforce instability was experienced not as an administrative issue, but as a daily disruption to
children and families.

Respite Care as a Survival Need
Respite care emerged as one of the most urgent unmet needs. Parents described being unable to access
respite due to cost, lack of providers, or lack of trained staff. They connected this directly to burnout,

1solation, marital strain, and sibling stress.

Respite was not framed as optional support. Parents described it as necessary to survive long-term
caregiving. Without breaks, families feared they would not be able to sustain care over the long term.
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Transitions and the Fear of the Future

Parents expressed intense fear around transitions, especially aging out of services at 21. Many said they
could not bear to think about what would happen after school-based services ended.

Key fears included:

e Lack of adult services after age 21

* Absence of residential options for individuals with high support needs
e Ineligibility for services due to IQ or diagnosis thresholds

e Fear of law enforcement encounters

e Fear of abuse or exploitation

e Fear of what happens if the parent becomes ill or dies

Several parents reported having no retirement savings due to lifelong caregiving costs. Parents
emphasized the need for early transition planning, financial planning, and guidance on tools such as
special needs trusts.

Isolation and the Need for Community

Beyond services, parents described deep isolation. Many wanted connection with other autism families
but felt blocked by privacy rules, busy schedules, and lack of organized community spaces.

Parents wanted places where they could go without being judged, without apologizing, and without
feeling out of place. In the January 7 group, “community” was named as the top unmet need.
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CAREGIVER BURNOUT AND SYSTEMS IMPLICATIONS

Caregiver burnout was the most prominent theme among both focus groups. Parents framed burnout less
as an acute reaction to crisis and more as a chronic condition caused by systems that demand relentless
advocacy, coordination, and personal sacrifice in order to access care.

Parents described burnout as emotional exhaustion, social isolation, financial strain, marital and relational
stress, and constant worry about the future. Burnout was universally tied to system design. Cumbersome
waitlists, costs, insurance complexities, workforce shortages, and fractured services forced parents to
serve as pseudo case managers, navigators, advocates, schedulers, and emergency responders.

Parents often reported cutting back on work hours or stopping work entirely to navigate appointments,
school meetings, and therapies. Lost wages, coupled with high out-of-pocket expenses, caused chronic
financial strain that added to emotional drain.

Many parents identified a lack of reliable respite as a leading source of burnout. One parent described it
as a 24-hour job with no chances to step away and recharge. Stress from constant caregiving bled into
marital conflict, sibling tension, and mental health. Burnout became “normal” for many families despite
being extremely unsustainable.

Social isolation also exacerbated burnout. Many parents described not wanting to leave the house,
worrying about other people judging them, or feeling mentally drained from having to explain their
child’s needs constantly. Several parents described the loneliness that came with feeling like no one could
understand their experience, even when surrounded by loved ones.

Uncertainty about the future also intensified burnout. Parents expressed fears about what would happen
when their child ages out of services, what would happen if something happened to them, and if their
child would be safe as an adult.

Parents spoke about burnout without framing it as a personal weakness. They described feeling great love
for their children while also feeling defeated by systems that make caregiving far more difficult than it
has to be. Burnout was consistently discussed as a structural problem caused by a lack of coordination,
guidance, respite options, and long-term planning.

Summary of Parent and Caregiver Priorities

Across both focus groups, parents emphasized that sustainability requires more than additional programs.
Families prioritized:

* Timely and affordable diagnosis with reduced waitlists

e Navigation support and parent training

e Accessible respite and caregiver mental health services

e Services across the full lifespan, including adulthood

e Local access to services and opportunities for community connection

Parents were clear that caregiving is possible when systems are coordinated, humane, and designed to
support families over time rather than relying solely on endurance.
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STATEWIDE DATA OVERVIEW

While perspectives from families in Tarrant County offer detailed insight into service gaps facing
children with autism and their caregivers, statewide data help contextualize whether these experiences are
individual discrepancies or illustrate broader systemic trends. Children with autism and their caregivers
experience several aspects of system engagement differently and often more intensively than families of
children with other intellectual and developmental disabilities.

Texas has an estimated 199,000 children with autism spectrum disorder and 350,000 children with other
intellectual or developmental disabilities. Like national data, Hispanic children are the majority in both
disability groups in Texas, pointing to a need for widespread culturally responsive and linguistically
appropriate services.

Children with autism take longer to be identified, on average, than children with other developmental
disabilities. This aligns with family reporting of delayed and confusing system entry experiences.
Children formally identified and diagnosed with autism are more likely to interact with “systems” of care
like special education schools and therapies, which may also contribute to families reporting higher
intensity caregiving. Families of children with autism are just as likely to have some form of insurance
coverage as families of children with other intellectual and developmental disabilities. However, those
with autism are significantly less likely to report that insurance always allows them to see the providers
they need to see. This is consistent with focus group stories of insurance leading to unclear care path-
ways.

Parents of children with autism also report significantly greater interference with work. Compared to
parents of children with other disabilities, caregivers are more likely to reduce work hours, quit, or not
switch jobs so they can keep their insurance because of their child’s care needs. This may be reflective of
the time-intensive nature of navigating fragmented systems, attending frequent appointments, and
providing intensive care that currently defines autism service models.

Caregiver strain manifests differently by disability type. While parents of children with other
developmental disabilities experience higher overall parenting stress, parents of children with autism
experience higher levels of strain in areas related to the navigation of services, such as employment
interference, insurance issues, and service coordination. This suggests that caregiver strain is influenced
by both children’s needs and contextual factors, such as how services are delivered.

Across disability types, Texas data suggest children with autism and their families interact with systems
of care more frequently, and with greater intensity, than those who have other developmental delays.
These interactions are unevenly distributed and disproportionately impact underserved communities.
Providers and policy makers can use this data to pinpoint areas where services are failing to meet
families’ needs.

In Texas, caregiving for children with autism is overwhelmingly provided by family members.

Nearly 90 percent of children with autism are cared for by a biological parent, and more than 8 percent
rely on a grandparent as their primary caregiver. This distribution underscores the central role of families
in sustaining care and highlights the vulnerability of caregiving systems that depend so heavily on unpaid
family labor.
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Caregiver relation

e Nearly 9 in 10 children (90%) with autism in Texas are cared for by a biological parent.

e About 1 in 12 children (8.1%) are primarily cared for by a grandparent, which is a meaningful and
policy-relevant share.

e Very few children rely on foster parents or non-family caregivers as their primary respondent in this
dataset.

Employment data:

e Approximately one-third of families (32.5%) do not have a full-time employed caregiver
e 16% of families have no employed caregiver at all
* Suggestive of caregiving-related labor force disruption, especially when paired with:

* High therapy appointment demands

* School meetings and crisis response

* Limited respite availability

This aligns tightly with what parents described in focus groups about reducing hours or leaving the work-
force entirely.

Among Texas households raising children with autism, approximately two-thirds have at least one care-
giver employed full-time. However, one in three households relies on part-time employment or has no
employed caregiver at all, reflecting the substantial labor force impacts associated with caregiving de-
mands. These patterns mirror qualitative findings in which parents described reducing work hours or
leaving employment entirely to manage therapy schedules, school requirements, and care coordination.

Income (Poverty Threshold):

e Nearly half (=<46%) of Texas households raising a child with autism live below 200% of the Federal
Poverty Level (FPL).

e About 1 in 4 households are living below the poverty line.

e Only about 1 in 5 households are above 400% FPL, a level often required to absorb significant out-of-
pocket therapy costs.

e Alarge share of families fall into the “missing middle” (200-399% FPL): too high for many public
supports, but not high enough to privately pay for intensive services.

Income data underscore the financial vulnerability of families raising children with autism in Texas.
Nearly half of households fall below 200 percent of the federal poverty level, and fewer than one-quar-
ter exceed 400 percent FPL. This distribution suggests that many families lack the financial flexibility to
absorb high out-of-pocket service costs, placing them at heightened risk for service disruption, caregiver
burnout, and long-term economic insecurity.
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Caregiver Education:

More than half of caregivers (=56%) have completed some form of postsecondary education, including
associate, bachelor’s, or graduate degrees. Nearly 38% hold a bachelor’s degree or higher, reflecting a
relatively educated caregiver population. At the same time, over one-third of caregivers (=33%) have a
high school education or less, with important implications for navigating the system and accessing infor-
mation.

Caregivers of children with autism in Texas represent a wide range of educational backgrounds. While a
substantial proportion have completed postsecondary education, including bachelor’s and graduate de-
grees, many still report difficulty navigating autism service systems. This suggests that complexity and
fragmentation, rather than lack of caregiver capacity, are key barriers to access.

Caregiver age: caregivers of children with autism in Texas are in their early-to-mid 40s, and we can be
statistically confident that the true average falls within that range.
Caregiver gender: 71% is Female, with 29% is Male.

Most Texas households raising a child with autism include four or more family members, underscoring
that caregiving occurs within broader family systems rather than in isolation. A larger household size
can intensify logistical, financial, and emotional demands, particularly when services are fragmented or
difficult to access.

Implications for Support and Sustainability
Parents emphasized that addressing burnout requires structural support rather than individual
exhortations toward “self-care.” Three areas were consistently identified as essential:

e Training and Skill-Building: Practical, plain-language education on autism, therapy techniques,
insurance navigation, school systems, and early planning for adulthood and legal or financial
preparation.

e Direct Support and Mental Health Care: Accessible, affordable counseling for caregivers, family and
marriage support, sibling services, and crisis intervention during high-stress periods.

* Respite and Community Connection: Reliable, affordable respite with trained staff, flexible models
that work for diverse families, and organized peer networks that reduce isolation and build shared
resilience.

Summary

Caregiver and parent burnout is not a side issue. It is a predictable outcome of systems that rely on
families to hold everything together without sufficient support. Stakeholders (service providers,
caregivers, parents, community members) are requesting diagnostic and navigational support. Parents are
asking for training, direct support, respite, and community so that caregiving across a lifetime is possible
without love coming at the price of exhaustion.
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REPORTING

This Needs Assessment is compiled and reported in a manner that is designed to be accessible and useful
to nonprofit leaders, funders, policymakers, and other community stakeholders. The report will feature an
executive summary outlining major themes, unmet needs, and system-level barriers. Findings will also
be reported in a detailed section organized around the Key Areas of Focus described in this report. Data
visualizations and summary tables will be leveraged to help interpret both qualitative and secondary data
sources. Illustrative quotes from parents and caregivers will be used to highlight lived experience while
maintaining confidentiality.

The overall approach to reporting has been designed to balance analytic clarity with accessibility so that
results can be as actionable as possible for decision-making and planning.

NEXT STEPS

It is our hope that this Needs Assessment will lay the groundwork for further planning and action. Next
steps may include assembling stakeholders to review and discuss the findings and their implications, pri-
oritizing unmet needs (based on severity, prevalence, and system impact, among other factors), and using
assessment findings to inform strategic planning, program development, and funding approaches. The
Needs Assessment work group will develop more specific recommendations after reviewing the full set
of findings, in consultation with community partners and decision-makers.

For funders, this needs assessment is one step in a process that will guide strategic investments not only
in service expansion but also in coordination, workforce sustainability, and family support mechanisms to
improve long-term outcomes. Findings from this process point to opportunities to invest in strengthening
the system beyond short-term programmatic solutions.

FUTURE IMPLEMENTATION CONSIDERATIONS

While this Needs Assessment does not prescribe specific interventions or implementation strategies, find-
ings may inform future efforts to strengthen autism services in Tarrant County. Potential considerations
include:

e Targeted service expansion and improved system coordination in areas of greatest unmet need.
e Cross-sector partnerships spanning healthcare, education, and community-based services.

e Strategic alignment of resources with documented gaps and family-identified priorities.

e Embrace collaborations for each of these potential considerations.

Assessment findings, community input, and available resources would guide any future implementation
planning. This Needs Assessment reflects conditions during the period in which it was conducted and
should be interpreted as a moment-in-time, or “snapshot,” in a dynamic service environment. Population
growth, workforce turnover, policy and funding shifts, and other factors continue to influence the Tarrant
County landscape for autism services. As such, findings from this Needs Assessment should be
interpreted in light of a continuously changing system, not as a static or unchanging set of conditions.
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APPENDIX A

Estimated Autism Prevalence in Tarrant County: Methodological Notes

This appendix provides contextual prevalence estimates used to inform the interpretation
of need within Tarrant County. These estimates are included to support planning
discussions and should be interpreted as approximations, not precise population counts.

Data Sources and Estimation Approach

» Estimated prevalence figures were derived using publicly available federal data sources.

e Child prevalence estimates are based on the most recent surveillance findings from the Centers for
Disease Control and Prevention Autism and Developmental Disabilities Monitoring (ADDM) Net-
work, which report that approximately 1 in 31 children aged 8 years in the United States have been
identified with autism.

e Adult prevalence estimates are based on published national estimates suggesting an autism prevalence
rate of approximately 2.19% among adults, recognizing that adult identification remains subject to
historical underdiagnosis and cohort effects.

* These national prevalence rates were applied to population estimates for Tarrant County to generate
approximate counts of individuals who may be affected by autism.

Estimated Prevalence in Tarrant County

e Using the most recent CDC child prevalence estimate (1 in 31) and national adult prevalence esti-
mates, the approximate number of individuals with autism in Tarrant County is as follows:

e Children: Approximately 16,100 children

e Adults: Approximately 35,040 adults

* These figures are intended to provide order-of-magnitude context for understanding potential service
demand and should not be interpreted as definitive counts.

Prevalence Trends and Context

e Earlier CDC surveillance estimates reported autism prevalence at approximately 1 in 36 children,
based on prior data cycles (from sample of 8-year olds). The updated estimate of 1 in 31 reflects con-
tinued increases in identified prevalence over time, influenced by factors such as improved screening,
diagnostic practices, service access, and awareness. This Needs Assessment uses the most recent esti-
mate to reflect current conditions while recognizing that prevalence estimates evolve as surveillance
methods and identification practices change.

Limitations of Prevalence Estimates

* These estimates are subject to several important limitations:

e National prevalence rates may not reflect local diagnostic practices, service capacity, or demographic
variation within Tarrant County.

e Adult prevalence estimates are inherently less precise due to historical underdiagnosis and variability
in identification across age cohorts.

* Applying national prevalence rates to local populations provides useful context but does not substitute
for local administrative or public health data, which would offer greater precision if available.

* For these reasons, prevalence estimates are used in this Needs Assessment to contextualize qualitative
findings and service capacity discussions, rather than as standalone indicators of unmet need.
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SERVIGES AGROSS TARRANT GOUNTY

This map highlights autism-related services across Tarrant County, Texas. It includes
diagnostic providers, therapy centers (ABA, OT, SLP, and mental health), educational
resources, family support programs, and adult services.
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WHY DOES THIS MATTER FOR TARRANT GOUNTY

When breaking this down for foundations and community partners in Fort Worth:

e Autism Spectrum Disorder (ASD) is one of the fastest-growing developmental
disabilities in the United States, currently affecting approximately 1 in 31 children,
according to the most recent CDC surveillance data.

e In Fort Worth, as in many growing cities, families of children with autism face
significant challenges accessing timely, affordable, and appropriate services.

* Fort Worth has a population of over 935,000 residents, with approximately 15% under
the age of nine, representing roughly 140,000 young children.

* Applying current national prevalence estimates, this suggests that approximately 4,500
children under the age of nine in Fort Worth are likely to be identified with
autism.

These estimates underscore the scale of potential service demand and the importance of en-
suring that local systems are equipped to respond effectively to families’ needs.

THANK YOU to advisory members for the assessment: Heather Russell, Dr. Carolyn
Garver, Jenna Hall, and Susan Watt. Parents and caregivers who attended focus groups and
completed surveys.

Dr. Graaf & Dr. Zeng (UT Arlington, School of Social Work) for support with statewide data
analysis (NSCH dataset) and reviewing local findings.

Completed by
Christie Eckler, LMSW, CFRE
Camille Casas, LMSW
CME Consulting LLC
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