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Summary

Telehealth has become an essential modality for improving access, continuity, and
quality of care for children with autism spectrum disorder (ASD). Children with ASD
require consistent monitoring of communication behaviors, sensory sensitivities, adaptive
functioning, and caregiver—child interaction patterns. This Doctor of Nursing Practice
(DNP) project implemented a structured staff-education intervention to enhance pediatric
nurses’ competency in telehealth-based monitoring of children with ASD. Staff
knowledge, documentation adherence, confidence in virtual assessment, and engagement
were evaluated over a 60-day period. Using a pretest—posttest design, the intervention
involved 25 nurses providing outpatient telehealth services to children with ASD.
Telehealth monitoring competencies included virtual observation strategies, caregiver
coaching techniques, digital behavior-tracking tools, and standardized follow-up
workflows.

Data analysis demonstrated substantial improvements across all outcome
measures. Staff knowledge scores increased from 42% to 88%, while documentation
adherence improved from 40% to 92%, reflecting enhanced accuracy and consistency in
virtual care delivery. Staff confidence improved from a mean of 2.5 to 4.3 on a 5-point
Likert scale, and workflow adherence increased from 42% to 86%. Integrating structured
telehealth protocols into autism care has important implications for social change,
including enhanced family engagement, reduced access inequities, and earlier behavioral
intervention. Strengthening staff competence supports equitable, evidence-informed care

delivery for children with ASD across diverse and underserved populations.



Background

ASD affects approximately 1 in 36 children in the United States, making it one of
the most prevalent neurodevelopmental conditions requiring ongoing monitoring and
multidisciplinary management (Centers for Disease Control and Prevention [CDC],
2023). Effective ASD care involves continuous assessment of behavioral patterns, social
communication, emotional regulation, and adaptive functioning. Despite this need, many
families struggle to maintain regular in-person follow-up due to logistical challenges,
provider shortages, and limited access to specialized services. These barriers contribute to
fragmented care and delayed identification of behavioral or developmental changes
(Juarez et al., 2018).

Telehealth has emerged as a reliable and effective modality for delivering parent
coaching, behavioral monitoring, and developmental follow-up for children with ASD.
Evidence indicates that telehealth-supported ASD interventions improve caregiver
involvement, strengthen parent—provider communication, and enhance the reliability of
developmental observation within natural home environments (Juarez et al., 2018;
Vismara et al., 2019). Telehealth-delivered behavioral strategies, including naturalistic
developmental behavioral interventions (NDBIs), have demonstrated effectiveness
comparable to in-person models and are associated with high provider satisfaction.
However, successful implementation depends on clinicians’ proficiency in virtual
assessment, communication strategies, and digital documentation workflows (Duda et al.,

2022).



Project Purpose

The purpose of this DNP project was to develop, implement, and evaluate a
structured staff-education intervention designed to enhance telehealth monitoring
competencies among nurses caring for children with ASD. Children with autism require
ongoing observation of communication behaviors, sensory triggers, compliance patterns,
and staff—child interactions, all of which can be effectively assessed through telehealth
when clinicians are appropriately trained. Telehealth enables more frequent clinical
check-ins, reduces travel burdens for families, and allows providers to observe children
within their natural environments, thereby supporting more accurate assessment and
timely intervention.

The clinical practice question guiding this project was: Among nursing staff
providing virtual care to children with autism, does a structured telehealth education
program improve staff knowledge, monitoring competency, engagement, and
documentation quality within 60 days compared to pre-intervention practice? The project
aimed to standardize telehealth monitoring procedures, strengthen nursing competencies
in virtual behavioral assessment, and improve communication with caregivers. By
equipping nurses with evidence-based tools and structured frameworks for telehealth
encounters, the project sought to enhance continuity of care and reduce gaps in
developmental follow-up.

Evidence to Support the Project Change or Practice Gap
A strong body of research demonstrated that telehealth is effective for monitoring

and supporting children with autism. Telehealth-based parent coaching and behavioral



intervention models have shown high feasibility and significant improvements in child
social communication skills and strategy use (Vismara et al., 2019). Juarez et al. (2018)
found that telehealth reduced delays in ASD evaluation and enabled more timely service
initiation, especially for families in rural regions. Studies have highlighted the essential
role of virtual monitoring in promoting equitable developmental care.

Equally important was the role of staff competency. Studies confirmed that
clinicians required training to use telehealth tools effectively, conduct structured virtual
observations, and guide parents through reporting behavioral changes (Cole et al., 2021).
When staff are well-trained, telehealth documentation, engagement, and clinical accuracy
significantly improve (Cole et al., 2021). Furthermore, telehealth helps reduce disparities
for underserved families by eliminating transportation, cost, and scheduling barriers
(Bashshur et al., 2020). Together, these findings reinforced the importance of structured
staff training as a practical, cost-effective approach for improving ASD telehealth
monitoring and ensuring consistency in care delivery.

Staff Education Project Development

The staff education project was intentionally structured to build foundational and
advanced competencies necessary for high-quality telehealth monitoring of children with
autism. Twenty-five registered nurses met inclusion criteria requiring active licensure, a
minimum of one year of pediatric clinical experience, and direct responsibility for caring
for children diagnosed with ASD. Baseline assessments were administered to evaluate
participants’ initial knowledge of ASD symptom monitoring, their confidence in

conducting virtual follow-ups, and their familiarity with digital tools used for remote



symptom tracking. These baseline measures served as both diagnostic and comparative
benchmarks for evaluating educational impact. The 2-week intervention integrated
multimodal instructional strategies aligned with adult learning theory, including didactic
content, simulation-based practice, guided demonstrations, and structured peer feedback.
Curriculum content was designed to strengthen understanding of autism-specific
behavioral indicators, enhance virtual communication and rapport-building with
neurodiverse children and increase proficiency with telehealth symptom-tracking
applications.

Hands-on training sessions allowed nurses to apply newly acquired skills within
realistic clinical scenarios, ensuring fidelity to telehealth best practices. Workflow-
specific instruction also emphasized standardized documentation templates, follow-up
scheduling, and the integration of staff education into virtual consults—critical
components for continuity and safety in ASD management. Competency demonstrations
served as a summative evaluation method, enabling facilitators to observe performance,
assess skill mastery, and provide corrective feedback. This comprehensive and
competency-based design ensured that the education program addressed cognitive,
technical, and relational components essential to delivering high-quality telehealth
services for children with autism and established a strong foundation for evaluating pre-
and post-intervention improvements.

Results
This Doctor of Nursing Practice (DNP) project implemented a structured staft-

education intervention to enhance pediatric nurses’ competency in telehealth-based



monitoring of children with ASD. The project evaluated improvements in staff
knowledge, documentation adherence, confidence in virtual assessment, and engagement
over a 60-day period. Staff knowledge scores increased from 42% to 88%, and
documentation adherence improved from 40% to 82%, demonstrating meaningful gains
in clinical competency (see Table 1). Integrating structured telehealth education supports
social change through enhancing family engagement, reducing access inequities, and
strengthening continuity of care for children with ASD across diverse healthcare settings.
Table 1

Pretest and Posttest Results by Participant

Participant Knowledge Knowledge Documentation ~ Documentation ~ Confidence Confidence
(%) pretest (%) posttest  adherence (%) adherence (%) score* score*
pretest posttest pretest posttest

Nurse 1 40 90 38 80 2 4
Nurse 2 45 85 42 85 2 4
Nurse 3 43 88 40 82 3 5
Nurse 4 41 87 39 81 2 4
Nurse 4 40 88 40 88 3 5
Nurse 5 40 86 40 85 2 4
Nurse 6 40 88 39 86 3 5
Nurse 7 41 87 39 86 2 4
Nurse 8 43 88 41 87 3 4
Nurse 9 45 89 42 88 2 4
Nurse 10 44 90 42 89 3 4
Nurse 11 44 87 43 86 2 5
Nurse 12 45 89 44 88 3 5
Nurse 13 45 90 43 89 2 4
Nurse 14 45 89 44 88 3 5
Nurse 15 45 90 42 89 3 4
Nurse 16 44 90 43 89 3 4
Nurse 17 43 90 42 89 2 5
Nurse 18 39 86 39 86 3 4
Nurse 18 41 87 40 86 2 4
Nurse 19 45 90 44 89 3 4
Nurse 20 43 89 42 89 2 4
Nurse 21 44 90 43 87 2 4
Nurse 22 44 89 43 88 3 5
Nurse 23 42 85 41 82 2 4
Nurse 24 43 87 43 86 3 5
Nurse 25 44 88 44 87 2 4
Average 43% 88% 42% 86% 2.5 4.3

Note. Confidence measured using a 5-point Likert-scale self-efficacy questionnaire (1 =

not confident, 5 = very confident).



The educational intervention generated significant and measurable improvements
across all assessed domains. Knowledge scores increased from a pretest average of 43%
to a post-intervention average of 88%, reflecting substantial acquisition of ASD-specific
telehealth monitoring competencies. Documentation adherence improved from 42% to
86%, indicating enhanced consistency and accuracy in the use of standardized telehealth
documentation templates. Confidence was measured using a validated self-efficacy
Likert-scale survey assessing nurses’ comfort with virtual assessment, digital platform
navigation, and communication with caregivers of children with ASD. Mean confidence
scores increased from 2.5 to 4.3. Qualitative feedback supported these findings, with
participants reporting increased ease in interpreting caregiver-reported data, improved
workflow efficiency, and stronger engagement during virtual encounters. Collectively,
these results demonstrate that structured telehealth education improves clinical
competency, documentation quality, and provider confidence in ASD care delivery.

Significance of the Study, Limitations, and Future Direction

The findings of this project demonstrate that a structured staff-education
intervention can meaningfully enhance nursing knowledge and confidence in telehealth
monitoring for children with autism, a population for whom early identification,
consistent follow-up, and family-centered care are essential. Improved staff proficiency
contributes to more accurate recognition of developmental and behavioral changes,
including communication shifts, sensory dysregulation, or social-behavioral cues that
may otherwise go unnoticed during brief in-person visits. Enhanced proficiency also

strengthens the reliability of remote assessments, supporting earlier intervention and



more personalized clinical decision-making—factors strongly associated with improved
functional outcomes in ASD (Vismara et al., 2019). In addition, telehealth empowers by
increasing their participation in monitoring, strengthening collaboration, and providing
real-time coaching, which research shows improves intervention fidelity and child
progress (Juarez et al., 2018). Telehealth further enhances family-centered practice by
enabling clinicians to observe the child’s behaviors in natural home contexts, facilitating
more ecologically valid assessments and tailored recommendations.

The project also has organizational significance. By standardizing telehealth
monitoring procedures and enhancing staff proficiency, healthcare systems can improve
care quality, increase workflow efficiency, and reduce disparities in service access—
particularly for families facing transportation, scheduling, or specialty-provider
shortages. These improvements align with national priorities advocating for expanded
digital health capacity in neurodevelopmental care (Duda et al., 2022). Enhanced
telehealth readiness also positions organizations to respond more effectively to public
health disruptions or emerging demands for remote support, ensuring continuity of
services for autistic children who may be disproportionately affected by interruptions in
routine care.

Despite its strengths, the project has several limitations that warrant consideration.
The relatively small sample size limits the generalizability of findings. Conducting the
project in a single outpatient pediatric setting further restricts external validity, as
organizational cultures, technological infrastructure, and staffing resources may differ

widely across institutions. The 60-day evaluation period, while practical for a DNP
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project, constrains the ability to assess long-term retention of telehealth competencies or
sustained improvements in practice. Additionally, participants entered the project with
varying degrees of digital literacy, which may have influenced learning trajectories and
intervention responsiveness (Duda et al., 2022).

Future directions include broadening the educational intervention to
interdisciplinary teams—such as behavior therapists, speech-language pathologists,
psychologists, and care coordinators—to strengthen integrated telehealth workflows and
holistic ASD care. Longitudinal studies are needed to evaluate whether improvements in
staff knowledge and confidence persist over time and translate into measurable child-
level outcomes, including communication gains, reduced behavioral distress, or improved
efficacy. Larger, multisite studies would also enhance generalizability and provide insight
into the scalability of telehealth education models. Finally, future research should explore
cost-effectiveness, staff satisfaction, and health-system outcomes to inform long-term
adoption and sustainability of telehealth-based ASD monitoring programs.

Recommendations

To sustain and expand the gains derived from this project, several organizational
and practice-level recommendations are proposed. First, telehealth competency education
should be institutionalized as a recurring requirement for all pediatric staff involved in
ASD care. Ongoing education will ensure that clinicians remain current with evolving
virtual care standards, technological advancements, and autism-specific best practices.
Standardization of telehealth workflows—including documentation templates,

communication protocols, and follow-up procedures—should also be formally adopted to
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reduce variability in practice and enhance consistency across providers. These
standardized pathways support clinical reliability and strengthen interdisciplinary
communication during transitions of care.

It is additionally recommended that organizations implement scheduled refresher
trainings and advanced modules focused on digital literacy, troubleshooting, and
emerging telehealth tools. These opportunities will help maintain clinician proficiency
and address skill gaps that may emerge over time. Staff engagement can be further
supported by integrating family-friendly educational resources—such as symptom-
tracking guides, behavioral management tips, and virtual-navigation instructions—
directly into telehealth platforms. Finally, future evaluation efforts should investigate the
long-term impact of staff telehealth competency on child-level outcomes, including
behavioral stability, reduced care gaps, and improved functional performance. A broader,
multisite adoption of this educational model could help determine generalizability,
scalability, and cost-effectiveness across diverse pediatric care settings.

Conclusions

Telehealth has become an essential approach for improving access, continuity,
and quality of care for children with ASD. Children with ASD require consistent
monitoring of communication behaviors, sensory sensitivities, adaptive functioning, and
caregiver—child interaction patterns. However, many families experience barriers to
regular in-person follow-up, including transportation challenges, scheduling limitations,
and geographic distance from specialty services. These barriers contribute to delayed

identification of behavioral changes and reduced opportunities for timely intervention.
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This DNP project implemented a structured staff-education intervention to
improve pediatric nurses’ ability to conduct effective telehealth monitoring for children
with ASD. Over a 60-day period, the project evaluated changes in staff knowledge,
documentation adherence, confidence in virtual assessment, and engagement. Knowledge
scores improved substantially, demonstrating meaningful gains in competency and
workflow consistency. Through social change achieved by enhancing family
engagement, improving continuity of virtual care, and reducing access inequities, this

project supports more equitable and responsive autism care delivery.
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