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Health Care System Problems



ECHO Autism

Moving Knowledge, Not Patients



ECHO Autism

Extension for Community Healthcare Outcomes

https://drive.google.com/open?id=1FZRu0maGRI_IIu9pLvCSxIfH8Da6L3Cb


ECHO Autism

The ECHO® Model

Amplification – Use Technology
to leverage scarce resources

Share Best Practices
to reduce disparity

Case Based Learning
to master complexity

Web-based Database to 
Monitor Outcomes



ECHO Autism

Telemedicine vs. ECHO



ECHO Autism

HUB 
Team

SPOKE

SPOKE

SPOKE

SPOKE

SPOKE

SPOKE

SPOKE

Presenter
Presentation Notes
ECHO’s core framework is built around a hub and spoke model where you have a team of experts mentoring, spokes of learners. Unlike traditional telehealth with 1 doctor seeing 1 patient virtually or teleconsultation with one subspecialist helping one doctor virtually, this is a 1 to many telementoring. 



ECHO Autism

ECHO Platform
HUB Team Spoke Participants

Presenter
Presentation Notes
This is what ECHO looks like. Here you can see the hubs and spokes where an expert Hub team from an academic center coaches and mentors spokes who are community providers. We use a video conferencing platform called zoom that allows for ease of interaction.  



ECHO Autism

Benefits
• Better access for rural and underserved 

patients
• Reduced disparities
• Better quality and safety
• Rapid dissemination of best practices
• Reduced variations in care
• Greater efficiency
• Reduced wait times

Presenter
Presentation Notes
ECHO allows patients to access the right care, at the right time and in the right place. It reduces waitlists for specialty providers by spreading evidence based best-practices to community providers. It’s not about treating individual patients, it’s about spreading expertise. 



ECHO Autism

Project ECHO by the Numbers

• Beyond medicine
– Community Policing
– Assistive technology
– Quality improvement
– Medical education
– Education

• Disruptive Innovation
– New England Journal
– New York Times
– Received $90 million
– Federal ECHO Act 2016
– Federal ECHO Act 2019

Presenter
Presentation Notes
Project ECHO is exponentially reaching providers across multiple conditions. It’s even moved beyond medicine. It’s been called a disruptive innovation by the NYT. Funders include General Electric, DOD, NIH, HRSA, RWJ, Hensely Trust and more. Because this movement has been so pivotal in improving healthcare access and outcomes, President Obama signed the bipartisan federal ECHO Act in 2016 to fund a CBO analysis. If found cost-effective, Project ECHO is expected to redefine the US Health care system. 



ECHO Autism

Join the Movement
• What do you need to join? 

–Internet 
–Forward facing-camera
–Collaborative spirit and willingness to learn

• What’s the catch? 
–There isn’t one… it is no-cost opportunity to learn together, 

receive guided practice and improve outcomes
Find us on Facebook, Twitter and Instagram @ProjectECHO
@AutismReadyCommunities



LEND and ECHO: Enhancing 
our shared mission in Kansas 

Skylar Bellinger, PhD
University of Kansas Medical Center



Learning Objectives
• Review the mission and goals and LEND 
• Review the mission and goals of ECHO
• Discuss similarities and synergy
• Understand the needs of rural communities/ 

Kansas landscape
• Introduce components of Kansas LEND
• Introduce the components of Telehealth ROCKS 

and Kansas ECHO
• Learn ways that Kansas LEND and ECHO have 

worked together to enhance shared missions. 



Mission of LEND
“Improve the health of infants, children and adolescents with 
disabilities by training professionals to assume leadership roles 
in their fields and provide best practice clinical care.” 

The LEND objectives include:
• Advancing knowledge to improve healthcare 

delivery systems for children with developmental 
disabilities

• High quality interdisciplinary education that 
emphasizes the integration of services

• Providing health professionals with skills that foster 
community-based partnerships 

• Promoting innovative practices. 



Project ECHO: Potential to 
support and enhance the mission 
of LEND
• Project ECHO is an innovative model that was 

designed to build workforce capacity and increase 
access to specialty healthcare to underserved 
populations (Shimasaki et al. 2019). 

• Using technology, Project ECHO provides a platform 
for lifelong learning and guided practice that can 
revolutionize medical education and reduce health 
disparities (https://echo.unm.edu/). 

• The shared vision and compatibility of LEND and 
ECHO creates an opportunity for synergy that is 
currently being explored. 



Shared Goals and Synergy 

• Improve healthcare delivery systems
• Build workforce capacity
• Increase access for underserved populations
• Innovative practices
• Community-based partnerships



2018-2019

14 Faculty 
7 disciplines
16 long term trainees
35 medium term trainees
137 short term trainees
7 Community Trainings
>10 research projects
800 Outreach miles
3 course hours/ week
>1500  patients served



Kanas: Serving a 
Rural Population 

• Rural families are typically 3+ hours 
away from the nearest PCIT provider. 

• Rural children are more likely to have 
mental, behavioral and 
developmental disorders than children 
living in cities and suburbs.

• Telehealth services may be a way to 
help bridge some of the behavioral 
service gaps.  

• In addition to direct telehealth 
services, teletraining and 
telementoring also have the potential 
to address these gaps. 

• *Kelleher and Garner (2017)





Telehealth ROCKS 
(Rural Outreach for 
the Children of 
Kansas)

Our LEND works closely with an 
ECHO focused HRSA grant 





• Our ECHO Hubs and Partners
• Schools
• Medical Providers
• Community Mental Health Centers

• We pair our ECHO with telemedicine service! 
• Our ECHO presenters are often the same people providing services in areas 

served by ECHO. 
• This provides opportunities to create credibility and build relationships with 

local providers.
• Opportunity for LIVE tele-mentoring and training!

• Brief, topic driven ECHO series (5-6 sessions) 
• We choose topics based on the needs of our participants and communities, 

along with the expertise of our faculty.  



Our ECHO Participants

• Rural AND Urban
• School personnel

• School Psychologists
• Teachers
• School Nurses
• School Counselors
• Principals

• Medical Providers
• Nurse practitioners
• Family physicians
• Nurses
• Physician Assistants

• Community mental health providers (social workers, LPCs)
• Law enforcement, clergy, libraries 





Additional THR Grant Services

• Child Psychiatry
• Behavioral Family Therapy
• Parent Child Interaction Therapy
• OASIS Parent training for Applied Behavior Analysis
• Weight management 
• Toileting 
• Developmental Pediatrics
• Autism Evaluation



Evaluation and Outcomes
This has been extremely helpful for me since this is my first year in an 
elementary school with Behavioral Classes and Specialists. • Excellent class.  I like the 

noon time.  • Excellent ECHO Series. • The presentation by the doctors on 
med management was outstanding. • Also appreciate access of the workshops I was 
unable to attend. • I work with children that have complex medical needs, so much of 
this information will apply to them.  • The presenters and attendees have all been 

wonderful! Thank you so much. • Thank you so much for this opportunity 
to link school and mental health together to help better 

serve students. The knowledge and information shared 
has been very insightful.



ECHO # of 
Sessions

# of Team 
Specialists

# of 
Participants

HRSA Linkages

Behavior Health/
Ped Psycho-
pharmacology

8 4 15 Telehealth ROCKS

Ped Asthma 4 6 113 Telehealth ROCKS Schools

Might be Autism 4 6 147 Telehealth ROCKS, Telehealth ROCKS 
Schools, LEND

Ped Obesity 4 4 55 Telehealth ROCKS Schools

Autism/ Behavior 
Problems

3 4 60 Telehealth ROCKS Schools, LEND

ADHD 4 7 28 Telehealth ROCKS

Back to School 4 6 34 Telehealth ROCKS Schools

The Irritable Child 5 6 44 Telehealth ROCKS, Telehealth ROCKS 
Schools

Beyond Childhood 5 8 93 Telehealth ROCKS, LEND, Evidence-
Based Telebehavioral Network

Keeping Kids Safe 5 8 184 Telehealth ROCKSK Schools, LEND, 
Headquarters Counseling



Working 
Together

• Shared Faculty 
• Shared funding across mutual projects and goals
• LEND trainees participate in ECHO
• LEND fellows co-lead and facilitate ECHO



Working 
Together

• ECHO used to recruit for LEND outreach activities: Kansas CARES 
ECHO tied to our LEND CARE-A-VAN

• ECHO topics address developmental disability and building the 
capacity  of clinical and school providers.

• Help! It might be Autism!
• Beyond Childhood: College, Careers and Relationships for Adolescents and Adults 

with Developmental Disabilities. 
• Autism and Problem Behavior
• ADHD 

• Autism Diagnostic Teams (ADT) across Kansas 



Future Directions 
• I-CARE (Internet delivered-Child Adult Relationship 

Enhancement) workshops and research project. 

• State-wide Parent Child Interaction Therapy (PCIT) dissemination 
using existing Telehealth ROCKS, LEND and ECHO networks 
(telementoring, teletraining) 

• Training distance LEND trainees using an ECHO model 
• Participate in ECHO and visit for summer institute 
• Ongoing ECHO trainings

• KS Daycare Provider Trainings (Webinars, ECHO and Community 
of Practice)

• Upcoming LEND related ECHOs
• Function Fridays for challenging behavior
• Toileting
• Supporting kids with DD during inpatient hospital stays 

(psychiatric, PICU, general)
• Behavior Checker



Take Home Messages
• LEND and Project ECHO share many goals. 
• Project ECHO can be used to improve access 

to care for rural families. 
• ECHO can be used to enhance the impact

and reach of LEND 
• LEND can enhance the reach of ECHO by 

addressing disability issues.
• LEND programs can creatively share faculty, 

funding and resources with other grants 
focusing on ECHO, technology and 
telehealth

• Future possibilities are endless!



Thank You!

So many more ideas to come 
from my co-presenters! 

Please contact me with 
questions or ideas! 

sbellinger@kumc.edu
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Learning Objectives

After attending this activity, the participant will be 
able to discuss the:

1. Workforce shortage in developmental/behavioral 
pediatrics (DBP) and neurodevelopmental disabilities 
(NDD)

2. Value of ECHO in building the capacity of primary 
care clinicians’ management of  developmental and 
behavioral pediatric issues. 

3. Efficacy of KKI-NECT



©Kennedy Krieger Institute 2018

Poll Question 1

There is approximately one  Developmental/Behavioral or 
Neurodevelopmental Disabilities certified physician for every 
__________ children in the U.S. with a disability.  

A) 11
B) 110
C) 1,100
D) 11, 000
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The Workforce Problem

The Demand: 
• 17% (12.4 million) of U.S. Children have a developmental 

disorder (Zablotsky 2019)

• 10-20% have a disorder of behavior (Weitzman 2015)

• Developmental and behavioral disorders are the top 5 
reasons to seek primary care visits. (Houtrow, 2014)

The Supply:
• ABPN Board Certified providers: 42 NDD
• AAP Board Certified providers: 250 NDD, ~800 DBP

1 DBP/NDD per 11,000 children with disabilities
1 CAP per 1,800 children with mental health disorder 



©Kennedy Krieger Institute 2018

Preparedness of Primary Care Clinicians
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KKI-NECT ECHO

The First ECHO for developmental and behavioral disorders in early 
childhood.
Launched in March, 2016 under a HRSA grant for pediatric primary care 
clinicians in rural areas and school based health centers in Maryland

102 ECHO sessions

55 participants, 4 cohorts

Hub:      NDD, DBP, CAP, Behavioral psychology, social work

Spokes:    Pediatricians, Family Practitioners, Nurse Practitioners, Physician 
Assistants, School Based Health Providers, Psychologists and Social Workers
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Our Community Partners
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Cases

Demographics: (n=68)
• Average age: 7.13 years
• 71% Male,    29% Female
• Insurance:   51% Medicaid 

15% Private 
7% Uninsured 
27% Not Reported

To date: 97% of cases are being managed in 
the Medical Home
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Using the new Kennedy Krieger Curriculum

Full academic year (Sept- June) weekly sessions  

ADHD
Adverse Childhood Experiences
Anxiety
ADHD
Behavioral Disorders
Developmental Delay, Intellectual Disability
Speech and Language Disorders
Substance Exposure in utero-effects on early childhood 

Didactics
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Co-morbidity rates 
Developmental

13%

Behavioral
12%

Developmental 
and Behavioral 
or Emotional

42%

Behavioral and 
Emotional

4%

Developmental, 
Behavioral, and 

Emotional
29%
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Most Frequent Diagnoses
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Changes in Spoke Management

Developmental Concerns Mental Health Concerns
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Summary

Pediatric primary care clinicians (PPCCs) have 
complicated cases and few resources

Primary care clinicians seem to need most help with 
children with co-occurring developmental, behavioral 
and emotional disorders

KKI-NECT is building workforce capacity                                  
by training primary care clinicians to become                     
local  experts in developmental and behavioral                           
health disorders

A strong curriculum on developmental, behavioral and 
emotional disorders, delivered by experts using the ECHO

model, is an effective model for building workforce capacity.  
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Participant Feedback
“When you asked me to participate, I was worried I wouldn’t be able to 
commit to an hour a week. It is now the hour I most look forward to in my 
work week.”

“…It makes you feel like you are not alone in the world with the multiple 
roadblocks to delivering good mental health care as general pediatricians”

“My base of knowledge has grown exponentially. I feel much more confident 
in the care I could give to a patient with the issues we have reviewed.”

“I feel that my patients have benefitted form the knowledge I have gained in 
better diagnosing certain conditions as well as providing better 
counseling/education to patients regarding diagnoses”

“…I have shared information with colleagues and school counselors which 
has also helped build relationships”



UW ECHO: A FLEXIBLE 
TOOL TO BUILD CAPACITY

AUCD, 2019
ERIC J MOODY, PHD; CANYON HARDESTY; MA, CHHS; ETHAN DAHL, PHD; SANDRA ROOT-ELLEDGE, MA

Presenter
Presentation Notes
We are a NON-medical echo. 



ORIGIN IN WYOMING

•Children with 
disabilities in need
•Few providers
•Vast frontier state

•Schools become 
primary support system 
•Academic 
outcomes 

•High burnout/low 
job satisfaction

Presenter
Presentation Notes
Children with disabilities face a lot of challenges finding supports, and those barriers are compounded when they live in rural communities. That is, there are few providers in a very rural state.However, Wyoming isn’t just rural. They majority of its communities are considered frontier. And this means, in some cases, a 5 hour drive, one way, to get to a provider. Given the lack of medical providers, schools are really as the front line system for supporting students with disabilities  All of this meant that students with disabilities who needed AT were left without, and this negatively impacts student outcomes. This has another unfortunate consequence: the teachers serving these students often get burned out very quickly. 



Presenter
Presentation Notes
Enter the ECHO model for Education. This started in 2014 after our Director Sandy Root-Elledge heard Dr. Arora talk. She thought that everything that Dr Arora talked about could work just as well. So, she went to an emersion training, figured out what it would take, talked to schools and providers throughout the state, adapted the model and went for it. And it took off like wild fire. Within the next year or two, the attendance took off, and it became clear that additional topics needed to be covered, including autism, positive behavioral supports, and secondary transitions. These represent our core networks for education, however, there are others as well.



REACH AND IMPACT

• High attendance

• Statewide impact

• Free PD

• Partner with Dept of ED

• Distributed learning

Presenter
Presentation Notes
2018 ECHO for Education participation. This is just one year’s worth of data. 



IMPACT

• Knowledge/skill
• ~.05 to .07 

• 52% at least 1-point change

• 92% share information

• Cases useful and relevant
• 4.2 to 4.3

Presenter
Presentation Notes
From the last 4 or 5 years of implementation, we have gotten a pretty good sense of what this model does for the attendees according to their own opinion. It does seem to improve knowledge and skills (again, self report) from our weekly evaluation. Most people really like the process



PRE/POST

Presenter
Presentation Notes
We have also studied the model using a traditional pre post design, and a retrospective pre then post design. We basically find the same thing.



RELEVANCE

Presenter
Presentation Notes
Moreover, we generally get very positive ratings on the usefulness of the model for people 



Presenter
Presentation Notes
As a result, we have been able to impact a large number of states



OTHER NETWORKS

• Families

• Neonatal abstinence 
syndrome

• Employment

• School nurses

• Early childhood

• School leadership

• Educational leadership

Presenter
Presentation Notes
You can see that we cover a wide range of topics, some of which are squarely related to the systems of education, where as some are designed to impact the broader context of how students are served. 



Presenter
Presentation Notes
Has focused on parent mediated intervention for behavior challenges, employment and transitions, healthcare systems navigation and advocacy (and can address ANY topic that is relevant to a group of family members).



AUTISM 
READY 
COMMUNITIES

Presenter
Presentation Notes
Integrating into our LEND (UR LEND).Will have three legs of Autism supports/autism ready communitiesDemonstrates the tremendous flexibility of this model for increasing capacity, interdisciplinary teamwork, and ultimately outcomes



NEONATAL ABSTINENCE 
SYNDROME

• Train at least 16 UCEDDs

• Immersion training

• Sustainability planning

• Ongoing technical assistance

• Provide content and evaluation framework

• Some direct funds

• Information sessions/applications avaliable

Presenter
Presentation Notes
New project that is also interdisciplinary and focused on the youngest, most vulnerable victims of the opioid epidemic. Partnership between WY and OH UCEDDsSame increase in outcomes, Most knew fairly little about NAS and standards of care. Reported significant increases in only 10 sessions.Over 90% reported using what they learned within one month of training.IMMENSE reach. In 9 month pilot trained over 100 providers from 9 states. Given average caseloads, we estimated that over 4000 children and families we impacted. Highlights the power of this model, as well as its flexibilityNext phase is our National Training Initiative. Application process. Will provide Immersion training at no cost, provide sustainability planning, and ongoing TA, as well as some direct funds. 



Presenter
Presentation Notes
This is a snapshot of UW ECHO to date. This works, and it works really well for UCEDDs and LENDs because it fits our ethos, and most UCEDDs and LENDs already have infrastructures in place that would allow for ECHO to work well. 



IMPLEMENTATION IS KEY!

• Immersion training
• UW ECHO Superhub

• Change your mindset

• Know your audience
• Needs and motivations

• Engage!

• Technical assistance
• Technology and “cases” scary for some

• Receive TA frequently. 

Presenter
Presentation Notes
But if you want to use ECHO, some things to keep in mindTakes dedication, training and a shift in thinking away from the traditional sit and get. The PROCESS of collaborative learning is critical, and that is new for some people. You have to realize you can’t be all things to all people. Know who your audience it, know what they need, stick to a few key points and find ways to motivate their attendance. And ENGAGE LIKE CRAZY. Keep learning. Give and receive technical assistance. Some of what is unique about ECHO is intimidating for some. Give them time, help them along and find ways to meet them where they are. For us, moving away from the “case” term to “student narratives” was critical. Support your audience. AND seek support from other hubs so you don’t end up reinventing the wheel. 



THANK YOU!



ECHO Autism

ECHO Autism
Integrating Patient/Family Advocates into the Hub Team

Alicia Brewer Curran, BS, Grad Cert.    
ECHO Autism Director of Operations  
University of Missouri Healthcare 



ECHO AutismECHO Autism
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Autism Ready Communities
Vision:
Equip all communities to care and support individuals with 
autism and their families through best practices, regardless 
of geographic location.

Mission:
Utilize the ECHO Autism Model to mentor and guide 
community practitioners, educators, and advocates, 
creating local expertise and increasing access for 
individuals with autism and their families. 

Presenter
Presentation Notes
All the ECHO Autisms budding out of the Thompson Center will support Autism Ready Communities. This mirrors the framework of Asthma Ready Communities. Asthma Ready Communities was designed 20 years ago by Dr Ben Francisco in the MU Child Health Department. This program equips communities with best practice asthma skills to reduce morbidity and mortality from asthma found more commonly in underserved areas. Autism Ready Communities infrastructure will build a sustainable framework for communities to support individuals with autism throughout their lifespan. 
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Autism Ready Communities

• Early 
Intervention

• Behavior 
Solutions

• ABA

• School 
Psychology

• Education

• STAT
• Psychology

• Primary Care
• Mental Health
• Crisis Care
• Transition

Healthcare Diagnostics

InterventionEducation

Family 
Advocates

Presenter
Presentation Notes
When all three phases come together, this is the ECHO Autism structure to support Autism Ready Communities. 
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ECHO Autism: Primary Care 

Kristin Sohl, 
MD

Clinic Lead
ECHO Autism Director

Kerri Nowell,
PhD

Clinical Psychologist 

Rachel Brown, 
MD

Child & Adolescent 
Psychiatrist 

Sheila Chapman, 
MS, RDN

Registered Dietitian

Alicia Curran, 
BS, Grad Cert.

Family Advocate

Melinda Odum, 
LCSW

Resource Expert
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ECHO Autism: Psychology 

Kristin Sohl, 
MD

Clinic Lead
ECHO Autism Director

Val Nanclares,
PsyD

Clinical Psychologist 

Alicia Curran, 
BS, Grad Cert.

Family Advocate

Melinda Odum, 
LCSW

Resource Expert
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ECHO Autism: Mental Health/Crisis Care 

Rachel Brown, 
MD

Child & Adolescent 
Psychiatrist 

Rena Sorensen,
PhD

Clinical Psychologist 

Brenna Maddox,
PhD

Clinical Psychologist 

Melinda Odum, 
LCSW

Resource Expert

Alicia Curran, 
BS, Grad Cert.

Family Advocate
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ECHO Autism: Early Intervention

Brittney Stevenson, 
MOT, OTR/L

Occupational 
Therapist

Michelle Dampf, MA, 
CCC-SLP

Speech-Language 
Pathologist

Laura Barnes, MS, BCBA, 
LBA

Board Certified Behavior 
Analyst

Michelle Haynam, 
Early Childhood 

Special Education Teacher

Brett Moore, DO
Family Advocate & 

Pediatrician
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ECHO Autism: Behavior Solutions 

Brandon May,
MSW, BCBA, LBA
Behavior Analyst

Kelly Schieltz,
PhD, BCBA-D

Pediatric Psychologist

John Mantovani, 
MD

Pediatric Neurologist

Cy Nadler, 
PhD

Pediatric Psychologist

Amy Longenecker,
MBA

Family Advocate

Amber Lashley,
CCLS

Child Life Specialist
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ECHO Autism: Transition to Adulthood 

Gary Stobbe, 
MD

Clinic Lead
Adult Neurologist 

Rachel Loftin,
PhD

Clinical Psychologist 

Marvara Agrawal, 
MD

Med Peds

Beth Malow, 
MD

Sleep Specialist 
Family Advocate

Mark Tapia, 
MA

Self-Advocate

Amy Hess, 
BA, Grad Cert.

Transition Specialist 
Family Advocate
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ECHO Autism: Family Advocates

Alicia Curran, 
BS, Grad Cert.

Clinic Lead

Brett Moore,
DO

Physician

Amber Cheek, 
MD

Disability Lawyer 
Employment Advocate 

Shelli Reynolds, 
OTR/L, PhD

Lifecourse Specialist

TBA, 
Community Expert

Lukin Murphy, 
MS, BCBA, LBA

Education Advocate
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Leveraging Expertise

Clinic Design/
Research

Implementation Continuous 
Improvement
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Value of the Patient-Family Voice

• Demonstrating Patient-Family 
Centered Care

• Patient-Family Expertise  

• Family Connections 

• All Teach, All Learn
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Comments from spokes…

• “I appreciate the invaluable input from Alicia as a parent who has 
a child with autism. She has very good insight and helps us all 
think about this from both sides!” 

• “I think it was good to learn the parent perspective of the 
grieving process.  Every day may be different in the cycle.”

• “I will work harder to support my families” 

• “Making sure to let family know that we are all in this together.”



ECHO AutismECHO Autism

Comments from other members of the hub 
team…
• Having the parent perspective as part of the hub team brings all of 

the professional recommendations back to reality. 

• “She reminds that my patients have families and I have a 
responsibility to them as well as to the patient. And she puts it all 
into perspective - that it’s tough at times and sometimes sad and she 
does it without self pity.”

• “She is candid about the realities of raising a son that is significantly 
impacted by Autism. The perspective and insight that a family 
member brings to clinic is not able to be replicated by any other 
team member.” 



ECHO Autism

ECHO Autism
www.echoautism.com

Building Autism Ready Communities, Together!
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