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Quality– Discussion Group Summary
	Case Study 1

Many of the primary care physicians, through quality improvement, are now using the M-CHAT to screen young children for ASD, but there is only one interdisciplinary clinic for assessing young children for autism to identify them for early intervention services.  What can be done with limited resources to address the issue?


Outline and determine the problem.

· Waitlists to be seen in the interdisciplinary clinic is problematic, as well as the wait to receive early intervention services.
· Although the M-CHAT is being used, tools/resources for a formal diagnosis and services are limited.
· Follow-up is needed to vet and verify screening and/or diagnosis.
· Multidisciplinary teams are needed.
· Professionals’ knowledge and referral is inconsistent.
· Lack of funding is a problem.
· A larger workforce is needed.
Brainstorm new or existing approaches that could be used to help address this problem. 
· Better screening would be beneficial.
· Joint referral is needed, including early intervention and a diagnostician.
· Better training for primary care doctors to provide screening. It would also be useful to have someone who would be a step above screening – perhaps a clinician with additional training.
· Technology could be helpful.
· Use Part C.
· Engage in informal networking.
· Encourage, grow and broaden other professionals as well as future professionals (e.g., nurse practitioners). Also, expand underrepresented areas like occupational therapy.
· Change the infrastructure of states, such as FTE positions.
· Triage patients. 
· Complete additional, face-to-face, screenings.
· Use the STAT and other general development assessments.
· Complete a speech and audiology assessment first.
· Create a traveling team.
Explore and clarify the problem. Discuss which approaches may be the most feasible and effective for addressing the problem.
· Use of dual referrals could be beneficial.
· Triage acutely; one size does not fit all. Keep triage to 20 minutes if possible.
· Outreach to rural areas needs to be improved. A distance or traveling clinic, travel teams and/or telehealth could be used to do developmental assessments in different communities (for ASD and other DDs). With telehealth, trained clinicians could be on one side of the camera so families don’t have to travel. Or telehealth could be used to train local assessment teams. Would Title V have money to help?

· Work needs to be accomplished with billing. For example, a demonstration grant could be helpful to work on billing while demonstrating that it can be done. 
· Utilize an existing part of the system; build on an existing infrastructure.
· Increase the number of clinicians with advanced training (through training).
· Utilize clinicians with different skill sets.
· Use novel evaluation measures.
· Use other existing resources.
· Take advantage of the the time between M-CHAT and evaluation.
· Develop multiple “Centers of Excellence.” Replication will be easier with growth.
· Address the availability of care. 
· Create the identification of a short of diagnosis such as the STAT does.
· Improve the M-CHAT process to decrease false positives (e.g., a drop down box for additional questions). 
· Make sure that a general developmental screen is completed.
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