Online Supplemental Digital Content 3 - Study-by-Study Summary of Included Studies
	Study
	Country
	Setting
	Participants
	Research approach
	Nature of the Intervention 
	Measurement
	Outcomes 
	QATSDD Score*

	Birkan et al. (2011)
	USA and Turkey
	Educational Setting for Autistic Children/Adults 
Detail: School classroom
	Autistic Children/Adults 
Detail: 6 Autistic children (5M, 1F) ranging in age from 5 years to 16 years 
	Quantitative- SSRD Detail: Multiple changing criterion designs
	Patient-focused
Target: Cooperation with injections

-----

Behavioural intervention drawn from Science of ABA
Description: Behavioural intervention (drawn from science of ABA)- skills teaching, token economy and reinforcement

	Level 3- Behaviour 
Detail: Measured correct responses on the task in absence of stereotypy and disruptive behaviour.

	Level 3- Behaviour: Positive 
Detail: Error rates were low during intervention; After completing the program, all 6 participants received injections with only 1 showing distress after injection; Behaviour was observed to generalise to other instructors and settings; Behaviour maintained during post-intervention probes 
	14

	Broder-Fingert et al. (2016)
	USA
	Secondary Care
Detail: 
Hospital
	Autistic Children/Adults; Caregivers of Autistic People 
Detail: 92 families with an autistic child 
	Quantitative- Group research
Detail: Non-random comparison study
	Provider-focused 
Target: To support hospital staff to make individual accommodations in the provision of healthcare for autistic people.

-----
Care Plan
Description: An autism specific care plan for autistic children developed through a quality improvement program with questions to address: expressive and receptive communication, social and pragmatic concerns, and safety. It was available online for patient to complete, and then uploaded onto the patient’s electronic record.






	Level 1- Reactions
Detail: Assessment of experience with the plan, ease of use, perceived utility, experience of care, beliefs about staff treatment of parents and child likelihood of recommending the hospital, rating of overall experience, staff’s attention to autism-related needs and autism-specific concerns during the visit.

Level 4A: Measures of Results (Change in Organisational Practice)
Detail: Length of stay and whether there was a safety report or not for 33 patients with a plan as compared to 109 without a plan.
	Level 1- Reactions: Positive

Detail: The plan was believed to be well tolerated by parents and used frequently by staff. Parents with a plan reported better hospital experience and staff attention to their autistic child’s specific needs than those without a plan. 



Level 4A- Measures of Results (Change in Organisational Practice): No clear effect
Detail: There was no difference in length of stay or number of safety reports

	21

	Riosa et al. (2017)
	Canada
	Secondary Care
Details: Paediatric Hospital
	Healthcare Providers

Detail: 102 healthcare professionals and other hospital staff (although 325 staff completed module).
	Quantitative-Group research
Detail: Post-test only
	Provider-focused 
Target: Increase knowledge of hospital staff about autism.
------

Educational intervention for Staff
Description: online training module for healthcare professionals. Training module took 10 minutes and covered introduction to autism and recommended proactive and reactive strategies for caring for paediatric autistic patients. After completing the training, the participants then applied the knowledge gained to two cases studies. 80% score in quiz to pass the training.

	Level 1: Reactions 
Detail: Survey on ease of completion, knowledge gained, helpfulness of info and recommend to colleague
	Level 1-Reactions: Positive
Detail: 88% perceived information from module helpful in daily work, and 100% agreed or strongly agreed module easy to complete, and 63% agreed/strongly agreed they learned something new. 


	15

	Carbone et al. (2016)
	USA
	Primary Care
Detail: Primary care practices
	Healthcare Providers; Caregivers of Autistic People; Healthcare Administrators


Detail: 20 paediatric and 6 family medicine teams. Each practice team consisted of at least 1 physician, a nurse or medical assistant, an office manager, and a parent of an autistic child. 
	Quantitative- Group research
Detail: Pretest/ Posttest 
	Provider-focused
Target: Physician’s self-efficacy in providing care to autistic children.
-----

Quality Improvement: Detail: The intervention included a training workshop 
(topics such as care for an autistic child, the challenges faced in meeting healthcare needs, and QI and the use of PDSA cycles). Then, teams developed plans for change (e.g., increasing awareness of autism among parents and staff; improving chronic care management of  autistic children) and timeframe. To support implementation of plans, there were monthly conference calls on Autism-related topics and two site visits from a QI specialist.


	Level 2A: Learning (Changes in Attitudes)
Detail: Physician self-efficacy- level of confidence in addressing Autism-specific needs and Autism-associated conditions along with perceived barriers to providing care for autistic children. 


Level 4B: Measures of Results (Changes in the Organisation)
Detail: Subjective ratings of progress towards achieving  family cantered care goals 





	Level 2A-Learning (Changes in Attitude): No clear effect
Detail: Physician self-efficacy improved on all 7 Autism-specific needs and all 9 Autism-associated conditions; Ratings of barriers to care provision decreased significantly for two of eight barriers







Level 4B- Measures of Results (Changes in the Organisation): No clear effect
Detail: Average rating of progress was 6.5 on a scale of 1 to 10. 






	12

	Cavalari et al. (2013)
	USA
	Educational Setting for Autistic Children/Adults 
Detail: Nursing suite at a day and residential school for children and youths with Intellectual and Developmental Disabilities
	Autistic Children/Adults 
Detail: One autistic 16-year-old (F) with an intellectual disability.
	Quantitative- SSRD 
Detail: Changing Criterion Design
	Patient-focused
Target: Compliance with medical examination
-----

Behavioural intervention drawn from science of ABA
Detail: Prerequisite skills training; Then, graduated exposure and positive reinforcement, which included a social story and in-vivo modelling.


	Level 3- Behaviour  
Detail: Number of steps in medical examination hierarchy completed correctly

	Level 3-Behaviour: Positive
Detail: Clear improvements in behaviour from phase to phase as criterion was changed; Generalization of behaviour to nursing staff.

	13

	Chebuhar et al. (2013)
	USA
	Secondary Care
Details: Tertiary hospital
	Healthcare Providers

Caregivers of Autistic People 

Details: Eight members of staff and nine parents/care givers
	Quantitative-Group research
Detail: Post-intervention only
	Patient-focused 
Target: To make expectation of a hospital visit clear to autistic patients
-----

Picture Schedules
Description: Use picture schedules to inform autistic patients of what is expected during visit. 

 
	Level 1- Reactions
Detail: Survey for staff and parents to rate the child’s maladaptive behaviour, comfort, and feasibility of using the picture schedule. 
	Level 1-Reactions: Positive
Detail: The majority of staff and caregivers (>75%) thought the picture schedule reduced anxious behaviour of children and led to parents exhibiting less distress.  50% of parents/caregivers thought that they would be less anxious about the next appointment. 75% of staff though the picture schedule made it easier to complete the task or procedure, and 100% were willing to use the picture schedule.
	16

	Clark et al. (2016)
	UK
	Home and Community
Details: Community learning disability service
	Healthcare Administrators

Details: 13 administrative staff
	Mixed Methods
Detail: Post-intervention only
	Provider-focused 
Target: Knowledge of autism of administrative staff to allow them to make changes in their practice in order to better accommodate autistic patients.
-----
Educational intervention for healthcare staff
Description: introduction to autism training session: didactic teaching covering social interactions, communication, sensory processing issues, repetitive behaviour, cognitive aspects and ways to support autistic people. Case vignettes to support the generation of goals for changing administrative practice with autistic people.





	Level 1: Reactions
Detail: Focus group with eight administrators who had attended the training. Addressed things they liked/disliked about the training, things they had learned. 

Level 4A: Measures of Results (Changes in Organisational Practices)
Detail: Changes they had made to practices as a result of the training.
	Level 1- Reactions: Positive
Detail: Participants were very positive about the training and provided tips for future training. 





Level 4A-Measures of Results (Changes in Organisational Practices): Positive
Detail: Participants spoke about positive changes to administrative practice in the areas of communication and changes to the waiting areas. 
	14

	Cox et al. (2017)

Study 1
	Canada
	Unclear
Detail: Unspecified Rectangular room equipped with a mock scanner
	Autistic Children/Adults 
Detail: Seven autistic children (5M, 2F), 5 of whom had a co-morbid intellectual disability, ranging in age from 5.5 – 14 years. 
	Quantitative: SSRD 
Detail: Non-concurrent multiple baseline across participants design.
	Patient-focused
Target: Approach mock MRI scanner and lie in the bore for five minutes
-----
Behavioural intervention drawn from science of ABA. 
Detail: Stimulus fading/graduated reinforcement, and prompting


	Level 3: Behaviour
Detail: Step completion on stimulus fading sequence

	Level 3-Behaviour: Positive 
Detail: Three of the participants demonstrated mastery during baseline (stimulus fading alone). The remaining four participants received the intervention and all achieved mastery.

	24

	Cox et al. (2017)

Study 2
	Canada
	Unclear
Detail: Unspecified Rectangular room equipped with a mock scanner
	Autistic Children/ Adults 
Detail: Five autistic children (2F, 3M) ranging in age from 7-14 years
	Quantitative- SSRD Detail: Multiple baseline design across participants.
	Patient-focused
Target: Spend longer periods of motion control in the MRI scanner
-----
Behavioural intervention drawn from science of ABA Detail: Progressive differential reinforcement procedure and prompting 


	Level 3: Behaviour 
Detail: Head motion- steadiness

	Level 3-Behaviour: Positive 
Detail: One participant achieved mastery during baseline conditions. The four remaining participants all achieved mastery during the intervention phase; Two of the three participants performed at mastery level during the follow-up; Three of the five participants in study 2 subsequently completed a real MRI exam successfully.

	24

	Cuvo et al. (2010)
	USA
	Educational setting for Autistic Children/Adults; Health Profession Education; Home and Community
Detail: Autism centre, Medical office and child’s bedroom
	Autistic Children/ Adults 
Detail: Six autistic children (5M, 1F; 2 diagnosed with PDD-NOS) ranging in age from 3 to 6 years.
	Quantitative- SSRD Detail: Multiple probe across responses design
	Patient-focused
Target: Compliance with physical examination
-----

Behavioural intervention drawn from science of ABA
Detail: video modelling, contact desensitization, shaping, prompting, differential reinforcement of other behaviour, and escape extinction.
	Level 3: Behaviour
Detail: Compliance with components of the medical exam; Problem Behaviour

	Level 3-Behaviour: Positive
Detail: All participants achieved compliance with all targeted medical exams; Behaviour was observed to generalise to a different setting and different staff members; Behaviour was maintained at 1 month follow-up

	28

	Davit et al. (2011)
	USA
	Other
Details: Clinical research setting
	Autistic Children/ Adults 

Caregivers of Autistic People 
Detail: 58 families were enrolled in the intervention group; 239 in the control group
	Quantitative-Group research
Detail: Quasi randomized controlled trial
	Patient-focused 
Target: Compliance with venepuncture
-----

Behavioural Intervention drawn from Cognitive Behavioural Therapy
Description: A blood draw intervention program was developed based on cognitive behavioural therapy. It consisted of (1) instructions for parents on how to practice with their child; (2) instructions for the child; (3) individualized social story integrating a parent chosen reward as a motivator; (4) boardmaker picture schedule; and (5) packet of venepuncture materials
	Level 3: Behaviour
Detail: Blood draw compliance. A successful blood draw was defined as a sufficient sample to send for genetic analysis

	Level 3-Behaviour: Positive
Detail: Increased blood draw compliance from 85.4% to 96.6%.

	19

	Ellis et al. (2006)
	USA
	Home and Community
Detail: Participant’s home
	Autistic Children/Adults 
Detail: One 4-year-old autistic child (M)
	Quantitative SSRD 
Detail: Changing criterion design combined with a multiple baseline across stimuli design.
	Patient-focused
Target: Tolerance of skin care products including antibiotic cream
-----
Behavioural intervention drawn from science of ABA Detail: graduated exposure, contingent attention, and modelling.

	Level 1- Reactions
Detail: Measure of social validity through which parents rated the goal and methods, and the satisfaction with the method and outcome.



Level 3- Behaviour
Detail: Accepting responses and rejecting responses measured.

	Level 1-Reactions: Positive
Detail: Goal and method rated as very important and satisfaction rated as very satisfied. Parents can now apply antibiotic cream to scrapes which they couldn’t before, and which got infected. No suggestions for improvement and the parents saw very quick results.

Level 3-Behaviour: Positive
Participant learned to tolerate the application of the lotion; Behaviour persisted at 1 month follow-up and generalised to application of cream by mother.
	23

	Ghuman et al. (2004)
	USA
	Unclear
	Autistic Children/Adults 

Detail: Four autistic children with comorbid symptoms associated with ADHD that were aged between 5 and 6.5 years and with IQ of 50 or above; 1 child withdrew from the study
	Quantitative-Group research
Detail-Pilot feasibility study (post-test only)


	Patient-focused
Target: Pill swallowing skills taught.
-----
Behavioural intervention drawn from science of ABA
Detail: pre-requisite skills training, verbal instruction, in vivo modelling, prompting, graduated exposure/shaping, and reinforcement. 


	Level 3- Behaviour 
Detail: Percentage of the following behaviours during session- Acceptance, Swallow; Chew; Expel; Avoidance.

	Level 3-Behaviour:  Positive 
Detail: One child withdrew after four sessions when goal was not achieved although progress was documented; Prior to training none of the children could successfully swallow the pills. Notable increase in the percentage of pills accepted and swallowed by all 4 children – up to 95%, 96.2%, 100% and 67.4% of pills accepted; One child learned to swallow the study capsules with the behaviour therapist but didn’t perform the behaviour with the parent.

	9

	Giarelli et al. (2012)
	USA
	Educational Setting for Autistic Children/Adults 
Details: Education facility at regional autism treatment centre
	Healthcare Providers
Detail: 37 participants. 92% female, 35% nurses worked in adult care, 30% nurses working as administrators.
	Quantitative-Group research
Detail: Post-intervention only
	Provider-focused
Target: Knowledge of nurses about autism.
-----
Educational Intervention for healthcare staff 
Description: Continuing education program for nurses. Two day workshops covering prevalence, aetiology, risk factors, early identification, and comorbid medical psychiatric and behavioural conditions, evidence-based treatment/interventions, effect of Autism on individual and family, educational and healthcare services available in the community, and nursing care of autistic individuals. 
	Level 1: Reactions.
Detail: Course evaluation survey. Survey on how the participants used the knowledge gained from the training, did they share the knowledge with colleagues.
	Level 1-Reactions: Positive
Detail: All participants valued the course content. 74% shared information with employers, and 94% with co-workers. 77% incorporated learning into practice, and 35% intended to educate peers following course.

	14

	Gillis et al. (2009)
	USA
	Educational Setting for Autistic Children/Adults 
Detail: Specialized school for autistic children 
	Autistic Children/ Adults
Detail: 18 Autistic children (15M, 3F), ranging in age from 2.7-13.8 years.
	Quantitative-Group research
Details: Specific research design unclear but data reported at group level and comparison between moderate and very good progress groups conducted. 

	Patient-focused
Target: Address fear of routine physical exams.
-----
Behavioural intervention drawn from science of ABA
Detail: reinforced practice, modelling and graduated exposure using a fear hierarchy.


	Level 3- Behaviour 
Detail: Behavioural Observation Assessment used which allowed for rating of approach and avoidance behaviours.

	Level 3- Behaviour: Positive 
Details: 15 of 18 participants met the criterion of having a neutral or positive rating of behaviour during exposure to the entire physical exam across two sessions, 1 week apart; Progress was made but intervention was not completed for 3 participants due to pragmatic reasons associated with research in a school setting; Results appeared to be maintained at follow-up an average of 8 months later although four participants still showed fear at follow-up (3 who had completed and 1 who had not completed).

	26

	Golnik et al (2012)
	USA
	Primary Care
Detail: Primary care medicine in an autism specific medical home
	Autistic Children/Adults 
Detail: 46 autistic children in the intervention group, 157 autistic controls who received standard medical care.

34 intervention group and 62 control group completed both surveys
	Quantitative-Group research
Detail:
Quasi experimental pre-test/post-test control design
	Patient-focused
Target: Experience of primary care for autistic children
------

Quality Improvement
Description: Autism- specific medical home intervention using a quality improvement approach. Autism-related accomplishments included: Autism care plan, change monitoring log, coordinating with outside resources, tools to improve appointments, ASD specific toys, and longer duration visits.
	Level 2A: Learning (Changes in Attitudes)
Detail: Questionnaire for caregivers regarding access, usage, satisfaction, unmet needs, and family stress.
	Level 2A: Learning (Changes in Attitudes): No clear effects
Detail: Compared to controls, those in the intervention group reported more satisfaction greater shared decision making, and fewer unmet needs. No change in family stress.
	17

	Havercamp et al. (2016)
	USA
	Health Profession Education Setting
Detail:
University
	Health Profession Students
Detail: 99 Third-year medical students (50F, 49M) with a mean age of 25.5 years.
	Mixed methods design
Detail: Post-test only
	Provider-focused
Target: Targeted student comfort and confidence in providing care to autistic children or adults.
-----
Educational intervention for health profession staff/students
Detail: Online lecture and panel discussion (1 hr-1hr15m)- online lecture covered features of Autism, the value of a medical home, and patient-cantered care. Panel discussion guided to certain topics such as misconceptions, and stigmas associated with Autism; acute healthcare experiences; best and worst experiences with medical professionals.


	Level 1: Reactions 
Detail: Questions relating to quality of teaching and level of satisfaction with intervention; Reflection that covered the educational experience. Questions on knowledge about what to do or say during medical exams, and on skills in helping patients feel welcome and comfortable. Reflection that covered the impact of the educational experience on their medical education and future practice.

Level 2A: Learning (Changes in Attitudes) 
Detail: Questions relating to understanding challenges and confidence and comfort working with autistic patients.


	Level 1: Reactions-Positive
Detail: Within their reflections, students made specific and positive mentions of the training but also offered suggestions for aspects to improve across the speakers, format and content; Data were not provided on related questionnaire items. Reflection themes included tools and strategies to use in the future and the importance of communication. A majority of participants reported a positive change on items related to skills in being able to help autistic patients, knowledge about what to do or say when examining an autistic patient and ability to provide better care.

Level 2A-Learning (Changes in Attitudes): Positive
Detail: Reflection themes included better understanding of autism, greater confidence in managing autistic patients, and changed attitudes. A majority of participants reported a positive change in items related to attitudes such as understanding the challenges and confidence and comfort levels.
	13

	Iannuzzi et al. (2019)
	USA
	Health Profession Education Setting 
Details: University
	Healthcare Providers

Detail: 14 family nurse practitioner students (8 control and 6 intervention)
	Mixed methods design
 Detail: randomized controlled pilot trial study
	Provider-focused 
Target: Knowledge about autism, and attitudes towards transition-age autistic youth of nurse practitioner students.
-----

Educational intervention for health profession staff/students
Description: Intervention consisted of three components: (1) 3 hours of didactic teaching on autism and best practices; (2) three one hour online modules on epidemiological, medical, and diagnostic issues in autism and information on treatment modalities such as ABA, occupational therapy; and (3) lecture from parents and  transition age autistic youths, and 2 hour visit with families of autistic people.
	Level 2A: Learning (Changes in Attitudes)
Detail: completed the Family Nurse Practitioner Autism Self-Efficacy Scale; and the Societal Attitudes Towards Autism Scale


Level 2B: Learning (Changes in Knowledge/skills) 
Detail: Autism Knowledge Scale

	Level 2A- Learning (Changes in Attitudes: Mixed
Detail: Increase in self-efficacy in working with transition age autistic youths. Societal attitudes towards autism indicative of increased prejudicial attitudes

Level 2B-Learning (Changes in Knowledge/Skills): Positive. Detail:  Small increase in knowledge (7.9%) of intervention group as compared to controls. 
	28

	Lucarelli et al. (2018)
	USA
	Secondary Care
Details: Hospital outpatient departments
	Healthcare Administrators;

Detail: 168 nonclinical administrative
personnel, technicians, and clinical nursing assistants from 8 hospital departments 

	Quantitative- Group research
Detail: Pre/post intervention (immediately post and 1 month delayed post)
	Provider-focused 
Target: Preparedness of hospital front-line personnel to provide appropriate care for autistic patients
-----
Educational intervention for health profession staff/students

Description: Following a needs assessment, participants completed an online module with basic Autism knowledge. They then attended in-person training that covered: a case presentation relevant to the department, overview of autism spectrum disorder, video of autistic patient in waiting room and reflection, and strategies treating autistic patients.

	Level 1: Reactions
Details: survey questions on reactions to the intervention



Level 2A: Learning (Changes in Attitudes)
Details: attitudes regarding the importance of Autism-friendly care, comfort responding to the needs of autistic children, and self-reported frequency of behaviours intended to help autistic patients adjust to the hospital setting.

Level 2B: Learning (Changes in Knowledge/Skills)
Details: knowledge about hospital resources for assisting autistic children.
	Level 1- Reactions: Positive
Details: 81% of respondents rated the intervention as good or very good, 87% of respondents reported they would be to apply the training in their current role.

Level 2A-Learning (Changes in Attitudes): Positive
Details:  Significant improvement on questions related to personnel attitudes and comfort delivering Autism-friendly care and increase in self-reported frequency of behaviours intended to help autistic children adjust to the hospital setting.




Level 2B-Learning (Changes in Knowledge/Skills): Positive
Details:  Improvement on all questions related to knowledge about autism.
	18

	Mazurek et al. (2017)
	USA
	Primary Care
	Healthcare Providers

14 primary care practitioners (10 paediatricians, 1 family medicine doctor, 2 nurse practitioners, and 1 ‘other’.
	Quantitative-Group research
Details:
Pre-post intervention (6 months after intervention)
	Provider-focused
Target: Addressing the unmet needs for autistic children by training primary care physicians
-----

Educational intervention for health profession staff/students
Detail: Extension for community healthcare outcomes (ECHO) autism transition program connecting primary care providers to an interdisciplinary expert team via videoconferencing. Each session consisted of didactic presentations, case-based learning, and collaborative guided practice.
	Level 1: Reactions
Detail: Course satisfaction survey.

Level 2A: Learning (Changes in Attitudes)
Detail: Self-efficacy questionnaire.


Level 3: Behaviour
Detail: Questionnaire evaluating self-reported practice behaviour.
	Level 1-Reactions: positive
Detail: Participants reported high satisfaction with the program. 

Level 2A-Learning (Changes in Attitudes):
Positive Detail: Statistically significant improvements were observed in self-efficacy, 

Level 3: Behaviour- Positive
Detail: Use of Autism-specific resources. 

	22

	Mazurek et al. (2019)
	USA
	Primary Care
	Healthcare Providers

16 Primary care providers (12 completed the program, and 11 completed both evaluations)
	Quantitative-Group research
Detail: Pre/post- intervention
	Provider-focused
Target: Improve healthcare and reduce unmet needs for autistic children by training primary care physicians
------

Educational intervention for health profession staff/students

Description: An adaption of the extension for community healthcare outcomes (ECHO) autism transition program- 12 weekly one hour sessions connecting primary care providers to an interdisciplinary expert team via videoconferencing. Each session consisted of brief didactic presentations, case-based learning, and collaborative guided practice. Focused on understanding Autism in youth and young adults. 
	Level 1: Reactions
Detail: Course satisfaction survey.

Level 2A: Learning (Changes in Attitudes)
Detail: Questionnaire on perceptions of, and barriers to, treating youth and young autistic adults, primary care autism self-efficacy survey 

Level 2B: Learning (Changes in Knowledge/Skills)
Details: Knowledge test 


Level 3: Behaviour
Detail:  Question about self-reported change in practice


	Level 1-Reactions: Positive
Detail: Participants reported high satisfaction with the program. 

Level 2A-Learning (Changes in Attitudes):
Positives 
Detail: Significant improvements in self-efficacy, 



Level 2B-Learning (Changes in Knowledge/Skills): No clear effect
No significant improvement in knowledge or perceived barriers

Level 3-Bbehaviour: Positive 
Most (75%) of participants reported changing their practice as a result of the training


	22

	McGonigle et al. (2014)
	USA
	Pre-Hospital Care
Detail: Emergency medical services
	Healthcare Providers

Detail: 110 EMS personnel and emergency nurses (71M, 39F)
	Quantitative- Group research
Detail: One group Pretest/posttest design
	Provider-focused
Target: To impart knowledge on autism and improve the subjective comfort and awareness of these healthcare providers on how to aid autistic patients in a crisis.
------
Educational intervention for health profession staff/students
Detail: Educational intervention (including training manual and DVD) covering topics such as the nature of autism, myths about autism, medical issues associated with autism, and approach to effectively acquire a history of the acute presentation and conduct a physical examination. 
	Level 2A: Learning (Changes in Attitudes)
Detail: Survey sought information on subjective comfort with responding to acute crises in autism.

Level 2B: Learning (Changes in Knowledge/Skills)
Detail: Survey sought information on knowledge of Autism.

	Level 2A-Learning (Changes in Attitudes):
Positive
A statistically significant trends post-test for subjective assurance in responding to the acute needs of an autistic patient.

Level 2B-Learning (Changes in Knowledge/Skills):
Positive
A statistically significant trends post-test for knowledge acquisition in relation to autism was observed.

	12

	McIntosh et al. (2015)
	USA
	Health Profession Education Setting
Details: University
	Healthcare Profession Students

Detail: 27 nursing students in senior year of nursing degree
	Quantitative-Group research
Detail: Post intervention only 
	Provider-focused 
Target: Prepare nursing students to care for an autistic patient in crisis
------

Educational intervention for health profession staff/students
Description: Students completed an autism case study in the classroom that provided basic information about autism and for students to apply principles of communication, assessing. prioritizing, and critical thinking. Students also participated in a standardized patient simulation and debriefing with a 14 year old autistic teenager who presented to the ED with a laceration in his head.
	Level 1: Reactions
Details: 9-item reaction survey.
	Level 1-Reactions: Positive
Details: All students agreed with the strategies to teaching, they were enthusiastic about the value of the simulation to their practice.
	10

	Mills (2017)

STUDENT THESIS/ GREY LITERATURE
	UK (Wales)
	Educational Setting for Autistic Children/Adults 
Detail: School
	Autistic Children/ Adults 

Detail: 22 autistic children (12 intervention, and 10 in the control group).
	Quantitative: Group research
Detail: Control group comparison, nonrandomized
	Patient-focused 
Target: Communication with autistic children during medical exams.
------

Picture Schedules
Description: Children in the intervention group were trained to use the ‘show me where’ picture communication system- large posters depicting the back and front of a child with smaller illustrations of different body parts. The children were taught to retrieve appropriate symbols if experiencing pain and comply with examination when presented with a picture.
	Level 3: Behaviour
Details: Whether the child complied with a physical examination using a single rating scale.
	 Level 3-Behaviour: Positive
Details: In the intervention group 5 children received a very successful examination, 5 completed with difficulty, 2 partially completed, and 0 were unsuccessful. In the control group of participants who did not use the communication system 2 children received a very successful examination, 2 completed with difficulty, 4 partially completed, and 2 were unsuccessful.
	17

	Nicolaidis et al. (2016)
	USA
	Primary Care
	Autistic Children/Adults; Healthcare Providers
Detail: 170 autistic adults; 41 primary care providers
	Mixed methods design
Detail: Pre-post intervention design 
	Provider-focused; Patient-focused
Target: To make individual accommodations in the provision of healthcare for autistic people
------

Care Plan
Description: Intervention included the autism healthcare accommodation tool (AHAT)- a tool that allows patients to create personalized accommodations report for their primary care provider- and general healthcare and autism related information, worksheets, checklists, and resources for patients and healthcare providers.
	Level 1: Reactions
Detail: 7 multiple-choice items and 9 open-ended questions about the usability and utility of the toolkit.

Level 2A: Learning (Changes in Attitudes)
Detail: Healthcare self-efficacy using a 21 item scale; assessed 16 barriers to healthcare using a checklist; assessed patient-provider communication using an 8 item scale adapted from the 2007 Health Information National Trends Survey (HINTS); 
	Level 1-Reactions: Positive
Detail: Almost all patient participants (>94%) felt that the AHAT and the toolkit were easy to use, important, and useful. 


Level 2A-Learning (Changes in Attitudes): Positive
Detail: Comparing pre versus post intervention there was a significant decrease in the number of barriers, significant increase in healthcare self-efficacy, and significant improvement in patient-provider communication. 
	24

	Riviere et al. (2011)
	France
	Home and Community; Primary Care
Detail: Participants’ homes or their medical office
	Autistic Children/Adults
Detail: Two autistic children (both M) with autistic disorder (one with co-occurring developmental delays) that were 6 and 8 years old.
	Quantitative- SSRD Detail: Reversal design
	Patient-focused
Target: Increased compliance with medical exams (looking in mouth, looking in ears, cutting toenails)
-----
Behavioural intervention drawn from science of ABA Detail: high-p request procedure/ momentum and reinforcement.


	Level 3- Behaviour 
Detail: Compliance with a low-probability request.

	Level 3- Behaviour: Positive
Detail: Reliable changes in behaviour for both participants by experimental phase. 

	22

	Schiff et al. (2011)
	USA
	Home and Community Detail: Participant’s home
	Autistic Children/Adults 
Detail: One 3 year-old autistic boy with mild developmental delays.
	Quantitative- SSRD Detail: Reversal design
	Patient-focused
Target: Taking liquid medication
-----
Behavioural intervention drawn from science of ABA Detail: stimulus fading and positive reinforcement
	Level 3: Behaviour 
Detailed: Correct responding and avoidance behaviour.

	Level 3-Behaviour: Positive 
Detail: Correct responding increased from 0 to 100% at completion and avoidance went from 100% at baseline to 0% at treatment cessation; Behaviour generalised to performance with his mother in the absence of physician.
	21

	Shabani & Fisher (2006)
	USA
	Secondary Care
Detail: Outpatient clinic
	Autistic Children /Adults 
Detail: One autistic adult (M) with intellectual disability and type 2 diabetes
	Quantitative- SSRD Detail: Reversal design
	Patient-focused
Target: Treatment of needle phobia to allow for compliance with blood draw procedure
-----
Behavioural Intervention drawn from science of ABA Detail: Graduated exposure and differential reinforcement of other behaviour (DRO)
	Level 3- Behaviour 
Detail: Percentage of successful trials- non movement of arm during blood draw attempt.

	Level 3- Behaviour: Positive 
Detail: Clearly differentiated data during the treatment and control phases with no overlap; Improvements maintained at two month follow-up

	13

	Swartz et al. (2017)
	Canada
	Secondary Care
Detail: Pre-admission clinic for Children’s hospital 
	Autistic Children/Adults 
Detail: Plans developed for 241 autistic patients who underwent a procedure.
	Quantitative-Group research
Detail: post only design
	Patient-focused; Provider-focused; Organisation-focused
Target: Intended to optimize perioperative patient cooperation and avoid harm.
-----
Care Plan
Detail: An individualized written perioperative plan for autistic children intended to serve as a management guide available to all hospital personnel to optimize perioperative patient cooperation and avoid harm. Covered factors including optimal time of day for procedure, modification of hospital arrival time, avoidance of multiple transitions, limitation of admission procedures, use of distractors etc.
	Level 1: Reactions 
Detail: caregiver satisfaction measured via a routine postoperative telephone call.

Level 3: Behaviour 
Detail: Cooperation assessed subjectively within nursing notes and anaesthesia record. 

Level 4A: Measures of Results (Changes in Organisation Practice) 
Detail: use of sedation


	Level 1-Reactions: Positive
Detail: 98% of caregivers surveyed were satisfied with the perioperative experience


Level 3-Behaviour: No clear effects
Detail: Cooperation at separation and induction of anaesthesia was 90.2% 



Level 4A-Measures of Results (Changes in Organisation Practice): Positive Cooperation results did not differ between sedated and unsedated patients. 
	17

	Whippey et al. (2019)
	Canada
	Secondary Care
Detail: Paediatric hospital- day surgery unit
	Autistic Children/Adults 

Detail: 18 autistic patients - mean age 8.1 (sd=3.5)- from the preoperative clinic scheduled for surgery over 9 month period.
	Mixed methods design
Details: Post-intervention only
	Organisation-focused; Provider-focused
Target: Experience of aesthetic induction for autistic children.
-----

Care Plan
Description: A multidisciplinary care plan was developed for autistic children including environmental modification, and individualized anxiolysis to improve perioperative experience.
	Level 1: Reactions
Detail:  parental satisfaction, provider satisfaction with aesthetic induction.



Level 4A: Measures of Results (Changes in Organisation Practice) Detail: Assessment of the quality of the aesthetic induction
	Level 1: Reactions- Positive
Detail:  Parents described the personalized plan, anxiolysis medication, and child life specialist support as advantageous. All nurses, anaesthesiologists, and parents felt the program should continue. 

Level 4A-Measures of Results (Changes in Organisation Practice): Positive
Detail: 15 (83%) of the aesthetic inductions were described as excellent 
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	[bookmark: _GoBack]Wolff & Symons (2013)
	USA
	Educational Setting for Autistic Children/Adults; Primary Care

Detail: Group home and primary care clinic
	Autistic Children/Adults 

Detail: One 41 year-old autistic man
	Quantitative- SSRD 

Detail: Changing criterion design
	Patient-focused
Target: Compliance with needle to skin contact
-----

Behavioural intervention drawn from Science of ABA
Detail: graduated exposure and differential reinforcement of alternative behaviour and safety signal (timer)

	Level 3: Behaviour
Example: Keeping arm fully on table for duration of needle exposure. 

	Level 3: Behaviour- Positive
Detail: Participant developed ability to comply with blood draw procedure; Behaviour generalised to primary care clinic and staff there; Behaviour was maintained at 2 week follow up
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Note. SSRD=Single subject research design. * Higher QATSDD Scores are indicative of greater methodological rigour (Sirriyeh et al., 2012).
