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ECHO Autism:
Bringing the Best Autism Care to Local Communities
• Through telementoring, ECHO creates
access to high quality specialty care in
local communities.
• Knowledge sharing network creates a
learning loop:
• Community providers learn from
specialists
• Community providers learn from each
other
• Specialists learn from community
providers as best practices emerge.

The ECHO model is not
“telemedicine” where the
specialist assumes the
care of the patient, but
instead a mentoring
model where the
community provider
retains responsibility for
managing the patient’s
care, operating with
increasing independence
as their skills and selfefficacy grow.

National Project ECHO Connections
Project ECHO Training
• 3-Day Immersion Training in
New Mexico in July
• Project ECHO Conference in
September with AHEC Team
• 175 Sites Worldwide

• National Autism ECHO
Collaborative supported by
Autism Speaks

Creating a North Carolina Autism ECHO
• Parent Focus Groups

• 13 parents recruited from Eastern NC
• Key Themes
•
•
•
•
•

Management of behavior and sensory issues
Dietary and feeding issues
Medications
Other medical issues (dental, seizures, weight issues)
Transition to adulthood

• Parent expectations for providers

• Don’t wait to make a referral
• Knowledge about ASD and local resources
• Positive feedback for parents

Creating a North Carolina Autism ECHO
• Feedback from Providers
• Key Themes:
• Lower sense of self-efficacy in regards to autism knowledge
• Frustration with long waitlists for referrals and lack of follow from
providers once patients are diagnosed
• Most interested in learning more about:
- Behavior/Sensory issues
- Transition to adulthood
- Screening & differential diagnosis
- ADHD and ASD
- Sleep Issues
- Dental issues

North Carolina Needs
• Traditional Autism ECHO programs in the United States have targeted
primary care practices serving children (pediatricians).
• North Carolina practitioners and families told us:
•
•
•
•
•

Rural primary care has a focus beyond childhood
Rural healthcare issues beyond primary care (e.g., dentists)
Limited access to mental health expertise
Community resource knowledge is needed
Specialty CME is desirable (American Board of Medical Specialties
Maintenance of Certification)

North Carolina Autism ECHO
• Two Project ECHO projects
• Rural primary care providers from a broad array of disciplines
• Rural mental health care providers

• Content focus beyond early childhood to include adolescence and
transition to adulthood.
• Content focus includes resource referral.
• Team includes a parent advocate to provide family perspective.
• Partnership with AHEC to provide Maintenance of Certification for
participating providers

Project ECHO Pilot: Medical Providers
• Develop a 6 month (12 session)
pilot Autism ECHO program in
North Carolina targeting Medical
Providers
• HUB: New Raleigh TEACCH Center
• SPOKES: 15-20 rural primary care
providers in Eastern NC
• Funding sources:

Specific Aims
• Implement a Project ECHO
Teleconsultation Program to:
• Improve ASD-specific knowledge and
treatment self-efficacy of rural primary
care providers in North Carolina.
• Improve the quality of lifespan care
received by individuals with ASD by
increasing provider diagnostic
screening and treatment of common
medical and behavioral health
comorbidities.

Project ECHO Hub Team: Medical Providers
• UNC TEACCH Autism Program
• Nicole Dreiling (project leader; psychologist,
provide mental health consultation)
• Celeste Carter (clinic manager; autism resource
specialist)
• Fatima Hedadji (clinic coordinator)

• UNC CIDD
• Rob Christian (psychiatrist; provide medication
consultation)

• Parent Liaison
• Kim Tizzard (provides information on community
resources and the parent perspective)

OUR SPOKES: FEDERALLY QUALIFIED HEALTH CENTERS
Rural Health Group
15 practices in Roanoke
Rapids and surrounding
areas
~170 patients with ASD
(60-70 >age 18)

RECRUITED PROVIDERS (13):
•
•
•
•
•
•
•

1 LPN
4 MDs (3 Peds; 1 Family Practice)
1 Physician Assistant
1 Family Nurse Practitioner
Dental director
Director of Quality Improvement
Pediatric Behavioral Health Director
(Psychologist)
• School Based Community Health Team member
• 2 Administrators

Final Curriculum List
•
•
•
•
•
•
•
•
•
•
•
•

What is Autism and While You Wait
Autism Screening (MCHAT) and Follow-Up
Parent Support
What is ABA and Structured TEACCHING Strategies
Resources- Local, State, Regional, and National
ADHD &Autism: Differential Diagnosis & Medication Management
Feeding Issues and Autism
Sleep and Autism
Anxiety, Autism: Differential Diagnosis & Medication Management
Behavior from the ASD Perspective- Irritability, transitions, and sensory issues
What is an IEP?
Transition to Adulthood

Nuts and Bolts of TeleECHO Sessions
1. Brief Didactic (~30 minutes)
2. Patient Case Presentation (1-2
per session)
- Allows for both expert and
spoke questions and
recommendations
- Follow up recommendations
are summarized and emailed to
presenter

Arora S., Kalishman S., Thornton K., et al. Hepatol.
2010;52(3):1124-33.

Sample TeleECHO Clinic
• Presentation (20 minutes) by Drs. Nicole Dreiling and Rob Christian:
ADHD and Autism: Differential Diagnosis and Medication
Management
• Case Presentation #1 (30 minutes) by Rural Health Group pediatrician
• He is a 10 year old male diagnosed with Autism and ADHD prior to age 4
when he began care at our practice. He has been tried on multiple
medications to help with management of ADHD and aggressive behaviors.
Different combinations of medications have worked for varying amounts of
time but ultimately the aggressive behavior returns and is worse. The
aggressive behavior occurs at home and school and interferes with his
educational advancements. The aggression can be directed towards others
by hitting, biting and kicking. He will at times injure himself with biting,
scratching and head-banging.

Case Example
• These behaviors can occur when he gets upset but also without warning and
towards family members, teachers and classmates. His mother reports that
he can be defiant when directed to follow directions and will usually end up
being aggressive towards her. In more recent months, he has started to eat
his feces out of his diaper and smear it on furniture and the walls.
Developmentally he is able to communicate through gestures, pointing and
occasional single words. His gross motor skills appear age appropriate but fine
motor is delayed.”

• Discussion among colleagues and team resulted in this plan
• Recommendation for referral to Murdoch Center- TRACK respite program
• Collaboration with speech therapist to develop communication system
• Connection with ASNC resource specialist to help navigate MCO system

Lessons Learned So Far
• We launched on January 29, 2018
• 9/12 sessions have been
completed
• The technology seems to be
working better than we thought it
might!
• Providers seem to value both case
discussion and didactics equally
• Providers are making time and
showing up (9/13 attend regularly)

Evaluation Plan
• Evaluation Team:
Nicole Dreiling, Laura Klinger, Gary Walby
and staff, Karen Luken
• Outcome Measures:
•
•
•
•

Provider satisfaction
Increase in provider ASD knowledge
Increase in provider self-efficacy
Practice Changes
• Developmental Screening at 18 and 24 months
• Addressing ASD on the Problem List during
medical visits and activating the behavioral health
team for consultation

• UNC IRB approved

What does the data say before ECHO participation?
• Autism Knowledge Survey

• Average Score (% Correct):
42% (14 out of 33)

• Self-Efficacy Questionnaire

• Average Rating: “Very Little
Confidence”
• Most Confident: Early
Screening
• Least Confident: Medication
Management for comorbid
diagnoses associated with ASD

Mid-Point Data

Case Examples by the Numbers- Medical

Mid-Point Data: What is one thing you’ve learned or
taken away so far?

Information
about
Resources

How to
prepare
families for
visits

More
information
about services

Not all
resources are
available state
wide

Importance of
Comprehensive
Management
(Behavior+Meds+
Family Support)

Participant Feedback: Case Presentations

The feedback was constructive. It is good and
daunting to have a panel critique the management
of care for a patient. The recommendations were
helpful. The form asked a couple of questions I
didn't think about when I initially saw the patient.
I plan on using it as a reference going forward with
patients with autism to improve care.

Participant Feedback at the Mid-Point

The most valuable aspect of this project was
learning about the resources available for me
and my patients. I've also enjoyed how there is a
team giving their unique feedback based on
different roles caring for the patient. This has
helped me broaden my vision of the care
required for best outcomes.

Mid-Point Data:
Modified Checklist for Autism in Toddlers (M-CHAT)

What’s Next?
• Our final Project ECHO Session with
Cohort 1 will take place Monday July 2nd
• Collect and analyze post-data in July and
August 2018
• Determine a plan for Follow up with Cohort 1
• Allow them to call into Cohort 2’s ECHO if/when
they want?
• Provide them with “booster” ECHO sessions?
• Allow 1 provider to join our expert team for
cohort 2?
• In person follow up or access to Duke’s NC Pals?

What’s Next?
• Recruit Cohort 2
• Goshen Medical Center

• Recruit an MCO representative
NC START East and NC DHHS to
our expert team
• Consult with our advisory team
and state partners to determine
any curriculum changes

Pilot Study 2: Mental Health Project ECHO Autism
• 10 bi-weekly sessions from January-June 2018
• Emphasis is on providing treatment to clients across the lifespan
with ASD
• The first ECHO Autism of it’s kind to target all mental health
providers (instead of medical providers or educators
Funding Source:

Specific Aims: Mental Health
• Implement a Project ECHO
Teleconsultation Program to:
• Improve ASD-specific knowledge and
treatment self-efficacy of rural mental
health providers in North Carolina.
• Improve the quality of lifespan mental
health treatment received by
individuals with ASD by increasing
provider diagnostic knowledge and
treatment of common behavioral and
mental health comorbidities.

Project ECHO Hub Team: Mental Health
• UNC TEACCH Autism Program
• Nicole Dreiling (project leader; psychologist,
provide mental health consultation)
• Celeste Carter (clinic manager; autism resource
specialist)
• Fatima Hedadji (clinic coordinator)

• Autism Society of North Carolina
• Aleck Myers (psychologist, provide mental health
consultation)

• Parent Liaison
• - Jill Scercy(provides information on community
resources and the parent perspective)

Project ECHO Autism: Mental Health
• 16 participants enrolled
• 6 LCSWs
• 4 Psychologists
• 1 School Guidance
Counselor
• 3 CDSA staff
• 2 Clinical Supervisors
(DSS and MCO)

Project ECHO Autism: Mental Health
10 Didactic Topics
1 Learning Style of ASD + EB strategies
2 Structured TEACCHing Intervention Strategies
3 Emotional Regulation Intervention Strategies
4 ASD and Anxiety
5 Social Competency Intervention Strategies (including online relationships)
6 ASD and ADHD
7 Working with Schools
8 Providing Parent Support
9 Behavior from ASD Perspective-SIBs, Sensory concerns and transitions
10 Functional Communication Strategies

Evaluation Plan

•Outcome Measures:
• Provider satisfaction
• Increase in provider ASD
knowledge
• Questionnaire
• Vignettes

• Increase in provider self-efficacy

What does the data say before ECHO Participation?
• Autism Knowledge Survey

• Average Score (% Correct):
55% (11 out of 20)

• Self-Efficacy Questionnaire
• Average Rating: “Slight
Confidence”

• Most Confident: Assess for
challenging behaviors
• Least Confident: Identifying
resources for families with ASD

Mid-Point Data: ECHO Mental Health

Case Examples by the Numbers- Mental Health

Mid-Point Data: What is one thing you’ve learned or
taken away so far?

“How’s
and why’s”
behind
behavior

Resources

Interventions
need to be
individualized

Specific
techniques
to use

Using
Visual
Supports

Mid-Point Data: ECHO Mental Health
I presented my case and found this experience to be extremely beneficial
as it helped me to look at the case from different perspectives, dive
deeper in areas I had already considered/addressed, and also reenergized my desire to help this child and family even more. I was
finding myself in "a rut" and presenting this case kind of extracted me
from that rut. The feedback and recommendations I received were
practical and useful AND encouraging. The follow-up recommendation
list emailed to me after was appreciated as it allowed me to review what
we discussed the next day and even later on which reconnected me to
the actual case presentation and feedback. Sort of like, reviewing your
notes one last time before a test - in referencing the recommendation
list before seeing the child, I can plug back into what is most important
to focus on that time.

Mid-Point Data: ECHO Mental Health
I know I feel that I “better understand the" hows" and
"whys" of the behavioral functioning of children with
autism in addition to a greater level of understanding of
the learning styles and how these impact the daily
functioning of a person with autism. Additionally, I have
gained a wealth of knowledge regarding interventions
and approaches to interventions. This training is truly
insightful, practical, and empowering. Hands down, this
training is an effective use of time and is yielding fruitful
results. I feel very fortunate to have the opportunity to
participate in this training with such experts in the field!”

Future Plans for Project ECHO Autism
• Fall 2018

• Cohort 2 of Project ECHO AutismMedical with FQHC (NCCDD)
• Cohort 2 of Project ECHO AutismMental Health (DHHS)

• Winter/Spring 2018

• Cohort 3 of Project ECHO AutismMedical with Primary Care Providers
in Eastern NC (NCCDD)
• Military ECHO Autism with medical
and mental health providers (AHEC)

Sustainability
• Consult with other Project ECHO Autism
models to determine model for sustainability
• Participate in national ECHO Autism Summit in
October 2018

Contact Information
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