CAAI Kick-off Meeting – Breakout 3 – AIR-B and AIR-P

1. Identify specific areas that you think it would be helpful for the research networks of CAAI to exchange information or share approaches/strategies to maximize the success of the overall program.

· Sharing between AIR B and AIR P networks:
· Diet and sleep measures – can give to families pre and post test

· Collaborations exist already in other venues

· Overlap already in 4 or 5 sites – could develop relationships

· Could share instruments – if we share behavioral measures it could help. 

· Maybe could share AIRB and behavioral scientist group 

· Well validated tools would be worth sharing

· Quality of Life measure Peds QL – could also be shared – its ATN specific

· Joint call? Chunk of people would most likely not make the calls. Listserv would be better than call or website. Also, have breakfast at the autism research meeting (NFAR)

· Share percolating ideas – might help capture ideas for future trials or studies

· Relative literature – annotated bibliography on topics – AIRB person is funded to do a wiki – might be able to link to pubmed (could HRSA check copyright issue i.e. if NIH funded the research, it is in the public domain). 

· Webinars to update people (for LEND trainees – about LEND topics of interest).

· i.e. diverse diagnosis for diverse populations

· diet

· sleep

· could focus on precursor topic that prompted study

· have webinar on how autism research is conducted

· “Grand rounds” – every six months have an inservice targeted to CAII populations. 

· Could use “go to meeting” interface – it is less costly

· Sharepoint could work – its password protected

2. What strategies can each of the programs in the overall CAAI effort implement to help maintain a collaborative and mutually strengthening set of relationships across the various programs?
· Research takes time – it would be dangerous to publish trends (as was suggested during AUCD presentation).

· Might be helpful to synthesize studies to date.

· Journals might not publish already disseminated information.

· Quarterly updates on where study is at – people would have a rough idea of what’s going on.

· Research activities are being spotlighted in the CAAI project – already under the microscope – maybe networks could share the assessment instruments (still some caution about divulging them too).

· Small bits of information would help – even requests for recruitment would provide something – 

· Templates for study information (who, timeframe, when are results expected)

· The MCHB CAAI website is static now but CAAI can link to AIRB website and information will also be on clinicaltrials.gov
3. What do you project to be the research networks’ greatest national impact over the life of the program?
· If networks get up and running smoothly, it is a nice platform to determine what questions need to be answered next.
· Improved care through the evidence base
· NICHQ can help use information on impacting medical home (like they did on ADHD with AAP and NICHQ)
· Partnering with AAP and AACAP to get endorsement of guidelines developed for care for children with autism
· Promise of AIRB and AIRP is with next iteration of research – for next group to leverage existing relationships and networks
· Disseminating to research trainees
· CPA got everyone collaborating – on CAAI collaboration started in the beginning
· Both MCHB project officers are happy with networks’ progress
· In ATN network, getting lots of feedback – collaborative projects do take time
· There is an ATN publication policy that will have to be revisited. 
