
 
 

Care coordination, Assessment, and Responsive Engagement for transition 
aged youth with ASD (t-CARE)  

Teenagers (ages 14 – 19) diagnosed with ASD will participate in a two-year treatment study designed to 
evaluate the impact of a three prong treatment model on successful outcomes in adulthood. The model includes 
a t-CARE Coordinator responsible for: frequent assessment of skills to inform treatment planning, care 
coordination and information sharing among providers, and focused development of skills related to 
independence and self-determination.  

The teen and an elected reported (typically a parent, guardian or close caregiver) are responsible for completing 
a battery of assessments at intake, then again annually to assess progress on standardized measures. Monthly, 
both the teen and elected reporter will attend sessions at the clinic to complete brief repeated assessments (10 to 
15 minutes), and meet with the t-CARE Coordinator.  

During monthly meetings with the t-CARE coordinator, the teen will develop goals and objectives based on the 
results of assessments and self-defined preferences. While caregivers’ and support team members’ goals will be 
considered in the process, the treatment planning will be person-centered, with a strong emphasis on the teen’s 
choice of goals and participation in the development of interventions to attain those goals. Monthly sessions 
will include review of assessments, evaluation of treatment goal progress, and implementation of a curriculum 
focused on increasing self-determination skills (e.g., self-advocacy, self-management, problem solving, decision 
making, goal setting and attainment), facilitated by the t-CARE coordinator. 

The teen and caregivers will also participate in an optional web based “network,” to which they can invite all 
support staff (e.g., educational, medical, therapeutic) to join. The network will provide a forum for individuals 
supporting the teen to collaborate and share information. Use of the network is aimed at reducing redundancy 
and miscommunications in treatment, reducing stress on caregivers, while increasing overall collaboration and 
efficiency in treatment.  

The intervention follows a manualized protocol and the material is covered in monthly sessions over two years. 
Each month’s session is structured with a predictable flow; sessions with the teenager and his/her elected 
reported are designed to last one hour (approximately 15 minutes of repeated assessment and 45 minutes of 
direct treatment). The coordinator will also provide indirect services between sessions, in order to update 
assessment data and conduct care coordination responsibilities.  

This program seeks to define a model of intervention that improves the treatment of adolescents with Autism 
Spectrum Disorder (ASD) during their transition years and leads to better outcomes in adulthood. It is intended 
to draw attention to this critical time in development, and identify factors that may be predictive of success in 
adults with ASD. 

For more information, please contact Mike Klemick, Research Assistant at Penn State Hershey Medical Center 
at mklemick@pennstatehealth.psu.edu or 717-531-0003, ext. 284923. 
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