[bookmark: _Toc228980921][bookmark: _Toc198664249][bookmark: _Toc198664337][bookmark: _Toc198664476][bookmark: _Toc198664642][bookmark: _Toc198664781][bookmark: _Toc202444258]Facilitator Guide - Promoting Residents’ Excellence in Patient-centered cARE (PREPARE) for Autistic Adults Curriculum 

[bookmark: _Toc198664250][bookmark: _Toc198664338][bookmark: _Toc198664477][bookmark: _Toc198664643][bookmark: _Toc198664782][bookmark: _Toc202443964][bookmark: _Toc202444259][bookmark: _Toc228980922]Developed by: 
Brittany Hand, Christopher Hanks, Susan Havercamp, Daniel Coury, J Madison Hyer, Lisa Juckett, Daniel Gilmore, Anne Longo, and the PREPARE for Autistic Adults Advisory Board, including Gyasi Burks-Abbott, Carolyn Harper-Munnerlyn, Ace Patrick Unruh, Jennifer Strobel, Amy Frechette, Cindy Molloy, Nicole LeBlanc, Jennifer Samuel, and Sal Silinonte

[bookmark: _Toc198664251][bookmark: _Toc198664339][bookmark: _Toc198664478][bookmark: _Toc198664644][bookmark: _Toc198664783][bookmark: _Toc202443965][bookmark: _Toc202444260][bookmark: _Toc228980923]Funded by: 
Grant #W81XWH-22-1-0248 from the Department of Defense

[bookmark: _Toc198664252][bookmark: _Toc198664340][bookmark: _Toc198664479][bookmark: _Toc198664645][bookmark: _Toc198664784][bookmark: _Toc202443966][bookmark: _Toc202444261][bookmark: _Toc228980924]Acknowledgements: 
Holden DeVassie, Deondray Radford, Alexandra Coyne
2



Table of Contents
Program Description	3
Essential Elements	3
Flexible Elements	3
Time Investment for Trainees	3
Time Investment for Faculty	4
Additional Information	4
Module Descriptions	5
Contextual and Conceptual Frameworks	5
Patient-Centered Care	6
Clinical Assessment	7
Team-Based Practice	8
Care Over the Lifespan and Transitions	9
Legal Obligations	10
Standardized Patient Encounter Descriptions	11
Rash Standardized Patient	11
Migraine Standardized Patient	12
Case Study Content “At a Glance”	13
Standardized Patient Content “At a Glance”	14
Implementation Options	15
2 Session Sample Schedule	15
4 Session Sample Schedule	16
6 Session Sample Schedule	17
8 Session Sample Schedule	18
Optional Training Elements	19
Panel Discussion	19
Clinic Observation	19
Recruiting Autistic Co-Facilitators or Panel Members	19
References	21
[bookmark: _Toc228980925]Program Description
This curriculum was designed by a team of researchers, medical providers, and an advisory board of autistic adults and family members of autistic adults from across the United States. The content was intentionally designed to align with the Alliance for Disability in Health Care Education (ADHCE) core competencies in disability health education, nationally recognized standards that guide best practices in healthcare education for patients with disabilities.1 
Our goal was to develop an adult autism training for resident physicians to increase their self-efficacy, knowledge and willingness to provide patient-centered care for autistic adults. The long-term goal of this curriculum is to improve autistic adults’ access to high-quality care and maximize their health outcomes. 
The training elements, including pre-recorded lectures, synchronous case studies, and standardized patient encounters are guided by the blended learning model2 and grounded in evidence-based practices. Trainings consisting of these elements effectively improved residents’ self-efficacy, knowledge, attitudes/beliefs, and use of evidence-based practices in other clinical content areas.3–13 
[bookmark: _Toc228980926][bookmark: _Toc180609967][bookmark: _Toc188520389][bookmark: _Toc188522691][bookmark: _Toc188522764]Essential Elements
· Six modules, each of which contains:
· 15-minute pre-recorded lecture of foundational content
· 30-minute synchronous case study led by a faculty facilitator 
· 2-minute “Why is this case important?” video to accompany the case study
· Two standardized patient encounters are designed to offer low-stakes opportunities to practice newly learned skills. 
[bookmark: _Toc228980927]Flexible Elements
· Total number of sessions (2, 4, 6, and 8-session sample schedules are available)
· Case studies and standardized patient encounters can be virtual or in person
· 15-minute pre-recorded lectures can be assigned as pre-work or played live
[bookmark: _Toc228980928]Time Investment for Trainees: 5.4 hours 
This time investment assumes only essential training elements are used and is derived as follows:
	Training component
	Duration in minutes
	Count
	Total minutes

	Pre-recorded lectures
	15
	6
	90

	“Why is this case important” videos
	2
	6
	12

	Case studies
	30
	6
	180

	Standardized patient encounters
	20
	2
	40

	TOTAL
	
	
	322 minutes (5.4 hours)



[bookmark: _Toc180609968][bookmark: _Toc188520390][bookmark: _Toc188522692][bookmark: _Toc188522765][bookmark: _Toc228980929]Time Investment for Faculty: 5.5 hours (Plus 40 Minutes per Trainee)
This time investment assumes only essential training elements are used, pre-recorded lectures and “Why is this case important?” videos are assigned as pre-work, and is derived as follows:
	Training component
	Duration in minutes
	Count
	Total minutes

	Case study preparation
	15
	6
	90

	Case study facilitation
	30
	6
	180

	Standardized patient training
	30
	2
	60

	Standardized patient encounters
	20 per trainee*
	2
	40 per trainee*

	TOTAL
	
	
	330 minutes (5.5 hours) plus 40 minutes per trainee


*Duration depends upon number of trainees
[bookmark: _Toc188522689][bookmark: _Toc188522762][bookmark: _Toc198664254][bookmark: _Toc198664342][bookmark: _Toc198664481][bookmark: _Toc198664647][bookmark: _Toc202444263][bookmark: _Toc228980930]Additional Information
For more on the development of this program, see our Open Access Articles14,15 
· Hand BN, PREPARE for Autistic Adults Advisory Board, Gilmore D, et al. Development of PREPARE for Autistic Adults: An Adult Autism Training for Resident Physicians Designed with Autistic Adults and Family Members. Autism in Adulthood. Published online April 30, 2024. doi:10.1089/aut.2023.0137
· Hand BN, Gilmore D, Hyer JM, et al. Formative Evaluation of PREPARE for Autistic Adults: An Adult Autism Training for Resident Physicians Designed with Autistic Adults and Family Members. Autism in Adulthood. Published online September 24, 2025. doi:10.1177/25739581251376162



[bookmark: _Toc202444265][bookmark: _Toc228980931]Module Descriptions
Each module contains a 15-minute pre-recorded lecture, which can be viewed together or assigned as pre-work, as well as a 30-minute application of module content to a case study. 
Facilitator guides are available for all case studies. 
[bookmark: _Toc202444266][bookmark: _Toc228980932]Contextual and Conceptual Frameworks
This module focuses on the prevalence and heterogeneity of autism, along with different models of disability that should inform the care of autistic adult patients.  
Key Topics 
· Neurodiversity movement 
· Medical vs. social models of disability 
· Disability as a demographic characteristic, not a negative outcome 
[bookmark: _Toc180609972]Pre-Recorded Lecture
View 15-minute lecture by Dr. Brittany Hand, which addresses the following questions:
· What is the prevalence of autism and how heterogeneous are autistic adults?
· How do the medical and social models of disability differ?
· What are neurodiversity affirming approaches to care?
Case Study: Ellie
Ellie is a 45-year-old autistic adult with sensory sensitivities to noises and lights who uses an assistive communication device when she gets overwhelmed. She is nervous to be back in a doctor’s office after having negative healthcare experiences in the past. She recognizes she needs medical attention after years of avoiding care. This case is about collaborating with Ellie to implement accommodations to increase her comfort and apply neurodiversity affirming approaches to care. 
Why is Ellie’s Case Important? View 2-minute video featuring Nicole LeBlanc describing how this case is reflective of their experiences.
Key Takeaways
· Create an environment where autistic adults feel safe, heard, and respected. 
· Autistic adults’ needs are often dynamic. Their needs and communication abilities may vary based on time and context. 
· Refer to neurodiversity-affirming resources.


[bookmark: _Toc202444267][bookmark: _Toc228980933]Patient-Centered Care
This module describes the different dimensions of patient-centered care, and how it can be beneficial for autistic adults. 
Key Topics
· Setting expectations and providing accommodations to increase comfort 
· Caring for patients with varying support needs
· Treating co-occurring health conditions
[bookmark: _Toc180609976]Pre-Recorded Lecture
View 15-minute lecture by Dr. Daniel Coury, which addresses the following questions:
· What are the dimensions of patient-centered care?
· How can we apply patient-centered care with autistic adults?
· How is patient-centered care is beneficial for autistic adults? 
Case Study: David 
David is a 24-year-old autistic adult who has few spoken words but effectively uses a communication device. His father holds power of attorney for healthcare. David becomes anxious and fearful when thinking about or being in new situations and has sensory sensitivity to bright lights. He is being seen for ongoing health care and management of his anxiety, which requires medication. He has seen a pediatrician for the past fifteen years and is hesitant about seeing a new doctor.
Why is David’s Case Important? View 2-minute video featuring Sal Silinonte describing how this case is reflective of their experiences.
Key Takeaways
· Autistic adults have a need for predictability. 
· Communicate directly with the patient, even if a supporter is present.
· Extended appointment time is a reasonable accommodation under ADA. 



[bookmark: _Toc202444268][bookmark: _Toc228980934]Clinical Assessment
This module focuses on the challenges faced by autistic adults in healthcare settings, health issues associated with autism, and practical approaches and accommodations you can use in caring for autistic adults.   
Key Topics
· Preparing patients for procedures 
· Modifying an exam while providing accommodations 
· Mental & physical health condition screening
[bookmark: _Toc180609980]Pre-Recorded Lecture
View 15-minute lecture by Dr. Christopher Hanks, which addresses the following questions:
· What challenges faced by autistic adults may impact clinical assessment? 
· How can patient-centered care and accommodations be used during clinical assessment?
· How can autism impact the presenting signs and symptoms of health conditions? 
Case Study: Abdul
Abdul is a 22-year-old autistic patient with intellectual disability, very limited expressive language, and multiple underlying medical problems.  He requires 24/7 support and supervision. He presents to the clinic with increased behavioral outbursts, including self-injurious behavior and aggression towards his caregivers. His caregivers provide limited useful history. Examination is challenging, but eventually, a collaborative history is obtained from a different caregiver and also his grandmother (via phone). Examining him takes some creativity but ultimately a physical exam is successfully completed. Combining this with his medical history and additional work-up, a possible diagnosis and develop a treatment plan is identified.  
Why is Abdul’s Case Important? View 2-minute video featuring Cindy Malloy describing how this case is reflective of their experiences.
Key Takeaways
· Avoid diagnostic overshadowing. 
· Behavior is communication.  
· Seek assistance, advice from supporters when needed. 
· Don’t avoid testing just because it is hard.  

 



[bookmark: _Toc202444269][bookmark: _Toc228980935]Team-Based Practice
This module emphasizes the importance of centering autistic adults as the driving member of their healthcare team, which can include implementing shared decision making. This module also identifies resources for providers to connect autistic adults to community supports.  
Key Topics
· Care coordination & interprofessional teams  
· Community-based services that can play a role in autistic adults’ health 
· Autistic adults & caregivers as healthcare team members  
[bookmark: _Toc180609988]Pre-Recorded Lecture
View 15-minute lecture by Dr. Brittany Hand, which addresses the following questions:
· What resources are available to connect autistic adults to community supports and other providers?
· How can we center the patient as the central member of the healthcare team?
· How can we use evidence-based practice to support shared decision-making?
Case Study: Kai
Kai is a 32-year-old autistic adult who is an established patient at the clinic. They are seeking care for an increase in depression and anxiety, which have coincided with recent major life changes. They are interested in medication as well as counseling. In the past, Kai experienced negative side effects with common medications for managing depression and anxiety. This case focuses on using a patient-centered approach, applying shared decision-making strategies, and collaborating with other disciplines to meet Kai’s needs.  
Why is Kai’s Case Important? View 2-minute video featuring Ace Patrick Unruh describing how this case is reflective of their experiences.
Key Takeaways
· The patient is the central member of the healthcare team. 
· Tailor approach, follow-up duration to patients’ needs. 
· Refer to neurodivergent providers when possible. 
· Use referrals judiciously.



[bookmark: _Toc202444270][bookmark: _Toc228980936]Care Over the Lifespan and Transitions
This module focuses on the changes autistic adults may experience as they move into and through adulthood and ways that healthcare providers can offer guidance and support throughout these stages.   
Key Topics
· Age-appropriate preventive care, including sexual health 
· Common mental & physical health conditions throughout adulthood 
· Tailor supports & interventions to patient’s beliefs, values, & preferences 
[bookmark: _Toc180609992]Pre-Recorded Lecture
View 15-minute lecture by Dr. Christopher Hanks, which addresses the following questions:
· What disparities are faced by autistic adults and how can we address them?
· What changes as autistic adults move into and through adulthood?
· How can we improve access to age-appropriate healthcare and health education?
Case Study: Patty
Patty is a 23-year-old patient establishing care. She primarily uses written communication rather than verbal communication and asks you to cooperate with this. She has several chronic medical conditions that need monitoring but also needs routine health screenings addressed as these have not been addressed by prior healthcare providers (possibly due to autism and communication differences). These needs will be discussed through this case.  
Why is Patty’s Case Important? View 2-minute video featuring Gyasi Burks-Abbott describing how this case is reflective of their experiences.
Key Takeaways
· Respect communication needs. 
· Age-appropriate routine care is necessary. 
· Address sexual and reproductive health. 


[bookmark: _Toc202444271][bookmark: _Toc228980937]Legal Obligations
This module will help physicians understand the barriers to quality healthcare for autistic patients as well as the legal obligations, under the Americans with Disabilities Act, as healthcare providers to reduce these barriers.
Key Topics 
· Disability accommodations are a civil right 
· Understanding guardianship 
[bookmark: _Toc180609984]Pre-Recorded Lecture
View 15-minute lecture by Dr. Susan Havercamp, which addresses the following questions:
· What barriers to healthcare impact autistic adults?
· What are the legal obligations of healthcare providers to meet the needs of disabled patients?
· What legal, formal, and informal options are available to support healthcare decision-making?
Case Study: William 
William Clark is a 20-year-old autistic new patient at the clinic. He comes to his appointment with his mother complaining of feeling unwell. Reasonable modifications are required for him to engage in the physical examination. When a serious health concern is identified, issues of guardianship and supported decision-making are raised.
Why is William’s Case Important? View 2-minute video featuring Carolyn Harper Munnerlyn describing how this case is reflective of their experiences.
Key Takeaways
· Behavior is communication. 
· Ask before touching.
· Advocate for the least restrictive support. 
· Allow time and space to process information. 


[bookmark: _Toc202444272][bookmark: _Toc228980938]Standardized Patient Encounter Descriptions
During these 10-15 minute standardized patient encounters, learners are encouraged to implement knowledge and strategies from the weekly modules. After the encounter, learners are provided with 5-10 minutes of feedback, both from a facilitator as well as from the standardized patient. 
The patients in these encounters should be portrayed by autistic adults (not neurotypical people pretending to be autistic), who are paid for their time.
These encounters may be conducted in person or via videoconferencing as they do not require any “hands-on” examination. 
Additional materials available to facilitate standardized patient encounters include:
1. Facilitator guides for standardized patient encounters
2. A PowerPoint for briefing actors prior to the encounters (plan for an approximately 30-minute training per standardized patient encounter)
3. Handouts for actors that describe the standardized patient case and their role
[bookmark: _Toc202444273][bookmark: _Toc228980939]Rash Standardized Patient
[bookmark: _Toc180609997][bookmark: _Toc188520419][bookmark: _Toc188522721][bookmark: _Toc188522794]PREPARE for Autistic Adults Modules Covered
· Patient-centered care
· Contextual and conceptual frameworks
· Clinical assessment
[bookmark: _Toc180609998][bookmark: _Toc188520420][bookmark: _Toc188522722][bookmark: _Toc188522795]Trainee Objectives
· Use principles of patient-centered care (e.g., use plain language, ask about sensory needs, assume competence) 
· Adapt to the patient’s communication needs 
· Recognize that autism is one demographic characteristic and does not negate the need for regular medical care for physical and mental health conditions as they arise 
[bookmark: _Toc202444274][bookmark: _Toc180609996][bookmark: _Toc188520418][bookmark: _Toc188522720][bookmark: _Toc188522793]Description Provided to Trainees 
The standardized patient in this encounter is acting out a scenario but they are actually autistic. The patient’s name is ____. The patient is presenting with a rash on their arms and hands and has sensory and communication needs. The primary goal of this encounter is to practice principles of patient-centered care, while identifying a care plan for the patient’s primary concern today. 
You will have about 10-15 minutes to interact with the patient, then we will have 5-10 minutes of feedback. 


[bookmark: _Toc228980940]Migraine Standardized Patient
[bookmark: _Toc180610001][bookmark: _Toc188520423][bookmark: _Toc188522725][bookmark: _Toc188522798]PREPARE for Autistic Adults Modules Covered
· Legal obligations
· Team-based practice
· Care across the lifespan and transitions
[bookmark: _Toc180610002][bookmark: _Toc188520424][bookmark: _Toc188522726][bookmark: _Toc188522799]Trainee Objectives
· Understand the role a supporter may play in caring for autistic adults, and how this may vary based on the type of supported decision-making arrangement in place 
· Use strategies for shared decision-making 
· Recognize the need to manage health conditions, including those that are more common among autistic people than the general population 
[bookmark: _Toc180610000][bookmark: _Toc188520422][bookmark: _Toc188522724][bookmark: _Toc188522797]Description Provided to Trainees 
The standardized patient in this encounter is acting out a scenario but they are actually autistic. The patient’s name is ____. The patient is presenting with recurrent migraines and is coming to see you with a supporter. The primary goal of this encounter is to apply shared decision-making strategies with the patient and supporter, while identifying a care plan for the patient’s primary concern today.
You will have about 10-15 minutes to interact with the patient, then we will have 5-10 minutes of feedback. 


[bookmark: _Toc180610003][bookmark: _Toc202444275][bookmark: _Toc228980941]Case Study Content “At a Glance”
	


	Accommodating sensory needs
	Respecting communication needs
	Reasonable accommodations under ADA
	Role of supporters or guardianship
	Referring to neurodiversity affirming resources

	Contextual & conceptual frameworks
Ellie, 45 years old
	X
	X
	X
	
	X

	Professional, patient-centered care
David, 24 years old
	

	X
	X
	X
	

	Clinical assessment
Abdul, 22 years old
	
	X
	
	X
	

	Legal obligations
William, 20 years old
	X
	X
	X
	X
	X

	Team-based practice
Kai, 32 years old
	

	X
	
	X
	X

	Care over the lifespan & transitions
Patty, 23 years old
	
	
X
	
	
	



[bookmark: _Toc202444276][bookmark: _Toc228980942]
Standardized Patient Content “At a Glance”
	
	Accommodating sensory needs
	Respecting communication needs
	Role of supporters or guardianship

	Rash standardized patient
	X
	X
	

	Migraine standardized patient
	
	X
	X





[bookmark: _Toc202444277][bookmark: _Toc228980943]Implementation Options
PREPARE for Autistic Adults was pilot tested as an 8-session training, delivered over 8 weeks. However, it can be implemented in  2-, 4- or 6 sessions as well, with the total program duration depending upon what is best for each residency program implementing the curriculum. By design, the topics of Contextual and conceptual frameworks, Clinical assessment, and Professional patient-centered care should be covered prior to the Rash standardized patient. The topics of Legal obligations, Care over the lifespan and transitions, and Team-based practice should be covered prior to the Migraine standardized patient. 
Note that 15-minute pre-recorded lectures can be viewed synchronously during the live session or assigned as pre-work. 
[bookmark: _Toc202444278][bookmark: _Toc228980944]2 Session Sample Schedule
	[bookmark: _Toc180610007][bookmark: _Toc188520429][bookmark: _Toc188522731][bookmark: _Toc188522804]Session
	[bookmark: _Toc180610008][bookmark: _Toc188520430][bookmark: _Toc188522732][bookmark: _Toc188522805]Topics
	[bookmark: _Toc180610009][bookmark: _Toc188520431][bookmark: _Toc188522733][bookmark: _Toc188522806]Activities
	[bookmark: _Toc180610010][bookmark: _Toc188520432][bookmark: _Toc188522734][bookmark: _Toc188522807]Total Duration

	1
	Contextual and conceptual frameworks; Clinical assessment; Professional, patient-centered care; Rash standardized patient
	· 15-minute videos (x3)
· 30-minute case studies (x3)
· 20 minutes per learner for standardized patient encounter
	2.25 hours plus 20 minutes per learner

	2
	Legal obligations; Care over the lifespan and transitions; Team-based practice; Migraine standardized patient
	· 15-minute videos (x3)
· 30-minute case studies (x3)
· 20 minutes per learner for standardized patient encounter 
	2.25 hours plus 20 minutes per learner





[bookmark: _Toc202444279][bookmark: _Toc228980945]4 Session Sample Schedule
	[bookmark: _Toc180610012][bookmark: _Toc188520434][bookmark: _Toc188522736][bookmark: _Toc188522809]Session
	[bookmark: _Toc180610013][bookmark: _Toc188520435][bookmark: _Toc188522737][bookmark: _Toc188522810]Topic
	[bookmark: _Toc180610014][bookmark: _Toc188520436][bookmark: _Toc188522738][bookmark: _Toc188522811]Activities
	[bookmark: _Toc180610015][bookmark: _Toc188520437][bookmark: _Toc188522739][bookmark: _Toc188522812]Total Duration

	1
	Contextual and conceptual frameworks; Clinical assessment
	· 15-minute videos (x2)
· 30-minute case studies (x2)
	1.5 hours 

	2
	Professional, patient-centered care; Rash standardized patient
	· 15-minute video (x1)
· 30-minute case study (x1)
· 20 minutes per learner for standardized patient encounter
	45 minutes plus 20 minutes per learner

	3
	Legal obligations; Care over the lifespan and transitions
	· 15-minute videos (x2)
· 30-minute case studies (x2) 
	1.5 hours 

	4
	Team-based practice; Migraine standardized patient
	· 15-minute video (x1)
· 30-minute case study (x1)
· 20 minutes per learner for standardized patient encounter
	45 minutes plus 20 minutes per learner







[bookmark: _Toc202444280][bookmark: _Toc228980946]6 Session Sample Schedule
	[bookmark: _Toc180610017][bookmark: _Toc188520439][bookmark: _Toc188522741][bookmark: _Toc188522814]Session
	[bookmark: _Toc180610018][bookmark: _Toc188520440][bookmark: _Toc188522742][bookmark: _Toc188522815]Topic
	[bookmark: _Toc180610019][bookmark: _Toc188520441][bookmark: _Toc188522743][bookmark: _Toc188522816]Activities
	[bookmark: _Toc180610020][bookmark: _Toc188520442][bookmark: _Toc188522744][bookmark: _Toc188522817]Total Duration

	1
	Contextual and conceptual frameworks
	· 15-minute video (x1)
· 30-minute case study (x1)
	45 minutes

	2
	Clinical assessment
	· 15-minute video (x1)
· 30-minute case study (x1)
	45 minutes

	3
	Professional, patient-centered care; Rash standardized patient
	· 15-minute video (x1)
· 30-minute case study (x1)
· 20 minutes per learner for standardized patient encounter
	45 minutes plus 20 minutes per learner

	4
	Legal obligations
	· 15-minute video (x1)
· 30-minute case study (x1)
	45 minutes

	5
	Care over the lifespan and transitions
	· 15-minute video (x1)
· 30-minute case study (x1)
	45 minutes

	6
	Team-based practice; Migraine standardized patient
	· 15-minute video (x1)
· 30-minute case study (x1)
· 20 minutes per learner for standardized patient encounter
	45 minutes plus 20 minutes per learner





[bookmark: _Toc202444281][bookmark: _Toc228980947]8 Session Sample Schedule
	[bookmark: _Toc180610022][bookmark: _Toc188520444][bookmark: _Toc188522746][bookmark: _Toc188522819]Session
	[bookmark: _Toc180610023][bookmark: _Toc188520445][bookmark: _Toc188522747][bookmark: _Toc188522820]Topic
	[bookmark: _Toc180610024][bookmark: _Toc188520446][bookmark: _Toc188522748][bookmark: _Toc188522821]Activities
	[bookmark: _Toc180610025][bookmark: _Toc188520447][bookmark: _Toc188522749][bookmark: _Toc188522822]Total Duration

	1
	Contextual and conceptual frameworks
	· 15-minute video (x1)
· 30-minute case study (x1)
	45 minutes

	2
	Clinical assessment
	· 15-minute video (x1)
· 30-minute case study (x1)
	45 minutes

	3
	Professional, patient-centered care
	· 15-minute video (x1)
· 30-minute case study (x1)
	45 minutes

	4
	Rash standardized patient
	· 20 minutes per learner for standardized patient encounter
	20 minutes per learner

	5
	Legal obligations
	· 15-minute video (x1)
· 30-minute case study (x1)
	45 minutes

	6
	Care over the lifespan and transitions
	· 15-minute video (x1)
· 30-minute case study (x1)
	45 minutes 

	7
	Team-based practice
	· 15-minute video (x1)
· 30-minute case study (x1)
	45 minutes

	8
	Migraine standardized patient
	· 20 minutes per learner for standardized patient encounter
	20 minutes per learner




[bookmark: _Toc202444282]

[bookmark: _Toc228980948]Optional Training Elements
These are optional elements that residency programs may choose to implement to supplement the essential elements. Optional elements may require additional time and resources. Residency programs wishing to implement PREPARE for Autistic Adults are encouraged to consider these options for their trainees.  
[bookmark: _Toc202444283][bookmark: _Toc228980949]Panel Discussion
Host a panel discussion with autistic adults and family members of autistic adults. Panels can be an effective way to expose trainees to patient care issues from the patient or family perspective. Ideally, panel participants will be paid for their time. 
Panel participants may benefit from knowing what to expect. Consider preparing a list of topics or questions that you will use for the panel discussion and sharing these with the panel participants in advance. While panel discussions are not scripted, the Nisonger Center at The Ohio State University recommends considering the following topics for inclusion in a panel discussion. These suggested topics would also be relevant to trainees in PREPARE for Autistic Adults.
Suggested Topics
· Misconceptions and stigmas associated with autism
· Acute healthcare experiences
· Best and worst experiences with a medical professional
· Medications, therapy, community services
· Transition to adult services
· Caregiver wellness
· Community resources for patients and families
· Healthcare financing, cost of services
Estimated Duration: 60-90 minutes
[bookmark: _Toc202444284][bookmark: _Toc228980950]Clinic Observation
Arrange observation of an experienced clinician caring for an autistic adult patient in the clinic. It is important to obtain the permission of the patient and/or supporter for this type of experience. Observing a clinical encounter can supplement the content in this training by allowing trainees to observe a hands-on exam and see how environmental or sensory factors may play a role in the encounter in a real-world clinical setting. 
In general, we would recommend a single trainee per clinic visit as room space is limited and crowding can be intimidating for any patient. However, if the clinician knows the patient well and believes it to be appropriate, we recommend a maximum of two trainees observing per clinic visit.
Estimated Duration: 60-240 minutes 
[bookmark: _Toc202444285][bookmark: _Toc228980951]Recruiting Autistic Co-Facilitators or Panel Members 
Facilitators with clinical or lived experience with autistic adults are likely well-prepared to deliver this training. If you're new to working with this population, welcome. Consider partnering with an autistic person to deliver this training. Ideally, this person would be paid for their time. 
Engaging autistic adults in medical education as co-facilitators, or panel members brings critical insight to training and contributes meaningfully to improving care for autistic adult patients. Many autistic adults are willing and enthusiastic about participating in these efforts to shape better patient-centered care.
Consider Contacting the Following Resources
· The Arc
· Centers for Independent Living
· The Sibling Leadership Network
· Self Advocates Becoming Empowered (SABE) 
· Local Autism Society
· Other self-advocacy groups
Partnering with autistic adults strengthens medical training by challenging misconceptions, honoring diverse lived experiences, and ultimately ensures the needs of autistic adult patients are better met. 
[bookmark: _Toc228980952]
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