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Autism (ASD) is a chronic psychiatric condition. People with ASD often need intensive treatment and lifelong support. The Dr. Leo Kannerhuis developed their model of ‘life course guidance’ as a basis for the treatment and rehabilitation approach for people with ASD. ‘Life course guidance’ offers the necessary support in all life stages, on all life domains, whenever needed. Besides partnership with the family, pro-active monitoring , early support during transitions and patient participation are key- elements of this model. Autismcare2.0 is the new treatment approach, a feasible model of life course guidance, using eHealth interventions to stimulate patient participation and enhance cooperation between the healthcare workers, the patient and his family. The model focusses on both the treatment and self management period. A Personal Health Portal is the key-application. This in combination with eLearning interventions, self management applications and Telecare. Telecare provides online video or chat contact, between the patient and his healthcare worker, or between the patient and his social (support) network. Doing so a 24/7 network for self management arises in which the patient is the key player. In the development of autismcare2.0 and integration in de treatment setting, cost-effectiveness is an important issue. In cooperation with the Trimbos Institute, the Dutch Centre of Expertise on Mental Health Care, we developed an instrument to explicit the cost-effectiveness of treatment interventions for autism. This model, the Autism Intervention Model (AIM), is used as decision support in the implementation phase and to monitor the effects of the interventions. In the presentation the autismcare2.0 model, the eHealth interventions and self management applications will be presented. For example the Personal Health Portal, the telecare application, the stress management application and the mobile coach. We will show the AIM and its use in strategic discussion making. Furthermore we will focus on the implications for the patients and the caregivers and show first practical experiences from their point of view. Finally we will show first results of research.
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