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ODbjectives

v Identify core elements of evidence -based models that
Improve knowledge and skills of healthcare professionals
to care for people with I/DD and ASD

v Identify current opportunities for providers, payors, and
policy makers to promote integrated care for people with
/DD and ASD

u Outline a plan that emphasizes collaborative strategies
that align with Medicaid Managed Care




Agenda

v Background

v TEACCH Autism ECHO: Teleconsultation with afocus on
professional development and education

v Duke NC Psychiatry Access Line: Telephone consultation
focused on direct patient care needs, provider education,
and proactive case finding

v CIDD Complex Care Consultation: Combining telehealth,
consultation, direct patient care needs and longer -term
connections

v Wrap Up




Background

v In 2013 the NC Council on Developmental Disabilities funded the " Medical and
Health Homes for People with Intellectual and Other Developmental
Disabilities: Coordination, Collaboration and Community" to develop
recommendations for the management and delivery of primary health care
services and long-term services and supports.

u - In 2016 the NCCDD funded From Planning to Action: Integrated,
Collaborative Care for People with Intellectual and Developmental
Disabilities" to implement two demonstration pilots designed to improve the
capacity of primary and community healthcare providers to care for children
and adults with I/DD through consultative access to medical and clinical
professionals with I/DD expertise.

v Medicaid Transformation provides a critical unique opportunity to promote
person-centered care, improve access and continuity of quality care, and
develop collaborative systems of care for people with I/DD and their families.




Investing in Primary Care

v There is huge variation in the availability of I/DD expertise within the
healthcare system. Primary care providers often have had limited training in
I/DD, especially in the care of adults. These projects were intended to:

v Increase primary care providers knowledge, skills, and confidence to care for
children and adults in their medical home

v Support Medical Homes to provide accessible, comprehensive, high quality care to
children and adults with I/DD and their families

v Promote appropriate utilization of specialists

v Decrease use of Emergency Departments for nonurgent use

v Promote best practices in the management of multiple chronic health conditions
v Reduce polypharmacy

v Enhance family support

OA strong and robust primary care delivery system is an essential source of coordinated,
comprehensive, and patient -centered care and is the only health care service positively
associated with both improved and more equitable health outcomes. 0

o0 | nv e m Whatederson Health: Working Toward an Integration of Physical, Behavioral, and Social Healthg
NC Medical Journal, May 2020, 81 (3) 177-180.
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v Dr. Laura Klinger , PhD, Executive Director, TEACCH, UNCCH,
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A Few Key Points of Emphasis

v Each model and service is in use and has the potential to be expanded

v Each model utilizes technology to increase access to I/DD and ASD
expertise

v Family support and systems navigation is a critical element in each
model

v Integrated care demands both reactive AND proactive approaches to
consultation, education, case -finding, and family support

v NO single consultation or education model is sufficient: the needs and
resources of individuals with I/DD, families, and providers vary across
the state and over time

v These models are applicable to Medicaid members who will be in
Standard Plans and Tailored Plans, and individuals who have other
health insurance plans

v Individuals with I/DD are and will be a part of every health system
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Changing Prevalence of A Prevalence per 1000 of
8-year old Children

20
APrevalence increase from 1in 150 .

to 1 in 54 8yearold children 16 -
across thadJS 14 -

ABetween 2015017, UNC Health 1> -
treated 11,272 patients with ASD 15 -
and/or IDD

Alncreasing prevalence of comorbid
mental health issues

AEvaluation and treatment of autism
IS rarely covered in primary care
and/or behavioral healthraining
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Autism and Developmental Disabilities Monitoring Network
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TEACCH

Autism Program

Services Across the Lifespan

99 of 100 counties

have been served
by TEACCH

Mission
Creatingand disseminating community

basedservices, training programs, and

research to enhance the gquality of life o

f

Individuals with Autism and their families
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24% of TEACCH

families are non-
English speaking

TEACCH Service
population is 35%
minority groups



What is Project ECHQEXtension of Community Health

Outcomes)

AThrough telementoring,
ECHO creates a virtual
community of providers
with a hub of experts
providing didactic training
and case consultation.

ATelementoring occurs

twice/month across 6
months

9


https://echo.unm.edu/

Specific Aims

Implement Project ECHO Autism
Teleconsultation Programs to:

Almprove ASBpecific knowledge and
treatment selfefficacy of rural
primary careandbehavioral health
providers in North Carolina.

ACreate regional provider communities

AConnect provider communities to
regional and state experts.




Innovative Partnerships:
TEACCH Coalition of Autism Experts

Autism Program

Services Across the Lifespan
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Project ECHO Autism:;

North Carolina Pilot Projegt®18 and 2019)

92 providers (5 cohorts)
participated across 20 countie

iIn Eastern North Carolina:
A 31 Primary care providers
(2 cohorts)
A 22 Military primary care
providers (1 cohort)
A 39 Behavioral health providers
(2 cohorts)




Typical Case Consultation Topics

AScreening:
AEvaluation & referral

AManaging comorbid medical conditions:
ASleep disturbance
AHyperactivity
ANutrition

AManaging behavioral health concerns:
ABehavioral challenges
A Anxiety
ADepression
ASocial skills



What Does the Data Say?

ol cannot speak highly enough
Project service/technology, and the team of specialists who led thi
endeavor. | came in with basic, and largely limited, knowledge of
how best to assess for and identify ASD and after having been a p
of this program, have successfully identified ASD in several of my
pediatric patients, which has lent way to linking they and their
families with resources, support, and more extensive evaluative
services. o
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Changes in Screening for Autism at 18 & 24 Month

Modified Checklist for Autism in ToddlersQMAT)
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Summary

s://teacch.com/trainings/projeeecho-autism/

AProject ECHO is an evideHzased approach to professional
development that connects expertise to support community
based care:

ACreates a regional cohort of community providers.
AConnects providers to regional experts.
AProvides CME/CEU.

AWhat happens after ECHO participation:
ALT ySOSaalNEBZI LINPYJARSNE OF Yy NB
AAccess to NC Psychiatry Access Line (NC PAL) for consults.


https://teacch.com/trainings/project-echo-autism/

Project ECHO Expansion & Sustainability

AFNOYSNI 6A0K 511 {2 tlta |yR a
provider access to ECHO Autism to primary
care and behavioral health providers across
the state.
AWellCare Charlotte Region Primary Care ECHO

ACreate Autism ECHO programs outside ~*
primary care settings.
AFamily Support ECHO
AAutism ECHO for Educators

AStatewide Project ECHO Working Groug %" ]
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Associate Professor in Department of Psychiatry, UNC-CH School of Medicine
Executive Director of the UNC TEACCH Autism Program

Oversees TEACCHOs <clinical services,
community -based research program

Serves on a variety of community advisory boards, consults to school systems and
employment programs internationally about best practices for supporting the
transition to adulthood including supports for employment and postsecondary
education

Research includes the study of learning differences in individuals with ASD and the
development of community -based intervention programs to promote successful
adult outcomes

Principal Investigator (PI) of longitudinal study examining outcomes related to
employment, quality of life, and aging in 25 &0 yr.-old adults with ASD served by
TEACCH during childhood

Pl of school-based pilot intervention study examining the effectiveness of the
TEACCH School Transition to Employment and PosiSecondary Education Program

Pl for the Autism Project ECHO programs
https://teacch.com/



https://teacch.com/

The North Carolina Psychiatry Access Line: NC  -PAL




