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Agenda and 
Objectives for 

today

•Reviewing our Journey
•Current diagnostic resources in NM
•Continuing the discussion - now and 
beyond
•Questions, answers, feedback, and next 
steps
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Introductions and Housekeeping
• Today’s CDD and ECEP Teams
• We want to see you!
• We want to hear you!

• Please use the chat or jump in with 
comments, ideas, and questions. 

• Goal is to share experiences and 
knowledge

Reviewing our Journey…

PIE

ECEP

ECEP and 
ASEC

ECEP
ASEC

& so many 
more!

Where do we 
go from 
here?
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October 2023: UNM CDD Early 
Childhood Network (ECN) team hosted 
virtual World Café conversations with 
FIT providers. The topic was autism 
diagnostics. 

Feedback was gathered from three 
distinct groups within the early 
intervention workforce:

• Early Intervention Provider 
Agency Leaders/Coordinators

• Family Service Coordinators
• Early Intervention Direct 

Service Providers

From Davidson, October 2025

The World Café conversations 
were guided by the following 
three questions for each 
group:
• What are the potential 

characteristics of children 
who should be prioritized 
for assessment?

• What should the 
assessment include?

• How can UNM’s Early 
Childhood Evaluation 
Program (ECEP) and FIT 
providers better 
collaborate?

From Davidson, October 2025
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Conversation themes: 
Prioritization of children based on..

•Level of complexity/severity

•Age (youngest, or oldest)

•Geography

•Method of payment/access to insurance

From Davidson, October 2025

Conversation themes: 
Assessment components
FIT PROVIDER AGENCY 
COORDINATORS

Family’s understanding of the process and the 
diagnostic report should be top priority of 
assessment process. 

FIT should be able to help family access 
recommended resources at UNM CDD. 

expressed appreciation for ECEP’s team 
approach to evaluation. 

DIRECT SERVICE PROVIDERS/ FAMILY 
SERVICE COORDINATORS
Top priority: Listening to the family and working 
hard to understand the family’s impression of their 
child. 

Top priority: Resource management as a key 
component of the assessment, meaning early 
intervention and ECEP team should offer 
resources to assist a family no matter what phase 
of the diagnostic process they are in.

Family support was a key theme - providers 
believed that families should receive training and 
support before and during the diagnostic process. 

Data from the early intervention agency should be 
used to inform the assessment. 

From Davidson, October 2025
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Conversation themes: 
ECEP and FIT collaboration
FIT PROVIDER AGENCY 
COORDINATORS

Reported missing the days when ECEP 
staff were able to travel to different regions, 
rather than families always traveling to 
Albuquerque. 
Can be difficult for staff to travel to attend 
the evaluation with the family. 
Collaboration should also include 
considerations about the emotional impact 
of a diagnosis and of linguistic needs of the 
family. 

DIRECT SERVICE PROVIDERS/ FAMILY 
SERVICE COORDINATORS

Direct Service Providers reported wishing to 
be included in more of the conversations 
with the ECEP team, not just Family 
Service Coordinator; exclusion results in 
the evaluation team not always having 
important information about the child/family.

FSCs and families needed support while on 
the wait list, e.g., the family waiting a year 
and the ECEP team only having the 
information that was shared a year prior, 
when so much had changed. This group also 
expressed a wish for more triage support 
prior to making a referral to ECEP.

From Davidson, October 2025

What has the field of autism diagnostics done to address the concerns? 

Efforts between October 2023 and October 2025 (and Jan 2026)

1. CDD’s ongoing training of local 
psychologists and pediatricians to 
strengthen their ability to be a more 
active participant in the diagnostic 
process.

2. Training for early intervention direct 
service providers on evidence-based 
interventions for babies and toddlers 
with autism.

3. Changing the policy in the FIT Service 
Definitions and Standards regarding 
how to proceed after a child scores in 
the risk section of the Modified-Checklist 
for Autism in Toddlers (M-CHAT).

1. Resulted in an increase in local 
providers with the ability to diagnose 
autism in very young children.

2. Resulted in a knowledge increase for 
early interventionists working with 
children waiting on a diagnostic wait list.

3. Resulted in increase in children being 
evaluated more quickly because after 
triage, some referrals could be diverted 
to local diagnostic providers.

Tuesday, February 3, 2026 10From Davidson, October 2025

LD0
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LD0 Highlight the third point to provide an opportunity to talk about 
the difference between automatic referral and the triage process
Davidson, Leah, ECECD, 2025-11-07T18:27:20.985
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Pyramid of Diagnostic Resources (2023)

ECEP

General Pediatricians
11From Davidson, October 2025

Pyramid of Diagnostic Resources (2025)

ECEP

Local Diagnosticians

General Pediatricians
12From Davidson, October 2025

LD0
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LD0 Make the larger box smaller
Davidson, Leah, ECECD, 2025-11-07T18:18:22.580
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Autism Portal: 
https://cdd.health.unm.edu/autismportal/ Information 

Network Portal: 
https://cdd.health.unm.edu/infonet/ 

Finder: 
https://www.nmfinder.org/ 

Online Resource Locator: 
https://cdd.health.unm.edu/autismportal/survey/ 

Recursos de Autism Para Familias Y Proveedores:
https://cdd.health.unm.edu/autismportal/espanol-proximamente/ 

Additional UNM/CDD Resources

Determining “best-fit” for families
Best practices in autism diagnostics are based more on process than use of particular 
tool; utility of ADOS-2 is dependent on evaluator’s expertise and understanding of its 
limitations (Bishop & Lord, 2023). 

Telehealth can be an effective means of autism diagnosis; a systematic review looking at 
feasibility and accuracy of diagnosis across 18 studies showed comparable accuracy 
with a diagnostic agreement of 80–88.2%.
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Other considerations for “best-fit”
Recent study in Nature Genetics (2025) identified 4 subtypes of autism based on 
genetics and behavior: 
◦ Social/Behavioral (37%) characterized by core social difficulties, repetitive bxs, and comorbid 

ADHD/anxiety
◦ Mixed with Dev Delay (19%) features both autism and early delays.
◦ Moderate Challenges (34%) characterized by milder, subtle autism traits and typical 

development
◦ Broadly affected (10%) experiencing significant, wide-ranging developmental delays, profound 

social challenges, and mental health conditions

Family Centered Care
“Ten years from now, I may not remember the particular test or therapies 

administered to my son, but I will most definitely remember the 
interaction I had with you.  I will strive to remember your name and 
especially the way in which you spoke with me and my child—the 
compassion you exhibited.”

(A parent, in Leff et al., 1991 Children’s Health Care)
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Discussion: 
Questions, 
Feedbacks, and 
Learning from 
Experience How are these experiences for families?

What questions do they have?
What questions do you have? 
What do families need?
What do providers need?
What’s going well, and what is 
still challenging?
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Questions?

Contact information
Julia Oppenheimer, PhD, IMH-E®(III)
505-272-5899 (phone)

joppenheimer@salud.unm.edu

University of New Mexico Health Sciences Center
Center for Development and Disability
2300 Menaul Blvd NE
Albuquerque, NM 87107


