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Resources Activities Outputs Short & Long-Term
Outcomes Impact

In order to accomplish our
set of activities we will
need the following: 

In order to address our
problem or asset we will
accomplish the following
activities: 

We expect that, once
accomplished, these
activities will produce the
following evidence of
service delivery: 

We expect that, if
accomplished, these
activities will lead to the
following changes in 1-3
then 4-6 years: 

We expect that, if
accomplished, these
activities will lead to the
following changes in
7-10 years: 

Private and public
matching fund
arrangements.

professional
development grants 

1.

Foundations

Work with Nebaska and
the Sunshine
Foundation 

2.

UCEDDs3.
LENDs4.
Medicaid5.

Kansas Association
Infant and Early
Childhood Mental
Health

6.

Mountain Plains
Regional Resource
Center

7.

Governor's Commission
on Autism

8.

Kansas Autism Task
Force

9.

Kansas Child and10.

Training program for
current and future
pediatricians, primary
care providers, child
care providers, early
childhood education
networks, parents, Tiny
K and school district
personnel to identify
potential ASDs in
children.

1.

Provide education on
warning signs of ASD.

2.

Develop a
standardized training
curriculum for
educating training
networks.

3.

Ongoing public
service
announcements.

4.

Dissemination of
information.

5.

Implementation of
medical home model.

6.

Review literature and
tools to determine the
quality of screenings in
order to minimize false

7.

Regional centers will
be available across
Kansas to provide
diagnosis, treatment,
follow-up and support
for providers,
individuals, and
families of Kansans
with ASD.

Matt Reese and Lee
Stickle will lead
activities relating to
this outcome. They
will collaborate with
other members of the
task force. 

1.

All Kansas children
with a positive ASD
screen will begin
participation in
evidence-based early
intervention within 45
days.

Kathy Ellerbeck and
Carole Prather will
lead activites relating
to this outcome.

2.

At every stage of their
life Kansans will have
the opportunity to
build the skills and
relationships necessary
to participate and
engage in activities
that maximize quality
of life.

1.



Adolescent Autism 
KITS11.
Kansas Center for
Autism Research and
Training (K-CART) KU

12.

positives.
Identify sustainable
private and public
funds to augment
existing funding
streams.

8.

Advocate for a positive
ASD screen to indicate
automatic eligibility
for services under state
and federal programs.

9.

For children receiving
services under state
and federal programs,
provide a seamless
transition

10.

Recruit future health
care professionals and
educators.

11.

Retain and train
current health care
professionals and
educators.

12.

Provide high quality
professional
development, with
attached continuing
education credits.

13.

Develop a system of
reimbursable care
coordinators to support
medical home
providers as they
institute screening for
ASD and families as
they navigate the
system.

14.

Explore the logistics of
rapid response teams
used in other states
(eg. development and
implementation).

15.

Recruit future health
care professionals and
educators.

16.

Funding shall no
longer be a barrier to
early identification,
definitive diagnosis,
and interventions
which reflect Best
Practice for individuals
with ASD in Kansas.

Increasing Medicaid,
private donors,
foundations, health
insurance, etc. Mike
Wasmer and Nan
Perrin will lead
activities relating to
this outcome. 

3.

All children will
receive optimal
developmental
surveillance.

4.

All children will
receive screening for
developmental delays
within the first year of
life by the medical
home provider, and for
an ASD in the second
year of life as
recommended by the
Centers of Disease
Control and the
American Academy of
Pediatrics.

5.

At the time of a
positive screen,
children will be
referred for diagnostic
assessment by a
trained regional
multi-disciplinary
diagnostic team,
including a licensed
psychologist or

6.



Produce a Best
Practices in Autism
Intervention

17.

Provide the means for
service
providers/organizations
to implement the Best
Practices Report
recommendations for
evidence-based
practices.

18.

Full implementation
and expansion of the
autism waiver to
include all children in
Kansas with autism by
2009.

19.

Continued advocacy
for state and federal
regulations to improve
health insurance
coverage for services
related to an ASD,
including diagnostic
and treatment services.

20.

Build a website for
dissemination of
information for both
parents and services
providers.

21.

Increase the use of
telemedicine in
diagnostic assessments
in rural areas.

22.

physician, which will
be completed within
30 days.
Evidence-based,
data-driven
intervention services
will be readily and
consistently available
for all Kansans
diagnosed with ASD.

7.

An adequate number
of qualified personnel
will be available
throughout the state of
Kansas.

8.

All Kansans will have
ready access to a
centralized source of
information regarding
ASDs, including ?Best
Practice?
recommendations and
availability of state
and local resources.

9.

Kansas will maintain a
mandatory autism
registry that assures
individual privacy. The
information collected
would allow more
equitable allocation of
resources and further
understanding of
ASDs. 

10.


