
New Hampshire Autism State Planning Grant 
Input from Clinic Coordinators 

 
On March 23, 2015, a focus group meeting was held with clinic coordinators from across the state. These 
individuals work at diagnostic clinics geared toward evaluating young children with a question of autism. The goal 
of this meeting was to gather their insights in order to inform the state plan. Their input is summarized below.  

 
 

What is working well? 
 

 

 Early Identification 
o Pediatricians are doing M-CHATs routinely 
o The age of referral is now younger 
o Able to keep appointments open for very young children with questions of ASD  

 Relationships with families 
o Work done before the visit is time well spent 
o Families recognize the “process” of coming to a diagnosis  
o The team knows a lot about the child before clinic day 

 Connecting with community providers 
o Able to learn about a child’s strengths and challenges in different environments.  
o Established relationships with community members.  
o Primary care providers are more frequently connecting families to audiology. 

 High quality of teams and evaluations.  
o Many are fully staffed 
o Still consider sensory components 
o Some clinics are embedded in ESS. This helps get services started as soon as possible.  

 Support 
o Ongoing support from Title V allows this work to happen. 
o Autism Proposal in NH allows families some extra funds. $5000 every 6 months for 0-3 year 

olds.  
 

 

 

What are the challenges? 
 

 

 Referral issues 
o Extensive wait time for an evaluation: 3 months-1 year.  
o Rely on primary care for referrals 
o Large number of false positives- referrals that do not result in a diagnosis of ASD.  

 Pediatric practices may not be implementing the M-CHAT properly  
o Reported issues with ESS using the ADOS as a diagnostic tool and sending results to primary 

care physicians who then sign off on the diagnosis. Not a thorough assessment.  

 Complexity of making a diagnosis 
o Many factors involved 

 family mental health 
 poverty 
 cultural considerations 
 English as a second language 

 Lack of follow-up after diagnosis 
o Increasing number of clinic days to decrease wait time ends up taking away from care 

coordination time for follow-up and connecting families with services 
 



 

Challenges cont. 
 

 

 Lack of resources 
o Reimbursement for developmental evaluation from Medicaid Managed Care is low 
o Some clinics are not fully staffed 
o Lack of funding for community mental health.  
o Lack of home/behavioral support for children over 3.  
o Lack of high quality family-to-family support 
o The system can’t always support the recommendations made.  

 System issues 
o Services are often reduced as children leave ESS and enter school districts 
o Children whose parents have Medicaid do not get the same services,  after diagnosis, as 

children whose parents have private insurance.  
o Schools may remove the IEP if the child is doing fine academically, even though they may have 

significant social difficulties.  
o Protocol funds: In NH, there is a funding opportunity through ESS, when a child gets an ASD 

diagnosis. Children need a set diagnosis in order to get these additional services. The team is 
sometimes put in the position where the family/providers are pressuring them to diagnose 
even when it’s not what the team feels is accurate.  

 

 

 

Suggestions for improving the system of care 
 

 

 Referrals 
o Those involved in making referrals should have a clear understanding of red flags for children 

under two, ideally by using a validated screening tool 
o Use the revised version of the M-CHAT which is more parent-friendly and has clear criteria for 

referral 
o Use the M-CHAT follow-up interview 

 Follow-up 
o  Clear guidelines for when to seek follow-up or reevaluation.  
o Know where to refer families if primary care isn’t meeting their needs.  
o Develop a long term follow-up survey for children who have been seen at clinics and 

diagnosed with autism.  

 Resources 
o Need to be realistic about developmental evaluation rates. Increase reimbursement rates. 
o More funding for diagnostic clinics and ESS 
o Increase the ESS per child rate. It has not changed in 12-15 years.  

 Systems 
o Quality of services and funding should be available based on the child’s need, and should not 

require a certain diagnosis. 
o Greater consistency of services across school districts and ESS. 
o A strong voice to represent ESS 
o Listserv for care coordinators with relevant research information about best practice.  
o Regular meetings for collaboration among care coordinators 
o Quality training for paraprofessionals/caregivers in the school or home. 

 

 


