
The Center for 
Autism Services 
and Transition 

(CAST) is a 
primary-care 

based program 
focused on care for 
adults with autism 
spectrum disorder. 

CAST PCPs see 
patients at 4 

different OSU 
ambulatory sites 
spread across 
central Ohio. 

To improve access 
to psychiatric care, 
we partnered with 
a psychiatrist with 

expertise in 
treating patients 
with intellectual 

and developmental 
disabilities. 
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Background: Results:

Total CAST Patients vs CAST Patients 
Seeing CAST Psychiatrist 

2021 2022 2023 2024

857

678

766 762

14

78 98
143

# CAST Patients Total

# CAST Patients Seeing Psych

Discussion:

Formal referral to 
psychiatry desired by PCP 

or patient/family?

Charts routed to CAST RN 
clinic coordinator who 

helps with direct 
scheduling with psychiatry 

Twice monthly virtual 
meetings to discuss 

challenging cases, ask for 
assistance with medication 

management, etc. 

YES NO

Methods:

• Psychiatrist began seeing CAST patients in fall 2021. 

• In early 2022, CAST dedicated 0.1 FTE for this role, which 
increased to 0.2 FTE as of December 2023.

• Currently, no formal criteria are required for referral. 

References:

a. Approximately 19% of CAST active patients have been referred to see 
shared psychiatrist

b. Limitations – single site, small program, no comparison to other sites

c. Challenges – clarity on who is responsible for what (PCP vs psychiatry), 
inconsistent follow-up

d. Future Opportunities – internal mental health counseling, expansion to 
include additional psychiatric providers, consideration of option for 
consultative model 

• Though prevalence estimates vary widely, data suggest that 
individuals with autism are significantly more likely to be diagnosed 
with co-morbid psychiatric conditions compared to neurotypical 
peers1

• Adults with autism report more unmet healthcare needs and lower 
satisfaction with healthcare compared to non-autistic adults2

• Many primary care providers lack confidence in their ability to care 
for patients with autism – at least in part related to perceived lack 
of resources/support3
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If concern for lack of 

improvement/need for additional 

support – can refer at later time.

“The collaborative approach 

has been incredibly helpful.” 

“Even outside of our 

scheduled biweekly meetings, 

Dr. Bryd is very easy to 

communicate with for 

concerns on mutual patients 

and my patients have 

excellent unsolicited feedback 

on their experiences with her 

as well.”

“I breathe a sigh of relief 

when complicated patients 

transitioning to adult 

care…are already 

established with her. It really 

helps me do more of the 

“primary care” stuff more 

efficiently and effectively.”

Physician Feedback:

Common Diagnoses of Referred Patients:

• Anxiety • Depression

• Mood Disorder Unspecified • ADHD

• Obsessive Compulsive Disorder • Aggressive Behavior

• Intermittent Explosive Disorder • Behavior Concern

Other results:
• Typical lead time from referral to psychiatry visit date:

• ~4-8 weeks

• At least 32 patients discussed as a team in “challenging case 

discussions”

“It’s great to be able to collaborate with the PCPs when physical concerns come up 

during my appointments” – CAST Psychiatrist
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