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Location Topic Area Setting 

Reading, PA Access to Health Care/Insurance; 
Family/Youth Engagement; 

Telehealth/Emergency 
Preparedness; Health Equity; 
Health Screening/Promotion; 

Service Coordination/Integration 

Virtual/Home-based 

   

Population Focus NPM Date Added 

Child Health, CYSHCN, 
Families/Consumers, Health 

Care Providers             

NPM 6: Developmental Screening 
NPM 11 Medical Home and NPM 

15 Adequate Insurance 
August 2021 

Contact Information 

Jill R. Glose, Easterseals Eastern Pennsylvania, (610) 289-0114 x201 jglose@esep.org 

Easterseals Autism Diagnostic Clinic increases efficiency, reduces wait time and eliminates 
geographic barriers by bringing together developmental specialists and clinicians using a virtual 
healthcare model to evaluate children 18 months to 3-years old in the comfort of their homes.  

 

Virtual Autism Diagnostic Clinic   
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PRACTICE DESCRIPTION

In 2018, the Autism Diagnostic Clinic (ADC) was a pilot program conducted as a hybrid telehealth 
model. Caregivers and their toddler arrived in-person at our clinic in Reading, PA where a trained 
examiner administered a play-based assessment called the ADOS (Autism Diagnostic Observation 
Schedule). Offsite, using an advanced camera system, a developmental nurse practitioner and a 
developmental pediatrician observed child and clinician interactions as well as caregiver and child 
interactions. Clinicians then discussed the intricate scoring based on each other’s shared conclusions. 
This model reduced cost and travel time and created an easily accessible alternative to our 
community. In 2020, the COVID-19 pandemic interrupted services and necessitated the 
implementation of a fully virtual model, which resulted in a dramatic improvement in delivery and 
effectiveness. It is now our preferred method of operation. 

Easterseals Eastern Pennsylvania primarily serves families with lower incomes and provides its 
specialty medical clinics at no cost. We partner with three different county Birth to Three Early 
Intervention systems to provide early autism identification. Toddlers in the Early Intervention system 
have already been identified with a developmental delay or disability. The child is further assessed 
using the M-CHAT autism screening tool to determine his/her risk factor for Autism Spectrum 
Disorder. Children who score 8 or higher are referred to Easterseals Autism Diagnostic Clinic (ADC) 
for an evaluation. The ADC provides a virtual, home-based model so that families do not have to 
travel for services, the child is evaluated in familiar surroundings, and geographic barriers are 
eliminated. The wait time for an evaluation with Easterseals ADC is less than six months while wait 
time through other clinics and hospitals is over one year. The average age of children diagnosed 
through Easterseals is age 2, while the national average is age 4. 

Easterseals contracts with diagnosticians from Children’s Hospital of Pennsylvania (CHOP) and St. 
Christopher’s Hospital for Children to conduct the evaluation virtually in partnership with its clinicians. 
Both the St. Christopher’s psychologist and Easterseals autism program manager are bilingual in 
Spanish. This allows us to effectively reach a wider audience of people who are underserved. The 
psychologist provides an educational classification, reducing the need for an additional evaluation 
through the local intermediate unit (ages 3-5 Early Intervention). A written order for behavioral health 
services is also provided, reducing the need for an additional evaluation through the behavioral 
health system. As appropriate, we can conduct the Vineland Adaptive Behavioral Scale, sometimes 
required for IDD (Intellectual and Developmental Disabilities) case management services. 

 

 

Section 1: Practice Summary 
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CORE COMPONENTS & PRACTICE ACTIVITES

The goals of the ADC are to provide early and high-quality diagnostic services to young children at 
risk of autism spectrum disorder, and to address many of the barriers to accessing this service (ie. 
long wait times, no local providers, cost). Furthermore, this program relies on a culturally and 
linguistically responsive model and incorporates a multidisciplinary referral process. The accurate and 
early diagnosis of neurodevelopmental disorders is a critical element to identifying comprehensive 
and evidence based treatment protocols. The ADC strives to achieve these goals by relying on the 
following core components:  

1) Establishing partnerships with local early intervention agencies, the department of health and 
Medicaid system to ensure an efficient, supportive and seamless referral process that does not 
impose socioeconomic/insurance based barriers or leave referral or treatment gaps on either 
end of the process. 

2) The use of standardized diagnostic tools and telehealth processes administered by qualified 
professionals skilled in the assessment of neurodevelopmental disorders. 

3) The incorporation of a program manager to provide technical and administrative assistance 
prior to and following the evaluation to decrease attrition, increase follow-through, and ensure 
reliable data collection. 
 

   Core Components & Practice Activities 

Core Component Activities Operational Details 

Establish community 
partnerships 

Develop efficient and streamlined 
referral systems both before and 
after engagement with the ADC 

Pre-Evaluation Phase: Establish referral 
processes with community providers that 
includes pre-screening/identification of need to 
ensure accurate referral.  

Post-Evaluation Phase: Facilitate re-
engagement with intervention system during 
“warm hand off” back to therapy teams (both 
through early intervention and community 
behavioral health systems). 

Utilize standardized 
tools and best 
practices 

Introduce telehealth model using 
evidence-based telehealth 
diagnostic tools and processes 

Accurately assess neurodevelopment using 
best practice in telehealth processes and 
standardized tools (e.g., TELE-ASD-PEDS: 
Corona et al., 2020), thus eliminating 
geographic obstacles or barriers to accessing 
highly trained specialists (also see Stainbrook 
et al., 2019; Juarez et al., 2018). 
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Incorporation of key 
program manager 
role 

Provide technical and 
administrative assistance to 
families prior to and following 
evaluation 

 

Provide support and facilitate access to 
technology for telehealth assessment during 
pre-evaluation consult (eliminating technology 
barriers) and ensure pre-data collection and 
administrative activities are completed 
(consents). Facilitate re-connection and 
communication of recommendation/results 
with intervention/treatment team in post-
evaluation phase. 

 

HEALTH EQUITY

To address health inequities experienced by our primary target audience, we pay close attention to 
the barriers present in our community and across the region. We partner with the Birth to Three Early 
Intervention system to intentionally identify children under the age of three who may be at risk of 
Autism Spectrum Disorder. With a virtual service delivery model, transportation challenges and 
traveling long distances are avoided. Utilizing Title V funding, we are able to provide services at no 
cost to the family. Our bicultural, bilingual staff engender tolerance, acceptance and adaptability, and 
are better able to meet the unique cultural needs of the people we serve. We maintain a simple 
referral process with care coordinators guiding patients and their families through each step. This 
includes a carefully executed prep meeting that takes place a couple of days prior to the evaluation. 
This meeting creates shared understanding, anticipatory guidance and enhances parent engagement. 
Our marketing materials, referral forms and flyers are produced in both English and Spanish. In 
addition, the recommendations section of the written evaluation shared with the family includes a list 
of autism resources available in Spanish. 
 

EVIDENCE OF EFFECTIVENESS

Research indicates the greatest barriers to early and high-quality evaluations include limited access to 
qualified diagnostic professionals, leading to long wait lists (Hyman and Johnson 2012; Kalkbrenner et 
al. 2011), and socioeconomic, geographic, and linguistic barriers (Antezana et al. 2017; Durkin et al 
2010). The virtual Autism Diagnostic Clinic (ADC) allows for greater accessibility to families who may 
encounter geographic/transportation barriers or insurance-based barriers, and contributes to 
lowering the age of diagnosis for minority groups. Most children are not diagnosed with ASD until 
after four years of age even when developmental concerns are present during their toddler years 
(Shaw, et al. 2020).  

The 2020 COVID pandemic required the ADC to shift to a full telehealth model. In spite of the 
magnitude of the pandemic’s impact on society, the ADC continued operating and evaluated 67 
toddlers, 57 of whom received an ASD diagnosis. 73% of the families we served were Latinx. The 
ability to offer evaluations by culturally and linguistically diverse clinicians is a tremendous advantage. 
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Formal caregiver feedback obtained through surveys and anecdotal information shared with staff 
presented a high overall satisfaction with the clinic experience from start to finish. Caregivers 
reported increased convenience of having the evaluation take place virtually in the comfort of their 
homes. Guided by the psychologist, the child plays with familiar toys and a familiar play partner (their 
caregiver). The environmental stimuli of the waiting room and clinic setting are eliminated as the child 
remains in familiar surroundings. For many of the families we serve, transportation is a challenge. With 
this model, the parent and child do not have to leave their home. In addition, parents often have to 
find childcare for their other children, another challenge eliminated with this virtual model. 

The following are brief testimonials from the post-evaluation survey completed by parents: 

“Easterseals gave us clarity and peace of mind in what direction we should move towards next. We 
are grateful for the diagnosis and have hope for the future!” 
 
“Easterseals listened to all my concerns and helped me find the right solution to help my baby.” 

The funding we receive from the Pennsylvania Department of Health has substantially increased over 
the last few years, demonstrating trust in our capacity to successfully deliver the program and exceed 
expected goals and outcomes. Our program manager at the department of health encouraged us to 
submit our practice model to the 2021 AMCHP conference and it was accepted. This is reflective of 
their belief in our program and our efforts to ensure its success. 
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STAKEHOLDER EMPOWERMENT & COLLABORATION

Stakeholder Empowerment and Collaboration 

Stakeholder How are they involved in decision-
making throughout practice 

processes?  

Does this stakeholder have 
lived experience/come 

from a community 
impacted by the practice?  

Children’s Hospital 
of Philadelphia and 
their Autism 
Integrated Care 
program 

CHOP demonstrated an interest in use 
of telehealth and was very willing to 
participate. They have extensive 
experience with ASD and have partnered 
with local intermediate units to provide a 
multidisciplinary approach to ASD 
diagnosis. The staff at CHOP introduced 
the use of the tool, TELE-ASD-PEDS 
(TAP). This assessment is still undergoing 
psychometric analysis and is used along 
with the CARS and the DSM-V. CHOP 
determines the schedule of evaluations 
and the appointment times, as well as 
the duration of the evaluation and follow 
up session. 

Yes, CHOP has focused 
research on autism and works 
directly with toddlers and 
preschoolers with autism 
spectrum disorder. 

St. Christopher’s 
Hospital for Children 
and their Center for 
Children and Youth 
with Special 
Healthcare Needs 

When we had the opportunity to expand 
geographically, CHOP was not able to 
provide services any farther than Berks 
County at the time. St. Christopher’s was 
available and enthusiastic about 
contracting to expand our services to the 
Lehigh Valley. They have expertise in 
autism and other behavioral health 
conditions. The staff at St. Christopher’s 
also introduced the use of the tool, 
TELE-ASD-PEDS (TAP) and support the 
work being done by Vanderbilt Kennedy 

Yes, St. Christopher’s has an 
expanding footprint in the 
Behavioral Health field and 
seeks to affect change across 
the northeast region. 

Section 2: Implementation Guidance 
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Center to obtain robust validity and 
reliability.  

Service Access & 
Management, Inc. 
(SAM) 

We already have a relationship with this 
organization through our Early 
Intervention contract. In order to provide 
optimal support during and after the 
ADC evaluation process, service 
coordinators from SAM attend the 
appointment and often remain an 
integral part of the patient’s care 
coordination. The service coordinators 
are the main point of contact and ensure 
the MCHAT scores, IFSP/ER and 
authorizations for release of information 
are collected. 

Yes, SAM is Berks County’s 
Service Coordination Unit and 
Early Intervention Unit. It is 
advantageous for the county to 
have a local autism clinic as this 
engenders trust from the 
community and provides a local 
resource for their case 
managers to share with families. 

The children they serve are 0-3, 
diagnosed with a 
developmental delay and 
already receiving services which 
address language, behaviors 
and other activities of daily 
living. Service Coordinators 
often have social work, infant 
mental health, and autism 
knowledge and resources. 

Lehigh County, 
Northampton 
County, and 
Carbon/Monroe/Pike 
County Early 
Intervention 

We already had a relationship with these 
organizations through our Early 
Intervention contract. The service 
coordinators are rich in their knowledge 
of resources and focus on ways to 
provide care coordination and case 
management. We rely on their capacity 
to assist the families they refer to us with 
community resources and follow up 
activities after an ASD diagnosis. 

Yes. With so many families 
waiting over a year for an 
autism diagnosis, it is beneficial 
for the 0-3 program to have a 
local resource where parents 
only have to wait 4-6 months for 
an evaluation. 

The children they serve are 0-3, 
diagnosed with a 
developmental delay and 
already receiving services which 
address language, behaviors 
and other activities of daily 
living. Service Coordinators 
often have social work, infant 
mental health, and autism 
knowledge and resources. 
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REPLICATION 

The Autism Diagnostic Clinic began in Berks County through a partnership with Children’s Hospital of 
Philadelphia (CHOP). When additional funding was received, we were able to expand to Lehigh 
County, then into Northampton County and then to Carbon/Monroe/Pike (county joinder). These 
counties are served through Easterseals' partnership with St. Christopher's Hospital for Children. As 
much as possible, we replicated the program and process used with CHOP to the areas served by St. 
Christopher’s. It was necessary to modify the intake paperwork and evaluation templates. The 
recommendations are also tailored to the county in which the child is served. 
 

INTERNAL CAPACITY 

The Pennsylvania Department of Health appoints a Program Coordinator to manage the 
administrative aspects of our AMCHP grant. The Program Coordinator was instrumental in the 
development and launch of the Autism Diagnostic Clinic. The role of the Program Coordinator is to 
foster relationships between the medical practitioners, the Early intervention Coordinators, and any 
other personnel involved in creating contracts. Relationships were established between Children's 
Hospital of Philadelphia and Easterseals Eastern PA and a new partnership was formed with St. 
Christopher’s Hospital for Children when the program expanded. To achieve the goal of identifying 
children at risk of autism as early as possible, referrals come from the Birth-3 Early Intervention 
system. This allows for a streamlined process of referrals coming from only one entity.  

Grant funding supports the salary for an Autism Program Manager, who coordinates referrals, team 
participation, and the physicians’ schedules. The Autism Program Manager is a full-time position, with 
the majority of time spent preparing for evaluations, attending evaluations, and ensuring proper 
follow up. A critical component to the success of the virtual model is the time the Autism Program 
Manager devotes to preparing the family for the evaluation day. The Autism Program Manager needs 
to be highly organized and articulate as well as comfortable with different computer programs and 
software. Having a bilingual Autism Program Manager is a tremendous advantage in the counties we 
serve.  
 
Personnel from the hospitals who complete the evaluations are developmental nurse practitioners 
supervised by developmental pediatricians. At St. Christopher's, a school psychologist completes the 
evaluation process and provides an educational classification in addition to the medical diagnosis of 
ASD. Diagnostic tools used during the evaluation are the following: the TAP (Tele-ASD-Peds), the 
DSM V (Diagnostic & Statistical Manual) and the CARS (Child Autism Rating Scale) Though 
practitioners are trained and experienced using these tools, soliciting feedback from the caregiver 
along with practitioner observation are also vital to the process.

PRACTICE TIMELINE
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  Phase: Planning/Pre-Implementation 

Activity Description Time Needed Responsible Party 

Locate hospital system(s) or 
other health care entity 
interested in community 
outreach and open to 
telehealth  

2 months Program Coordinator 

Create relationships with 
leaders in the county Early 
Intervention system for 
seamless referral process 

2 months Program Coordinator 

Hire Autism Program Manager 
to manage day to day 
operations 

2 months Program Coordinator 

 

  Phase: Implementation 

Activity Description Time Needed Responsible Party 

Negotiate rates, number of 
evaluations per day, coordinate 
schedules between practitioner 
and Autism Diagnostic Clinic 

1 month Hospital system point person, Autism 
Program Manager, Program Coordinator 

Determine which diagnostic 
tools will be used to evaluate 
child, adopt mutually agreed 
upon template for the 
evaluation 

1 month Practitioners, Program Coordinator 
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Discuss referral process, intake 
process and optimal ways to 
ensure seamless process 
between county service 
coordination units and ADC; 
create power point to assist in 
training county personnel and 
Early Intervention provider 
network 

2 months Autism Program Manager, County Early 
Intervention Program Coordinator 

 

  Phase: Sustainability 

Activity Description Time Needed Responsible Party 

Review processes and 
protocols for greatest 
efficiency and shared 
understanding 

Semi-annually Hospital partners, Autism Program 
Manager, Program Coordinator and 
other stakeholders 

Create survey to determine 
caregiver satisfaction with 
program 

1 month Team input for survey content is helpful 

 
PRACTICE COST 

Budget 

Activity/Item Brief Description Quantity  Total 

Salary & Wages Autism Program 
Manager (full time 
position; manages two 

1 full time program 
manager 

$55K/year 
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autism programs at 
Easterseals) 

Program Coordinator 
(position supervises 
multiple programs; % 
of salary allocated to 
this budget) 

1 part time program 
coordinator 

$20K/year 

Contracted 
services 

Hospital/health care 
partners 

One year, 8 evals 
per month 

$96,000 

Video 
teleconferencing 
platform 

ZOOM subscription 
(paid plan is vital for 
unrestricted use) 

$100/month for 5 
users 

$1,200 

Total Amount: $172,200.00 

 

LESSONS LEARNED  

Appointment cancellations are a significant issue when working with populations experiencing 
psychosocial and financial stressors, so extra effort should be made to shepherd participants through 
the process. A critical component to the success of our virtual model is the time the Autism Program 
Manager devotes to preparing the family for the evaluation day. The program manager spends an 
hour meeting virtually with the family prior to their scheduled evaluation to ensure their 
teleconferencing software and equipment is set up and functioning properly; and the sound quality 
and the video image resolution is appropriate. At the same appointment, the program manager 
prepares the family for what to expect during the evaluation. This added customer service reduces 
the risk of appointment cancellations and increases the quality of the experience for both the family 
and the practitioners. 
 
To serve as the Autism Program Manager, we hired an experienced special instructor who worked in 
the field of Early Intervention for over 15 years. She also has experience as a case manager and 
proven organizational skills. An alternative for agencies interested in replicating this model is to 
consider hiring a licensed social worker as the program manager and incorporating college interns to 
help with program administration. 

It is our experience that there is great value in having the county service coordinator in attendance at 
the presentation of evaluation results. They can implement additional services the same day and 
provide extra support, guidance and community referrals for the family. 
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It has been necessary for us to contract two separate hospital systems to implement the program. It 
works, but it would be more efficient working with one hospital system (consistent rate, continuity in 
processes, etc.). 

NEXT STEPS 

Carefully review all work task protocols, processes, intake paperwork; review survey data; clarify 
outcomes; and create focus groups in preparation for formal/professional evaluation. Survey 
practitioners, staff and other stakeholders for quality improvements.
 

RESOURCES PROVIDED 

•  M-CHAT™ Modified Checklist for Autism in Toddlers 

• Vanderbilt Kennedy Center: TRIAD Manuals 

• Autism Diagnostic Clinic Intake Checklist 

 

 

 

 

 

 

 

 

 

 

 

 

https://mchatscreen.com/
https://vkc.vumc.org/vkc/triad/manuals/
https://www.amchpinnovation.org/wp-content/uploads/2021/09/ADC-BERKS-Intake-Checklist-9-3-2020.pdf
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APPENDIX 

A. Referral Form 
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B. Medical History Forms 
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C. Preparing for your Tele-Evaluation  
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