
Alabama Interagency Autism Coordinating Council (AIACC) 

Monday, July 15, 2024 

Alabama Industrial Training Institute (AIDT), 1 Technology Court, Montgomery, AL 36116 

The AIACC met on Monday, July 15, 2024, at the Alabama Industrial Training Institute at 1 Technology 
Court, Montgomery, AL 36116.  The meeting was called to order by Chenique Jeffress.  Also in attendance 
were Council members: Blair Bennett, Tony Fargason, Erich Grommet, Heather Jones, Caroline Kimrey, 
Jessica McCafferty, Sarah O’Kelley, and Justin Schwartz. The following proxies were in attendance as well: 
Stephanie Logan for Stephanie Azar, Beverly Johnson for Kimberly Boswell, Wendi Glass for Dennis 
Gilliam, Elisabeth Newell for Eric Mackey, and Katherine Wooten for Jake Schieber. 
 
Lead Agency Comments:  
Beverly Johnson noted that during the last meeting that ADMH was applying for a demonstration project 
with Certified Behavioral Community Health Centers (CCBHCs).  Notification was given that the 
demonstration grant was awarded to Alabama on July 1.  This will look at integration of primary and 
behavioral healthcare.  The first partners are WellStone and AltaPointe.  There are three sites operating – 
in Baldwin, Mobile, Madison counties.  There are hopes of expansion, but for now, there are two 
CCBHCs.  There are also five crisis centers, with SpectraCare in the Wiregrass/Dothan area joining in Fall 
2024.  Crisis Centers allow for individuals to walk in and receive crisis support and resources. 

Motion to approve minutes made by Heather Jones and seconded by Elisabeth Newell. 

State Coordinator Comments: 
 
The next AIACC meeting will be October 21. Vacancies that continue to need filling include: two adults 
with ASD, two service providers, one parent of an adult with ASD, and one parent of a child with ASD. 
  

Ages 0-5 Subcommittee 

Dr. Sarah O’Kelley noted that Early Intervention screenings use the M-CHAT with follow-up interview.  
The pilot project is operating in certain counties, and in those counties, the M-CHAT has been added to 
the eligibility screening. If child is identified as having symptoms, they will receive services using five 
strategies that were mapped to the five core values and are evidence-based practices.  They are also 
connected with priority referrals with community connections for evaluation and diagnosis within six 
months.  The goal is for these children to receive a diagnosis before entering the school system.  The 
group is not at a point yet to review outcome data.  There are Autism Mentors across the state.  All Early 
Intervention providers have access to these mentors and can give assistance with the five strategies.  
There is collaboration with CRS within their diagnostic clinics to have autism diagnostic clinics (piloting 
autism assessment teams).  These teams are interdisciplinary and see children with a range of needs.  
The only children seen in those clinics are children in the EI pilot.  CRS diagnosticians attend learning 
collaboratives monthly with Dr. Schwartz and Dr. O’Kelley.  The group is looking for physicians to staff 
those clinics.  Within the Birth to Five group, there are two workgroups.  The first is focused on early 
childhood daycare/childcare settings.  Stephanie Waters chairs that workgroup and it focuses on needs 
of the early childhood education community and identifying resources in the state to support those 



providers.  Since ASD is more highly specialized, connecting workers to know how to screen, talk with 
families, and include children in daycare settings is a need.  They are working closely with EI to see what 
is already present.  Ensuring ASD content is in curricula.  The transition work group is led by Michelle 
McDaniel.  They are looking at the transition from EI to preschool.  The group Collaborates with other 
workgroups to see what is and is not happening that should make a smooth transition for children with 
ASD or suspected ASD.  Some children may be identified in EI, but because they are identified closer to 
their birthday, they may not have the diagnosis by the time they transition out.  EI/ADRS and ALSDE 
could collaborate on some kind of assessment, to also include families, EI providers, and educators to 
see where target work needs to occur.  Dr. O’Kelley noted that each group is trying to narrow in on work 
to be completed.  Groups meet regularly.  Workgroups – Childcare focused workgroup will meet, July 25 
@ 10 am. Stephanie Waters chair.  Preschool aged workgroup will meet Sept 6 @ 9 am.  Chair is Michelle 
McDaniel.  Quarterly subcommittee August 15 @ 1 pm.  If you want to be involved, new participants are 
welcom.  Sign up on the AIACC website or reach out to Dr. O’Kelley or Anna McConnell directly. 

 

Ages 6-13 Subcommittee 

Dr. Heather Jones noted that the group meetings the 2nd Tues of the month at 1 pm via Zoom.  The group 
has recently gotten larger.  There is discussion regarding splitting into smaller workgroups.  The primary 
need to is to connect parents and teachers to supports.  The group asks what are the gaps (what is 
available for parents, do they know what to ask in IEP meetings)?  Teacher trainings and connecting with 
RAN have been important conversations.  The Regional In-Service Centers with ALSDE and the RAN 
(RIC/RAN series) provided trainings this week via Zoom.  AIACC attendees were encouraged to share it 
with their local educators.  Katherine Wooten asked if only council members could be on the 
committees.  Anna McConnell noted that anyone can join these committees, regardless of their Council 
membership. 

Registration for the Summer 2024 Autism Series is available here: 

• July 16: Emotional Regulation: Practical Tips for Helping Children to Succeed in the Classroom, 
facilitated by Dr. Sarah Ryan and Cynthia Ellis 

• July 18: Setting Your Classroom Up for Success: Practical, Easy Tips, Tricks, and Strategies for 
Managing the Early Childhood Classroom, facilitated by Susanne Napp 

• 2024 Flyer 

PowerSchool access and codes are pending.   

Ages 14-21 Subcommittee 

Dr. Erich Grommet noted that meetings continue monthly.  Phase where meetings are important, but 
three core issues are pending.  The group will be updating the website soon.  They are also developing a 
panel of stakeholders on transition issues – need participants and a venue.  The group is developing a 
response to the ADMH response regarding the CWP comments.  There continues to not be any HCBS for 
people with ASD in Alabama if ID is their only diagnosis.  The ID qualifier must be present too.  An IQ of 
69 is on the website.  Federal requirements may require 72.  

https://alsde.truenorthlogic.com/ia/empari/learning2/registration/presentRegistrationDetails/497631
https://alsde.truenorthlogic.com/ia/empari/learning2/registration/presentRegistrationDetails/497630
https://alsde.truenorthlogic.com/ia/empari/learning2/registration/presentRegistrationDetails/497630
https://mh.alabama.gov/wp-content/uploads/2024/05/RIC-RAN-2024.png


Ages 21+ Subcommittee 

Dr. Sarah Ryan is a psychologist at Sparks at UAB and has worked with adults with ASD and is co-chairing 
with Tammy Barkey.  The state brought in UMKC to do a gap analysis for strengths/weaknesses of adult 
services in AL.  We still have some of their time and can use.  The committee will be using gap analysis to 
create recommendations that will go to budget committee and legislature.  Priorities, examples from 
other states, and budget requests.  The recommendation will also include community work; however, 
this recommendation will be legislative requests.  Community awareness/inclusion could help advocate 
for services at the state level, making it personally relevant could help with policies.  The group meets 
monthly (4th Wednesday of every month).  Katherine Wooten recommended pursuing PCORI funding.   

Diagnostics and Health Subcommittee 

Justin Schwartz noted that revisiting and revising the Standards of Practice from 2014 is a priority. The 
Diagnostics and Treatment work has been informative to that.  The group is looking at a tiered system of 
service to make things more available.  There has been a lot of emphasis statewide and nationally to 
empower primary care physicians to take a greater role in diagnosing children with ASD, especially young 
children with ASD.  The work is strengthened because the AAP broadly has introduced this as one of its 
resolutions.  The state AAP will need to operationalize that.  Many articles encourage this and give 
support for enabling this in Alabama.  The Alabama Child Health Improvement Alliance (ACHIA) may be 
looking at ASD in QI collaborative in the future.  Workshops this summer support that work too, led by 
Dr. Schwartz (extension of February Autism Conference workshop.  There are five planned workshops 
around the state.  Dr. Schwartz is also presenting a talk at the AAP Fall update regarding role of primary 
care practitioners in the ASD diagnosis work.  The talk will focus on how to do diagnostics in their 
practices and collaborate with existing systems.  The group is following trends of the diagnostic 
landscape.  As You Are has temporarily suspended taking new patients due to payer issues.  
Sustainability is problematic.  In consideration of everything that makes the diagnostic model 
sustainable, an article just came out in the Journal of Developmental Behavioral Pediatrics, 
“Considerations and Actionable Steps to Promote Scaling of Early Autism Diagnosis in Community 
Primary Care Practice.” The article listed 4 recommendations to support scaling 1) support collaboration 
between special and general advocacy groups 2) federal policy to reduce variation for programs’ 
different assessment tools depending on program, ensuring evidence based practices 3) advocate for 
payment reform for post grad training and diagnostic services 4) federal payment reform for expanding 
workforce broadly.  Health focused issues: UAB has engaged the group in a problem difficult to address 
at UAB and broadly.  Difficulty treating people with ASD and other DDs who are left at the ER.  UAB 
engaged in empowering what they can do in their sphere of influence.  It’s not a UAB problem, it’s a 
bigger problem because of the system.  It’s a systems issues – the group has looked at how to get 
adequate community supports for a long time. This is a symptom of other needs, like waiver and 
knowledge gaps. If waiver and HCBS are not adequately meeting capacity to help people live and thrive, 
then caregiver burnout, endangering health, safety, and wellbeing will continue.  Will need to grapple as 
a collaborative system and council.  There have been updates to Section 504 of Rehab Act (civil rights 
statute) that tries to prevent discrimination, especially those with impairments that limit 1 or more 
activities.  Treatments cannot discriminate in how they are being delivered, whether or not you have a 
disability.  More work is expected to be done on more than just physical disabilities.  Better healthcare 
access.  Group hasn’t met in a while, but tangible next steps from Diagnostic and Treatment workgroup 
should help steer the group in productive directions. 
 

https://journals.lww.com/jrnldbp/citation/9900/considerations_and_actionable_steps_to_promote.189.aspx
https://journals.lww.com/jrnldbp/citation/9900/considerations_and_actionable_steps_to_promote.189.aspx


Caroline Kimrey asked if parents are identified when their children are identified – is there are way to 
add recommendation for assessment for parents too?  Dr. Schwartz noted that this kind of counseling 
could be included. 

Dr. Schwartz noted in the old model, everyone was stuck in flood of young kids. That leaves older 
children who need attention but can’t or more complicated diagnostics situations to languish.  This 
should open opportunities.  Dr. Fargason noted if workforce shortage of pediatricians and not 
comfortable giving the ASD diagnosis.  Dr. Schwartz noted that workforce issue pales compared to ASD 
diagnostic shortage and needs. 

Caroline Kimrey noted she has list of providers to serve adults. 

Dr. Grommet noted he learned a lot listening to others and it changed his opinion on diagnostics. Many 
states, the point of ASD diagnosis is not just questioning, but rather targeted recommendations and 
that’s why you would see a specialist.  This is tricky in a state when we have trouble getting littles 
treated.  Is there APA input on this issue? There are educational attainment issues in Alabama, as well as 
reimbursement issue too.  Reimbursement rates should be high enough to attract them to AL.  BCBS and 
others will still require that you see a specialist. Those being diagnosed would still need a cognitive 
evaluation within 90 days.  Could start treatment but need to set up appointments.  Reimbursement 
rates are crucial.  There are not adequate professionals able to diagnose.  Payers can influence that to 
attract providers and incentivize current providers to use their expertise.  Dr. Fargason noted that 
genomic information will change how we diagnose autism.  Making diagnosis the only issue, but what 
services can they access may be a bigger issue.  Dr. Grommet – cognitive test important, but many with 
DD can’t sit for cognitive test.  If you go where specialists are more used, can use different tests critically 
and individual items on cognitive exams.  Need to merge standards.  Dr. Fargason took family member to 
Yale and got 50-page report, and the school system didn’t know what to do with it.  Reports need to 
translate to classroom and daily life.  Dr. Grommet noted that one group with private insurance gets 
different coverage than people with public insurance.  Dr. Schwartz also mentioned Tricare differences.  
Problem in clinical decision making depends on how a child engages in that test.  If someone doesn’t 
engage, you get an estimate that the person scores low on cognitive functioning and gets ASD and 
intellectual impairment.  Not all tests are geared to how someone thinks.  May be a bias to typical 
development and engagement.  Dr. Ryan noted that the younger you get with the test, the more play is 
used as a proxy for intelligence.  We have not separated social and cognitive in these tests.  We can get a 
score but watch someone operate complicate technology.  This can set up an unfair expectation of kids.  
It measures what can be shown in the moment.  Dr. O’Kelley noted the balance between access to 
services (diagnostics and treatment) while ensuring services accessed are appropriate to family and 
individual (not just a checkbox).  There are experts in ASD (not many) that are accessible for some 
elements.  This is why interdisciplinary assessments are recommended because you could arrive at 
different answers.  Part of task is how to balance and avoid expertise imperialism – ASD is hard to 
diagnose and treat and you need expertise.  Now much of the workforce won’t touch ASD because it’s 
hard.  You could swing in other direction to say everyone can do it.  Now we determine what expertise is 
needed at tiered levels.  How to help children and families what is needed, not broadly specified.  Focus 
should be on training and attracting workforce, and expanding the existing workforce capacity.  Dr. Ryan 
trained on how to do CBT with ASD.  Primary Care and other allied health disciplines can help improve 
care.  



Resources:  

National literature review suggestions:  

• OCALI 
• ASAT 
• Association for Science and Autism Treatment 
• National Professional Development Center 
• National Autism Center / May Institute 

 
Regional Autism Network 
Tammy Barkey presented the following:  
 
Region 1 - UAH RAN 

• 58 direct assistance 
• 16 technical assistance 

o NO testing options for Medicaid patients aged 22+ in the13 county region. 
o Limited slots with wait lists exist in Region 5, over 100 miles away 

• 29 professional training 
• 8 Public education events reaching 1,496 people 

People are relocating to North Alabama discover there aren’t many services available unlike their prior 
residence, especially for adults. 
 
Region 2 - UA RAN 
UA RAN saw a marked increase in calls this spring due to greater exposure through exhibiting at 
conferences, community events, and meetings within our new college thanks to our PI Dr. Lea Yerby 
Community events that reached around 1,000 community members and professionals: 

• Pediatric Access to Telemental Health Conference 
• Social Work Conference 
• Rural Health Conference 
• Rural Health community event in Hale County 
• Lakeview School Community night 
• A Day of the Child Latino event 
• ASA Autism Walk 

  
Region 3 - USA RAN 

• USARAN continues to participate in community events, conferences, and activities to 
disseminate information, resources, and technical assistance throughout the Region 3 area, 
serving 1,023 individuals last quarter. Direct assistance was provided to 89 individuals. 

• The areas of need with the most requests for resources last quarter were ABA therapy, general 
information on ASD, and childcare/ summer care. 

 
Region 4 -  AU RAN 

• April was an extremely busy month for the AURAN. Events of note include: 



• Auburn Autism Day 
• APED Raising the Standards Conference 
• The first ever “Pike Pals” Resource Fair 
• The first ever Dadeville Autism Walk 
• Family Voices of Alabama Conference 
• River Region Disability Expo 
• Columbus Hope Center Resource Fair 
1. In addition, Maria was interviewed by WSFA about Autism Awareness 
2. La Jefa Hispanic radio station (which reaches all of Alabama, some surrounding states and 

Mexico/Guatemala) 
3. And a radio interview with Latino news 
 We also had a Constituency Board Meeting in June. 

 
Region 5 UAB - RAN 
45 Direct Assistance Calls 22 Technical Assistance and Consultation Primary Needs/Requests included 

• adult vocation, 
• school-based challenges/services, 
• summer resources for children, and 
• diagnostics in children. During April through June, they were able to reach almost 900 

individuals   
1. Community Education Workshops (e.g., 

a. Safety Panel, 
b. Autism and Co-occurring Conditions, and 
c. Challenging Behaviors), 

2. Lunch and Learn Sessions (e.g., 
a. ASA CARE Binder, 
b. Medicaid Waivers, 
c. Voices of Fathers, and 
d. Water Safety), and 

3. other community events (e.g., 
a. ASD Walks in Avondale and Midfield, 
b. Sensory Day at the Barons, 
c. Governors Disability Policy Summit, and 
d. Summer Jam Resource Fair). 
e. monthly resource day hosted by the Titusville Library and currently have 750+ subscribers to 
the UAB RAN listserv. UAB RAN introduced a business card option that includes a QR code link to 
the “general resource folders” in English and Spanish containing information across the lifespan 
to distribute to families at community events.  

 
Other items of note from RAN: 

• 8th Annual Southeast Adult Autism Symposium This event is for autistic adults, caregivers, 
service providers, and also for people wanting to learn more about the autistic community. All 
of the presentations are related to autistic adult topics. It's a great place to go to learn about the 
autism community, autism-related issues, find new resources, and connect with others. We 



welcome neurodivergent individuals as well as people who are on autism assessment waitlists 
and people who self-identify as neurodiverse. This event is for everyone! 

o When: Saturday, July 27, 8:30am to 3:30pm Venue: Chattanooga State, Health Science 
Center Address: 4501 Amnicola Highway. Chattanooga, TN 37406 Health Science Center 
is building 18 on this map. https://www.gcaspies.org/2024-se-adult-symposium-info 

• For Educators: The RAN partners with the Regional In-Service Centers through the Alabama 
Department of Education to provide trainings for educators serving students with ASD. 

o Registration for the Summer 2024 Autism Series is available here: 
 July 16: Emotional Regulation: Practical Tips for Helping Children to Succeed in 

the Classroom, facilitated by Dr. Sarah Ryan and Cynthia Ellis 
 July 18: Setting Your Classroom Up for Success: Practical, Easy Tips, Tricks, and 

Strategies for Managing the Early Childhood Classroom, facilitated by Susanne 
Napp 

 
Funding and Finance:  
 
Behavior Analyst Licensing Board: Anna BALB under state autism coordinator to support 
administratively.  Doris Hill - 46 licenses BCaBAs; 86 liceneses issues. Not new states on report.  43/67 
counties – 64.2%.  16 counties with 10+BCBAs; 635 active licensed BCBAs. 

BALCB Updates and listing of active licenses: https://mh.alabama.gov/alabama-behavior-analyst-
licensure-board/  

General Updates:  

Wendi Glass for AIDB:  

AIDB expanded and new location opening in Decatur and is creating more specialized services.  New one 
to open in fall is preschool program for children 3-5 with ASD diagnosis or seeking diagnosis of ASD.  
Some who may have sensory loss and others who do not.  Also open to typical peers.  Many positions 
opening for that program, including RBTs and BCBAs and preschool staff.  Pilot for 1 year or more.  Short 
term programs for people with vision loss and could have ASD.  Long term, summer camp, 
STEM/Robotics and be deaf/hard of hearing.  Also partnering in Opelika with Regional Autism Network 
to host series of parent support groups.  Picking out topics and getting trainers on that topic.  Targeting 
parents of children with ASD, but not limited.  Can include educators who want to learn. The first one 
will be in September (will be one of last 2 Thursdays in month).  Fall and Spring groups. Mini retreat for 
summer. Will offer childcare services (RAN and ADMH representatives to join).  Since opening in Decatur, 
they have hosted a first responder training with Dustin Chandler for local first responders.  The norther 
region of the state has the highest numbers of ASD. This training is targeting Decatur, but Huntsville is 
welcome to come.  Muscle Shoals side will be hosted in the fall.  In Talladega, there is one BCBA and a 
team of RBTs. AIDB will contract out other BCBAs in Talladega.  Since it’s rural, there is more support and 
supervision needed from BCBAs.  While RISE is expanding, more support will always be needed.  .  
Posting on AIDB, Indeed, etc. and ALABA.  It was noted by Council participants that AIDB could also reach 
out to the BACB, ABAI and APA (could also be considered for posting jobs).   

 

https://mh.alabama.gov/alabama-behavior-analyst-licensure-board/
https://mh.alabama.gov/alabama-behavior-analyst-licensure-board/


Anna McConnell noted that Dr. Justin Schwartz will be presenting around the state on “Empowering 
Autism Identification and Diagnosis in Primary Care”.  

Heather Jones noted that MEGA Conference is held in July –  this is a big conference for teachers and 
administrators.  It was also noted that the AL Education Technology Conference (AETC) is held over the 
summer too.  When making sure students can access curriculum, not many are confident in assistive 
technology in educational settings – there is preconference and a strand at MEGA for assistive 
technology.  Elisabeth Newell noted that alternate standards are not to only taught in self-contained 
setting but can also be taught in general education.  District leaders are looking at data/procedures 
around this issue.  Many are going straight to alternate standards but may be able to handle behaviors 
before going to alternate ones. 

Tammy Barkey noted that the GCA Center for Adult ASD presents an adult autism symposium at 
Chattanooga State on September 27.  It is for autistic adults, caregivers, providers, and others 
(www.gcaspies.org).   

Dr. Hill noted that Ken Atkins prepares reports for the Behavior Analyst Licensing Board and welcomed 
Erich Grommet to the BALB. 

Motion to Adjourn by Erich Grommet. 

 

The meeting was adjourned at 12:00 p.m. 
Next meeting: Monday, October 21, 2024, at AIDT 
Recording Secretary:  Anna McConnell 
 

 

https://training.ua.edu/ranworkshops/
https://training.ua.edu/ranworkshops/
http://www.gcaspies.org/
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