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Background: As the prevalence of intellectual and developmental disabilities (IDD) has increased over time, more
youth with IDD will be transitioning into adult care. Individuals with IDD have a spectrum of behavioral,
medical, adaptive, and home/community support needs depending on their cognitive ability, behavior concerns,
mobility impairment, and/or medical complexity. Unfortunately, data suggests that adult primary care providers
often lack knowledge about the condition-specific medical and adaptive needs of the IDD population leading to
decreased access to adequate primary care.

Methods: To ultimately improve access to high quality healthcare for individuals with IDD, we created a 6-session
virtual Project ECHO(R) (Extension for Community Healthcare Outcomes) telementoring course offered to an
interprofessional audience.

Results: We successfully launched this course, demonstrated statistically significant increased knowledge and
confidence among attendees regarding six topics pertinent to this population, and had high levels of satisfaction
from a diverse group of attendees.

Conclusion: Including nurses, social workers, advanced practice providers, physicians, and case managers in this
course made for robust discussion in the delivery of high-quality care for this population. This model is a viable

option to increase knowledge and confidence surrounding primary care for youth and adults with IDD.

1. Introduction

Intellectual and developmental disabilities (IDD) are a group of
conditions associated with impairment in cognitive, physical, learning,
language, or behavior areas that begin during the developmental period
(before age 22) and impact daily function usually throughout a person’s
lifetime.! Examples include autism spectrum disorder (ASD), genetic
conditions such as Down syndrome (DS) or Fragile X, and peri-
natal/congenital conditions such as cerebral palsy (CP) and spina bifida
(SB). Individuals with IDD have a spectrum of behavioral, medical,
adaptive, and home/community support needs depending on their
cognitive ability, behavior concerns, mobility impairment, and/or
medical complexity. Data from the 2009-2017 National Health Inter-
view Survey demonstrated that the prevalence of developmental dis-
abilities in children ages 3-17 has increased over time (16.2 %-17.8 %, P
<.001) suggesting that an increasing number of individuals with IDD
will be transitioning into adult care.” However, adult primary care
providers often lack knowledge and training to care for the
condition-specific medical and adaptive needs of the IDD population
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leading to decreased access to adequate primary care.® ° Lack of primary
care providers equipped to care for this population leads to unsuccessful
healthcare transition, return to pediatric care, and increased risk for
medical and behavioral exacerbations and acute care use for potentially
preventable conditions.'®'* Additionally, without appropriate primary
care clinic accommodations for behavior or physical adaptive needs,
individuals with IDD may not have adequate exams and accrue trau-
matic medical experiences that may limit their future ability to tolerate
needed medical evaluations.'>'°

From 2022 to 2023, the National Alliance to Advance Adolescent
Health Got Transition® convened an advisory group to develop rec-
ommendations to increase the workforce of adult primary care providers
prepared to care for those with IDD and medical complexity and
emphasized the need to expand education and training.'” The Project
ECHO® (Extension for Community Healthcare Outcomes) tele-
mentoring model developed by the University of New Mexico as an “all
teach all learn” model where multidisciplinary healthcare teams can
learn from experts and from each other through didactics and case dis-
cussion.'® Project ECHO™ has been used to address clinical education
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gaps on a variety of topics including care for children and youth with
ASD and dementia care in older adults with IDD but had not yet been
used for general primary care topics for adults with IDD.'? %! The pur-
pose of this demonstration project was to (1) assess the feasibility using
the Project ECHO™ model to deliver education and training for clini-
cians (physicians and nurse practitioners), nurses, and social workers on
primary care topics for youth and adults with IDD and (2) assess the
impact of the curriculum on participant knowledge and self-efficacy.

2. Methods

Health care service delivery for the IDD population often involves a
multidisciplinary team of physicians, advanced practitioners, nurses,
and social workers to address the medical, behavioral, care coordina-
tion, and social support needs of this population. The Baylor College of
Medicine Transition Medicine Clinic (TMC) is a medical home primary
care clinic for adults with IDD aged 19 and above who are transitioning
from the affiliated children’s hospital or who are referred from com-
munity providers due to needing more IDD-specific health care and care
coordination. The clinic has a multidisciplinary team of clinicians,
nurses, and social workers who specialize in IDD primary care and who
teach medical, nursing, and social work learners in the clinical setting.
The clinic is in an academic faculty group practice and thus partners
with subspecialists within the academic institution to address specific
needs such as epilepsy and chronic pulmonary conditions. To address
the knowledge and confidence gaps in providing care for individuals
with IDD, Baylor College of Medicine partnered with United Healthcare
of Texas Medicaid to develop a multidisciplinary Project ECHO tele-
mentoring series entitled “Caring for Adolescents and Adults with IDD”.
Continuing education credits for physicians, physician assistants, nurse
practitioners, nurses, and social workers were awarded by the Baylor
College Medicine Division of Continuing Professional Development ac-
cording to the number of sessions attended with no cost to the
participants.

2.1. Curriculum development and recruitment

Following the Project ECHO design and criteria for continuing edu-
cation credits, a multidisciplinary advisory committee was convened
including two physicians, a nurse, a physician assistant, a nurse practi-
tioner, and two social workers. The group determined six priority care
topics for the sessions based on common co-occurring conditions leading
to increased morbidity and mortality in the IDD population and their
clinic accommodation needs. Virtual Project ECHO sessions included
25 minutes of didactics, 5 minutes for a case presentation, and 30 mi-
nutes of participant discussion of the lecture and case. Topics included
were (1) adapting clinic visits for individuals with IDD, (2) evaluating
behavior change, (3) constipation evaluation and management, (4)
aspiration evaluation and management, (5) epilepsy in the IDD popu-
lation, and (6) aging in the IDD population. Subspecialists from applied
behavior therapy, psychiatry, pulmonology, and neurology were
recruited as content experts to develop the relevant didactic topics. Case
discussions included clinician, nursing, and social work questions to be
relevant to the multidisciplinary participant group. Didactics, case
presentations, and maintenance of certification questions for each ses-
sion were reviewed and approved by two advisory committee members.

Participants were recruited locally from Baylor College of Medicine
via the Continuing Professional Development office and Texas Chil-
dren’s Hospital via the Nursing Continuing Education office, state-wide
via the United Healthcare of Texas provider network, and colleague
contacts.

2.2. Implementation

The six virtual sessions were held over the lunch hour monthly across
six months. The sessions were also recorded to be posted on the Baylor
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College of Medicine Continuing Professional Development website for
later viewing and obtaining continuing education credit. Participants
were encouraged to attend as many sessions as possible to facilitate the
“all teach all learn” discussion.

2.3. Program evaluation measures

The American Academy of CME Outcomes Model guided the pro-
gram evaluation. Evaluation measures used were program participation
tracked by the Continuing Professional Development Office and a
retrospective self-assessment survey determining changes in knowledge
and confidence pre-and post-session for each topic which was sent to
participants after each session. Knowledge and confidence were assessed
using a 10-point Likert scale (1 = not at all knowledgeable or confident,
10 = very knowledgeable or confident). Unique knowledge and confi-
dence questions for each session are listed in Table 1, and these ques-
tions are directly tied to learning objectives. Participant satisfaction and
experience was also assessed via a post-survey delivered after each
session that was the same for each session. Sample survey is included in
the addendum.

2.4. Data analysis

Along with count/percentage calculations, each paired knowledge
and confidence item was analyzed independent of one another through
paired samples t-test and Hedge’s g effect size calculations.

3. Results
3.1. Participant characteristics

In total, 120 unique participants registered for the course with 39
physicians, 11 advanced practitioners, 27 nurses, 28 social workers, 2
psychologists, and 13 other IDD care providers. The attendance at each
of the 6 sessions varied from 14 to 26 with some participants attending
all 6 sessions and others attending only some. Evaluation surveys were
conducted after each session with a differing number of participants
completing each survey. Participants were from across the United States
and included those working in a variety of primary care settings as well
as multiple subspecialties including neurology, physical medicine and
rehabilitation, orthopedics, and pulmonology. Medical students and
residents rotating with the Transition Medicine clinic also attended and
participated in each session, however they did not register to seek CME
credit.

3.2. Participant impact

3.2.1. Knowledge and confidence

Across the six sessions, the twelve knowledge and confidence items
resulted in improved ratings after participation in the learning sessions
(Table 1). The largest effect sizes, representing meaningful improve-
ment, came from learning objectives related to the Aging with IDD
session (Confidence in identifying important changes in support needs as
individuals age in adulthood, Hedge’s g=-1.95; Knowledge of the
unique challenges in caregiving for older individuals with IDD, Hedge’s
g=-1.60).

3.2.2. Experience

We distributed a survey after each of the 6 sessions. In total across the
6 sessions, we received 104 responses to questions regarding satisfac-
tion. 102 responses said they would recommend this program to others
and two did not respond to this individual question. 81 responses ranked
the programs as “excellent”, 20 as “good”, and three did not respond. 89
responses indicated the program “definitely” included sufficient inter-
active opportunities to answer questions, 94 “definitely” felt evidence
base for best practice recommendations were provided, and 94 felt the
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Table 1
Changes in Knowledge and Comfort After Participation in Learning Sessions.
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Learning Objective Before After Test Statistic & Effect Size

Mean (SD)
Session 1: Adapting primary care visits to individuals with IDD
Confidence in discovering common causes of intellectual and developmental disability. 5.57 (2.18) 6.48 (1.91) t(20)= —4.39, p<.01, Hedge’s g=—0.92
Knowledge in the health disparities that exist for youth and adults with IDD and assess your own 5.83 (2.27) 7.00 (1.81) t(22)= —5.47, p<.01, Hedge’s g=—1.10
practice for barriers to quality health care for adults with IDD.
Session 2: Behavior change and management
Confidence in building a differential of common causes of behavior change in youth and adults with 5.38 (2.34) 6.67 (1.69) t(23)= —5.13, p<.01, Hedge’s g=—1.01
IDD including a variety of physical and psychosocial causes.
Knowledge of common medications used to treat depression, anxiety, and aggressive behavior. 5.04 (2.22) 6.42 (1.89) t(23)= —6.15, p<.01, Hedge’s g=—1.21
Session 3: Constipation management in the IDD population
Knowledge of various causes of constipation in youth and adults with IDD 7.33(1.84) 8.6 (1.68) t(14)= —6.14, p<.01, Hedge’s g=—1.50
Knowledge in summarizing common bowel management strategies including diet, medications, and 6.82 (2.13) 8.35 (1.87) t(16)= —5.91, p<.01, Hedge’s g=—1.36
surgeries
Session 4: Aspiration prevention and management
Confidence in constructing patient questions and interpret physical exam findings that may indicate 6.18 (2.89) 7.45 (2.54) t(10)= —4.67, p<.01, Hedge’s g=—1.30
aspiration in people with IDD.
Knowledge of the common management strategies to treat aspiration pneumonia and prevent 6.27 (2.49) 7.91 (2.07) t(10)= —4.85, p<.01, Hedge’s g=—1.35
aspiration in patients with dysphagia and poor airway clearance.
Session 5: Seizures in the IDD population
Confidence in evaluating causes of increased seizure frequency and common seizure medication side 5.69 (2.43) 7.31 (2.39) t(12)= —4.88, p<.01, Hedge's g=—1.27
effects.
Knowledge of the prevalence of co-occurrence of seizure disorders and IDD and identify patients at risk 5.08 (2.66) 7.15 (2.15) t(12)= —5.96, p<.01, Hedge’s g=—1.55
for SUDEP.
Session 6: Aging with IDD
Confidence in identifying important changes in support needs as individuals age into adulthood. 5.93 (1.64) 7.64 (1.45) t(13)= —7.77, p<.01, Hedge’s g=—1.95
Knowledge of the unique challenges in caregiving for older individuals with IDD 5.71 (1.77) 7.71 (1.38) t(13)= —6.36, p<.01, Hedge’s g=—1.60

learning objectives were met. Overall, there was a high level of satis-
faction with the program amongst most participants.

4. Discussion

Currently, there are few clinics that provide comprehensive primary
care and care coordination for adults with IDD, and most are in aca-
demic medical centers.'®'*?? The Project ECHO telementoring platform
can facilitate connecting experienced, multidisciplinary clinic providers
to community-based providers and facilitate professional networking
and share knowledge.

4.1. Lessons learned

Implementation of this project was made feasible by having a robust
continuing professional education support team who had infrastructure
in place to provide continuing education credits for a variety of clini-
cians, distribute surveys, and report on evaluation data. The internal
cost for continuing education credits was approximately $4000 thus
having funding from United Health Care made these credits free to each
learner. As we had a multidisciplinary audience, templating the case
presentation to include questions directed towards the various team
roles ensured that discussion questions highlighted the roles of physi-
cians and advanced practice providers, social workers, nurses, and case
managers and prompted their input. Some participants verbally
contributed to the case discussion, but the majority preferred to engage
with the chat feature of our teleconferencing platform. Having the
facilitator monitor the chat box and reading them to the group helped
promote participation and discussion. There is little available, free ed-
ucation for currently practicing clinicians and staff regarding primary
care for IDD so it was encouraging to see statistically significant
improvement in knowledge and competency across multiple sessions.
The Aging with IDD session resulted in the largest increase in effect sizes.
As individuals with IDD live longer secondary to advances in healthcare
and community living, older adults with IDD have become a rapidly
growing population with unmet healthcare needs, and thus there is a
growing need for clinicians to be equipped to care for this population.?®
While there are similarities to general geriatric care, common conditions
in aging adults including mental health concerns, dementia, and frailty

may occur earlier and more commonly in the IDD population.”*2°

Additionally, primary care clinicians may have challenges in identifying
and diagnosing these conditions in individuals with IDD who have un-
derlying cognitive and functional impairments, communication im-
pairments, and/or multiple caregivers.”’ Continued development of
evidence-based guidelines and provider education strategies such as
Project ECHO® are needed to equip clinicians to address these care
needs.

4.2. Limitations

The limitations of this project were the lack of a control group, small
sample size, and reliance on self-assessment for evaluation. Generaliz-
ability was also limited by the convenience sample of healthcare pro-
viders affiliated with our institution, United Healthcare provider
network, and colleague contacts thus the participants may not be
representative of adult care providers serving those with IDD. The ad-
ditive impact of attending multiple sessions was also not assessed with
the small sample size but requires further study. During the case dis-
cussions, it was evident most participants already had experience in
providing care for individuals with IDD. Further initiatives are needed to
recruit primary care providers with less IDD experience to focus on
expanding the workforce via managed care Medicaid provider lists and
non-IDD based professional organizations and conferences. Finally, the
series was limited to six months, so the longitudinal impact of this
training on the participants’ ability to better care for individuals with
IDD or implement practice changes was not assessed.

4.3. Future studies

Future studies to evaluate this curriculum include implementing the
curriculum with other providers with varying levels of experience
treating individuals with IDD and assessing the longitudinal practice
changes of participants. Both ideas would be helpful to further evaluate
the impact of this education model on improving provider knowledge
and self-efficacy in caring for youth and adults with IDD.
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4.4. Conclusions

Project ECHO offers a feasible platform to improve clinical knowl-
edge and self-efficacy to provide primary care for adults with IDD and
support provider networking important to addressing the knowledge
gap in adult IDD primary care.

CRediT authorship contribution statement

Ellen Fremion: Writing — review & editing, Writing — original draft,
Project administration, Methodology, Funding acquisition, Conceptu-
alization. Nital Appelbaum: Writing — review & editing, Writing —
original draft, Visualization, Formal analysis, Data curation. Kathryn
Jordan Kemere: Writing — review & editing, Writing — original draft,
Project administration, Methodology, Funding acquisition, Data cura-
tion, Conceptualization.

Ethical statement

o the work described has not been published previously except in the
form of a preprint, an abstract, a published lecture, academic thesis
or registered report.

e The article is not under consideration for publication elsewhere.

e The article’s publication is approved by all authors and tacitly or
explicitly by the responsible authorities where the work was carried
out.

o If accepted, the article will not be published elsewhere in the same
form, in English or in any other language, including electronically
without the written consent of the copyright-holder.

We agree with this ethical statement as evidenced by uploading this
document.

Financial support

We applied for a grant opportunity entitled “Strengthening Quality in
Texas Communities Program” from the United Healthcare Community
Plan. We were awarded the funding which allowed us to create this
educational opportunity and provide continuing education credit. The
funders were not a part in any way of the design, collection, analysis,
interpretation, writing, or decision to submit for publication.

Funding

Funding for continuing education fees, honorariums for speakers,
and project management support was provided by the United Healthcare
Medicaid of Texas Quality Improvement.

Declaration of Competing Interest

The authors declare the following financial interests/personal re-
lationships which may be considered as potential competing interests K
Jordan Kemere reports financial support was provided by United
Healthcare. If there are other authors, they declare that they have no
known competing financial interests or personal relationships that could
have appeared to influence the work reported in this paper.

Acknowledgement

We would like to thank the clinicians, nurses, and social workers who
care for adults with IDD and who served on the advisory committee to
develop this curriculum as well as Pearl Yang from the Baylor College of
Medicine Division of Continuing Professional Education who facilitated
the continuing education credits and evaluation surveys.

Health Care Transitions 2 (2024) 100084
Appendix A. Supporting information

Supplementary data associated with this article can be found in the
online version at doi:10.1016/j.hctj.2024.100084.

Data availability
Data will be made available on request.

References

1. American Association on Intellectual and Developmental Disabilities. Definition of
intellectual disability. (https://www.aaidd.org/intellectual-disability/definition).

2. Zablotsky B, Black LI, Maenner MJ, et al. Prevalence and trends of developmental
disabilities among children in the United States: 2009-2017. Pediatrics. 2019;144
(4), €20190811. https://doi.org/10.1542/peds.2019-0811.

3. Brandon E, Ballantyne M, Penner M, Lauzon A, McCarvill E. Accessing primary
health care services for transition-aged young adults with cerebral palsy;
perspectives of young adults, parents, and physicians. J Transit Med. 2019;1(1).
https://doi.org/10.1515/jtm-2019-0004.

4. Garver AE, Mohanty S, Dicianno BE, Turchi RM. Primary care providers need
education and resources to provide optimal care for children and adults with spina
bifida. J Pedia Rehabil Med. 2021;14(4):681-689. https://doi.org/10.3233/PRM-
210039.

5. LiL, Polanski A, Lim A, Strachan PH. Transition to adult care for youth with medical
complexity: assessing needs and setting priorities for a health care improvement
initiative. J Pedia Nurs. 2022;62:144-154. https://doi.org/10.1016/j.
pedn.2021.08.006.

6. Harris JF, Gorman LP, Doshi A, Swope S, Page SD. Development and implementation
of health care transition resources for youth with autism spectrum disorders within a
primary care medical home. Autism. 2021;25(3):753-766. https://doi.org/10.1177/
1362361320974491.

7. Van Remmerden MC, Hoogland L, Mous SE, et al. Growing up with Fragile X
Syndrome: concerns and care needs of young adult patients and their parents.

J Autism Dey Disord. 2020;50(6):2174-2187. https://doi.org/10.1007/s10803-019-
03973-7.

8. Nabbout R, Teng T, Chemaly N, Breuillard D, Kuchenbuch M. Transition of patients
with childhood onset epilepsy: Perspectives from pediatric and adult neurologists.
Epilepsy Behav. 2020;104(Pt A), 106889. https://doi.org/10.1016/j.
yebeh.2019.106889.

9. Culnane E, Loftus H, Efron D, et al. Development of the Fearless, Tearless Transition
model of care for adolescents with an intellectual disability and/or autism spectrum
disorder with mental health comorbidities. Dev Med Child Neurol. 2021;63(5):
560-565. https://doi.org/10.1111/dmcen.14766.

10. Benevides TW, Carretta HJ, Graves KY, Sikka V. Emergency department use among
young adult Medicare beneficiaries with autism and intellectual disabilities. Res
Autism Spectr Disord. 2020;70. https://doi.org/10.1016/j.rasd.2019.101470.

11. Benevides TW, Carretta H, Graves K. Health care utilization and costs among
transition-age young adult medicare beneficiaries with autism spectrum disorder.
Am J Occup Ther. 2017;71(4):3. https://doi.org/10.5014/ajot.2017.7151-PO1183.

12. Lunsky Y, Paquette-Smith M, Weiss JA, Lee J. Predictors of emergency service use in
adolescents and adults with autism spectrum disorder living with family. Emerg Med
J. 2015;32(10):787-792. https://doi.org/10.1136/emermed-2014-204015.

13. Maeng DD, Snyder SR, Davis TW, Tomcavage JF. Impact of a complex care
management model on cost and utilization among adolescents and young adults
with special care and health needs. Popul Health Manag. 2017;20(6):435-441.
https://doi.org/10.1089/pop.2016.0167.

14. Alain G, Gilmore D, Krantz M, et al. Expenditures and healthcare utilization of
patients receiving care at a specialized primary care clinic designed with and for
autistic adults. J Gen Intern Med. 2022;37(10):2413-2419. https://doi.org/10.1007/
s11606-021-07180-y.

15. Anderson KA, Sosnowy C, Kuo AA, Shattuck PT. Transition of individuals with
autism to adulthood: a review of qualitative studies. Pediatrics. 2018;141(4):
§318-S327. https://doi.org/10.1542/peds.2016-43001.

16. Hand BN, Gilmore D, Coury DL, et al. Effects of a specialized primary care facility on
preventive service use among autistic adults: a retrospective claims study. J Gen
Intern Med. 2021;36(6):1682-1688. https://doi.org/10.1007/5s11606-020-06513-7.

17. Ziemann M., Salsberg E., McManus M., White P., Schmidt A. Strengthening the Adult
Primary Care Workforce to Support Young Adults with Medical Complexity Transitioning
to Adult Health Care. 2023. Accessed May 21, 2024. chrome-extension://
efaidnbmnnnibpcajpcglclefindmkaj/ (https://www.gottransition.org/resource/?
strengthening-adult-primary-care-workforce-medical-complexity-hct).

18. Arora S, Thornton K, Jenkusky SM, Parish B, Scaletti JV. Project ECHO: linking
university specialists with rural and prison-based clinicians to improve care for
people with chronic hepatitis C in New Mexico. Public Health Rep. 2007;122(2):
74-77. https://doi.org/10.1177/00333549071220S5214.

19. Clark PG, Ansello EF, Helm F, Tanzer R. Growing older with intellectual and
developmental disabilities: implementing and evaluating a project ECHO for
dementia education. Gerontol Geriatr Educ. 2023. https://doi.org/10.1080/
02701960.2023.2168269 (Published online).

20. Sohl K, Rynkiewicz A, Nanclares-Nogués V, et al. Project extension for community
health outcomes (ECHO) Autism: a successful model to increase capacity in


https://doi.org/10.1016/j.hctj.2024.100084
https://www.aaidd.org/intellectual-disability/definition
https://doi.org/10.1542/peds.2019-0811
https://doi.org/10.1515/jtm-2019-0004
https://doi.org/10.3233/PRM-210039
https://doi.org/10.3233/PRM-210039
https://doi.org/10.1016/j.pedn.2021.08.006
https://doi.org/10.1016/j.pedn.2021.08.006
https://doi.org/10.1177/1362361320974491
https://doi.org/10.1177/1362361320974491
https://doi.org/10.1007/s10803-019-03973-7
https://doi.org/10.1007/s10803-019-03973-7
https://doi.org/10.1016/j.yebeh.2019.106889
https://doi.org/10.1016/j.yebeh.2019.106889
https://doi.org/10.1111/dmcn.14766
https://doi.org/10.1016/j.rasd.2019.101470
https://doi.org/10.5014/ajot.2017.71S1-PO1183
https://doi.org/10.1136/emermed-2014-204015
https://doi.org/10.1089/pop.2016.0167
https://doi.org/10.1007/s11606-021-07180-y
https://doi.org/10.1007/s11606-021-07180-y
https://doi.org/10.1542/peds.2016-4300I
https://doi.org/10.1007/s11606-020-06513-7
https://www.gottransition.org/resource/?strengthening-adult-primary-care-workforce-medical-complexity-hct
https://www.gottransition.org/resource/?strengthening-adult-primary-care-workforce-medical-complexity-hct
https://doi.org/10.1177/00333549071220S214
https://doi.org/10.1080/02701960.2023.2168269
https://doi.org/10.1080/02701960.2023.2168269

K.Jordan Kemere et al. Health Care Transitions 2 (2024) 100084

community-based care. Brain Sci. 2022;12(3). https://doi.org/10.3390/ 25. Bratek A, Krysta K, Kucia K. Psychiatric comorbidity in older adults with intellectual
brainscil2030327. disability. Psychiatr Danub. 2017;29(3):590-593. PMID: 28953835.

21. Mazurek MO, Stobbe G, Loftin R, et al. ECHO Autism Transition: enhancing 26. Lin SY, Tseng HC. Short-term changes of frailty in prematurely aging adults with
healthcare for adolescents and young adults with autism spectrum disorder. Autism. intellectual disability. Intellect Dey Disabil. 2022;60(1):57-65. https://doi.org/
2020;24(3):633-644. https://doi.org/10.1177/1362361319879616. 10.1352/1934-9556-60.1.57. PMID: 35104351.

22. Berens JC, Peacock C. Implementation of an academic adult primary care clinic for 27. Moran JA, Rafii MS, Keller SM, Singh BK, Janicki MP, American Academy of
adolescents and young adults with complex, chronic childhood conditions. J Pedia Developmental Medicine and Dentistry; Rehabilitation Research and Training
Rehabil Med. 2015;8(1):3-12. https://doi.org/10.3233/PRM-150313. Center on Aging with Developmental Disabilities, University of Illinois at Chicago;

23. Innes A, McCabe L, Watchman K. Caring for older people with an intellectual American Association on Intellectual and Developmental Disabilities. The National
disability: a systematic review. Maturitas. 2012;72(4):286-295. https://doi.org/ Task Group on Intellectual Disabilities and Dementia Practices consensus
10.1016/j.maturitas.2012.05.008. Epub 2012 Jun 9. PMID: 22687365. recommendations for the evaluation and management of dementia in adults with

24. Strydom A, Chan T, King M, Hassiotis A, Livingston G. Incidence of dementia in intellectual disabilities. Mayo Clin Proc. 2013;88(8):831-840. https://doi.org/
older adults with intellectual disabilities. Res Dev Disabil. 2013;34(6):1881-1885. 10.1016/j.mayocp.2013.04.024. Epub 2013 Jul 10. PMID: 23849993.

https://doi.org/10.1016/j.ridd.2013.02.021. Epub 2013 Apr 9. PMID: 23578903.


https://doi.org/10.3390/brainsci12030327
https://doi.org/10.3390/brainsci12030327
https://doi.org/10.1177/1362361319879616
https://doi.org/10.3233/PRM-150313
https://doi.org/10.1016/j.maturitas.2012.05.008
https://doi.org/10.1016/j.maturitas.2012.05.008
https://doi.org/10.1016/j.ridd.2013.02.021
http://refhub.elsevier.com/S2949-9232(24)00044-8/sbref23
http://refhub.elsevier.com/S2949-9232(24)00044-8/sbref23
https://doi.org/10.1352/1934-9556-60.1.57
https://doi.org/10.1352/1934-9556-60.1.57
https://doi.org/10.1016/j.mayocp.2013.04.024
https://doi.org/10.1016/j.mayocp.2013.04.024

	Project ECHO tele-mentoring primary care for individuals with IDD
	1 Introduction
	2 Methods
	2.1 Curriculum development and recruitment
	2.2 Implementation
	2.3 Program evaluation measures
	2.4 Data analysis

	3 Results
	3.1 Participant characteristics
	3.2 Participant impact
	3.2.1 Knowledge and confidence
	3.2.2 Experience


	4 Discussion
	4.1 Lessons learned
	4.2 Limitations
	4.3 Future studies
	4.4 Conclusions

	CRediT authorship contribution statement
	Ethical statement
	Financial support
	Funding
	Declaration of Competing Interest
	Acknowledgement
	Appendix A Supporting information
	datalink6
	References


