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The Americans with Disabilities Act
celebrates 25 years of removing barriers
and empowering people.

ADA
25

Advancing Equal Access!




How many children are there with ASD

In California schools?

CA Department of Special Education
Special Education Enrollment by Age & Disability

December 2009-2010 Reporting Cycle=59,592
December 2010-2011 Reporting Cycle=65,815
December 2011-2012 Reporting Cycle=71,702 [10.5%)]
December 2012-2013 Reporting Cycle=78,624 [11.3%]
December 2013-14 Reporting Cycle=84,713 [12%]

December 2014 Reporting Cycl/
90,794 Students
[+6,081 new students identified with ASD in one year!]

[12.6% of Special Education Students in CA]

RCARTAIN
Source: www.cde.ca.gov/ds i e



California Department of Education
Special Education Division
Reporting Cycle: December 1, 2014
Prepared: 10/13/2015 2:48:49 PM

Intellectual Hard of
Disability Hearing
Age (MR) (HH)
0 6 376
1 165 545
2 225 567
3 934 358
4 1,237 397
5 1,678 400
6 2,037 455
7 2,233 554
8 2253 622
9 2,508 698
10 2512 694
11 2 607 682
12 2615 646
13 2,663 593
14 2,688 649
15 2756 568
16 2,839 595
17 2758 542
18 2552 248
19 2,094 66
20 2,085 34
21 1,923 22
22 332 *

* Denotes
values under
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Special Education Enrollment by Age and Disability
Statewide Report
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22,240
20,924
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1,310
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Visual

Imapairment

v

34

96
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51

Emotional
Disturbance

(ED)

» 0 O O

7
263
545
841

1,156
1,345
1,611
1,854
2,098
2,496
2,896
3217
3,400
1,566
483
179
96
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Orthopedic
Impairment

el)

108
198
196
419
526
550
603
677
765
713
678
681
705
716
763
736
757
759
549
418
372
336

54

Other Health
Impairment

(OHI)

247
462
630
813
990
1,300
2,228
3,258
4,690
5671
6,421
6,674
6,727
6,750
6,800
65,666
6,417
6,090
2,709
618
259
171
28

Specific
Learning
Disability

(SLD)

44
152
645

2,727
7175

14,321

20,740

25,578

27 849

28,004

28,523

28772

27,999

28179

26,567

13,225

2,469
745
334

53

Source:http://datal.cde.ca.gov/dataquest/

Deaf-
Blindness

(DB)

Multiple

Disability

(MD)

43

85
131
223
262
326
353
367
367
321
346

336
328
366
343
342
337
293
310
276
234

55

Autism

(AUT)

53
4169
5,888
6,357
6,802
6,756
6,511
6,444
6,380
6,419
5,755
5,464
5,104
4611
4,366
4017
2,148
1,297
1,131

922
193

Traumatic
Brain Injury

(TBI)

Autism=
90,794

13

119



Prevalence of ASD in CA Schools

(number of students receiving Special Education Services)
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Age Distribution: ASD with IEP
(Dec 2013)
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NEWS | July 28, 2015
Autism costs estimated to reach nearly $500 billion,
potentially $1 trillion, by 2025

MNew UC Davis research

puts the national cost of
caring for all people with

autism in the billions.
COST RANGES IN $ BILLIONS:

THIS YEAR - $162-5367
IN 10 YEARS - $276-51,011

2015

$268

Brief Report: Forecasting the Economic Burden of Autism in 2015 and 2025 in the
United States. Leigh JP and Du J.,
Published online: Journal of Autism and Developmental Disorders, 2015 Jul 17

SHOITIE § NI 51502 QILVWILS3

https://www.ucdmc.ucdavis.edu/publish/news/newsroom/10214

http://www.ncbi.nlm.nih.gov/pubmed/26183723



https://www.ucdmc.ucdavis.edu/publish/news/newsroom/10214
http://www.ncbi.nlm.nih.gov/pubmed/26183723

Amendments to State Regulations
on Eligibility for Autism
Effective July 1, 2014




§ 3030. Eligibility Criteria. fornia
5 CA ADC § 3030
BARCLAYS OFFICIAL CALIFORNIA CODE OF REGULATIONS , ~Code

of
Regt

¢ Term »

Barclays Official California Code of Regulations Currentness A S O f
Title 5. Education
Division 1. California Department of Education
Chapter 3. Individuals with Exceptional Needs J u I y 1 ’ 2 O 14
Subchapter 1. Special Education
Article 3.1, Individuals with Exceptional Needs

5CCR§ 3030

§ 3030. Eligibility Criteria.

(a) A child shall qualify as an individual with exceptional needs, pursuant to Education Code section 56026, if the results of the assessment as required by Education
Code section 56320 demonstrate that the degree of the child's impairment as described in subdivisions (b)(1) through (b)(13) requires special education in one or
more of the program options authorized by Education Code section 56361. The decision as to whether or not the assessment results demonstrate that the degree of
the child's impairment requires special education shall be made by the IEP team, including personnel in accordance with Education Code section 56341(b). The IEP
team shall take into account all the relevant material which is available on the child. No single score or product of scores shall be used as the sole criterion for the
decision of the IEP team as to the child's eligibility for special education

(b) The disability terms used in defining an individual with exceptional needs are as follows:

(1) Autism means a developmental disability significantly affecting verbal and nonverbal communication and social interaction, generally evident before age three,
and adversely affecting a child's educational performance. Other characteristics often associated with autism are engagement in repetitive activities and
stereotyped movements, resistance to environmental change or change in daily routines, and unusual responses to SEnsory experiences.

(A) Autism does not apply if a child's educational performance is adversely affected primarily because the child has an emotional disturbance, as defined in
subdivision (b){4) of this section.

(B) A child who manifests the characteristics of autism after age three could be identified as having autism if the criteria in subdivision (b)(1) of this section are
satisfied.



Amendments to State
Regulations on Autism Eligibility

-l
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—adds the term "characteristics often
associlated with autism"

The new CA Code of Regulations:

— deletes the term "autistic-like
behaviors"



Amendments to State Regulations on
Autism Eligibility

The list of "autistic-like behaviors" has been
amended to align with federal requirements, but
IS substantively similar:

* engagement in repetitive activities and - —
stereotyped movements; ;ﬁ

e resistance to environmental change or
change in daily routines; and

e unusual responses to sensory experiences.



~

#
Why the amendments?

CDE recently updated the state’s special education regulations to
align them with current state laws and federal requirements. In
addition to making the regulations current, the amendments may:

 Help to remove confusion among educators when state and
federal eligibility requirements for determining whether a
student has autism are inconsistent

* Help to ensure that students with autism are appropriately
identified, and receive the appropriate services for their needs.



Amendments to State Regulations on Autism Eligibility
California Code of Regulations
5 CCR § 3030. Eligibility Criteria.

Prior to July 1, 2014

3030 (g) A pupil exhibits any combination of the
following autistic-like behaviors, to include but not
limited to:

(1) An inability to use oral language for appropriate

communication.

(2) A history of extreme withdrawal or relating to
people inappropriately and continued

Impairment in social interaction from infancy
through early childhood.

(3) An obsession to maintain sameness.

(4) Extreme preoccupation with objects or
inappropriate use of objects, or both.

(5) Extreme resistance to controls.

(6) Displays peculiar motoric mannerisms and
motility patterns.

(7) Self-stimulating, ritualistic behavior.

July 1, 2014

(1) Autism means a developmental disability
significantly affecting verbal and nonverbal
communication and social interaction, generally
evident before age three, and adversely
affecting a child's educational performance.
Other characteristics often associated with
autism are engagement in repetitive activities
and stereotyped movements, resistance to
environmental change or change in daily
routines, and unusual responses to sensory
experiences.

(A) Autism does not apply if a child's
educational performance is adversely affected
primarily because the child has an emotional
disturbance, as defined in subdivision (b)(4) of
this section.

(B) A child who manifests the characteristics of
autism after age three could be identified as
having autism if the criteria in subdivision (b)(1)
of this section are satisfied.



....what guides us in determining eligibility
for special education for autism in California
public schools?




NOTE: Education Code Remains
Unchanged

Section 56846.2

(a) For purposes of this chapter, a "pupil with autism" is
a pupil who exhibits autistic-like behaviors, including, but
not limited to, any of the following behaviors, or any
combination thereof:

(1) An inability to use oral language for appropriate
communication.

(2) A history of extreme withdrawal or of relating to
people inappropriately, and continued impairment in
social interaction from infancy through early childhood.

(3) An obsession to maintain sameness

(4) Extreme preoccupation with objects, inappropriate
use of objects, or both.

(5) Extreme resistance to controls.

(6) A display of peculiar motoric mannerisms and
motility patterns.

(7) Self-stimulating, ritualistic behavior.

b) The definition of "pupil with autism" in subdivision (a)
shall not apply for purposes of the determination of
eligibility for services pursuant to the Lanterman
Developmental Disabilities Services Act (Division 4.5
(commencing with Section 4500) of the Welfare and
Institutions Code).

California Code of Regulations
5 CCR § 3030. Eligibility Criteria.

(07/01/2014)

(1) Autism means a developmental disability
significantly affecting verbal and nonverbal
communication and social interaction, generally
evident before age three, and adversely affecting a
child's educational performance. Other characteristics
often associated with autism are engagement in
repetitive activities and stereotyped movements,
resistance to environmental change or change in daily
routines, and unusual responses to sensory
experiences.

(A) Autism does not apply if a child's educational
performance is adversely affected primarily because
the child has an emotional disturbance, as defined in
subdivision (b)(4) of this section.

(B) A child who manifests the characteristics of autism
after age three could be identified as having autism if
the criteria in subdivision (b)(1) of this section are
satisfied.



Regional Center Updates

Developmental Center Closures
— Sonoma Developmental Center in 2018  §& ==

wwwwww

(approx. 390 clients) [
B
% W s

— Fairview Development Center to follow ====5g8 10
(approx. 270 clients)

— Non-secure portions of Porterville in 2021

— Expanded funding for Regional Center service
development through Community Placement Plan
(CPP)



More Regional Center Updates

e Self Determination Program- 3 year phase in
IPPs written in threshold languages within 45
days

— Threshold= 3000 or 5% Medi-Cal
beneficiaries In area

— Cost neutral change- no additional funding for
translation

 Changes to regulations for secure perimeter
treatment facilities

* Increase number of enhanced behavior support
homes piloted



Medi-Cal
Behavioral Health Treatment
(BHT)

Authority for BHT: Health & Safety Code §1374.73

(c) For the purposes of this section, the following
definitions shall apply:

(1) “Behavioral health treatment” means
professional services and treatment programs,
Including applied behavior analysis and evidence-
based behavior intervention programs, that develop
or restore, to the maximum extent practicable, the
functioning of an individual with pervasive
developmental disorder or autism.



Medi-Cal Transition Plan

The transition will begin on February 1, 2016 according
to the number of beneficiaries in the Plan’s county:

e Counties with =100 beneficiaries will transition all
beneficiaries at once on February 1, 2016

 Counties with >100 beneficiaries will start the
transition on February 1 by the beneficiary’s birth
month over a period of 6 months

* Los Angeles County will transition beneficiaries by
regional center over a period of 6 months



CAPTAIN and BHT

 Regional Centers partnering with Managed Care
Plans to share information on evidence based
oractices and service delivery models

« CAPTAIN Leadership team members met with
Department of Health Care Services (DHCS)

— DHCS adopting NSP2 and NPDC as standards of
EBPs '

— Discussed multi-system collaboration for g
screening, diagnosis and assessment



California Autism Professional Training and Information Network

Behavioral Health Treatment

Service Delivery Models and Evidence Based Practices (2015)

Service Delivery Model

Identifies how behavioral health
treatment (BHT) is delivered and
who is responsible for treatment
provision

Focused Interventions
Address interfering behaviors or
specific skill deficits that:

Comprehensive Interventions

Address all developmental

domains . pose a risk to health and
Intensity: 25-40 hours per week, safety

may be less depending on o limit access to socially
child/family needs inclusive or least restrictive

Age range: typically start before
age 5 and fade in intensity
between ages 6-8

environments
Not age or diagnosis specific
Intensity: 2-20 hours per week
Duration: 6-24 months

Evidence Based Practices

An evidence-based practice (EBP) is
a teaching method used to teach a
specific skill that has been shown to
be effective based on high-quality
research (Cook, Tankersly, &
Landrum, 2009; Odom, Brantlinger,
Gersten, Horner, Thompson, &
Harris, 2005).

Therapist Delivered

BHT is delivered ina 1, 2, or 3
tiered model using Qualified
Autism Service Provider, Qualified
Autism Service Professional, and
Qualified Autism Service
Paraprofessional

Behavior Intervention(s): Uses
EBPs to reduce interfering behavior
and teach replacement skills

Comprehensive Behavior
Treatment for Young Children
(CBTYC): Intensive early
behaviorally based intervention to

Social Skills: Direct instruction on
social skills in an individual or group
setting

address the core symptoms of ASD

Adaptive Skills
Training/Communication Training:
Use of multiple strategies to teach
daily living skills/communication

27 EBPs defined in NPDC (2014):
Please see CAPTAIN chart for EBP use
with specific ages and developmental
domains. Full definitions of EBPs
available in NPDC (2014) publication.

Parent Delivered

Parent training and coaching
provided by a Qualified Autism
Service Provider/Professional

Through consultation and coaching, parents are trained to teach skills,
support appropriate behaviors, and provide opportunities for skill
generalization and maintenance. Must be included in comprehensive
programs.

Parent Implemented Intervention

Peer/Natural Support
Delivered

Intervention provided by naturally
occurring supports, including
environmental supports and/or
trained peers. Peers and others are
typically trained by a Qualified
Autism Service
Provider/Professional.

Peers are trained and supported in the delivery of strategies to assist
individual with ASD in performing appropriate skills and behaviors for
the context. May be included in later stages of comprehensive
treatment.

Peer Mediated Instruction &
Intervention

Structured Play Groups
Naturalistic Intervention

Self Delivered
Therapeutic strategies are taught to
an individual for independent use.

Individual is taught to self monitor and independently manage specific
behaviors or skills; OR person is taught to recognize and change
interfering thoughts and feelings. May be included in late stages of
comprehensive treatment as child matures enough to develop impulse
control and awareness of behaviors.

Self-Management Training
Cognitive Behavior Intervention

Adapted from:
Wong, C., Odom, S. L., Hume, K. A., Cox, C. W., Fettig, A., Kurcharczyk, S., et al. (2015). Evidence-based practices for children, youth, and young adults with autism spectrum disorder: A
comprehensive review. Journal of Autism and Developmental Disorders. Advance online publication

National Autism Center (2015). Findings and conclusions: National standards project, phase 2. Randolph, MA
California Association for Behavior Analysis (2011) Guidelines for Applied Behavior Analysis (ABA) Services: Recommendations for Best Practices for Regional Centers.

1.

On the
CAPTAIN
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SUBSCRIBE!
Stay Up-To-Date!
http://fpg.unc.edu/subscribe-enews

FPG [fpg@unc.edu]

To: The fpg-enews mailing list. [fpg-enews@listserv.uncedu]

i
i

- Te help protect your privacy, some content in this message has been blocked. If you're sure this message is from a trusted sender and you want to re-enable the blocked features, click here,

Free Resources: Blueprint Shows How to Improve Early Childhood Pre-Service Programs
Also available at no cost are resources on cultural and linguistic diversity, science, and math... more

Teaching Math to Young Children: Practice Guide Offers Tips for Ages 3-6
In case you missed it, this free guide provides recommendations and solutions for teaching math to preschoal, pre-K, and kindergarten children... more

Launch: FPG and Partners Open New Center on Early Childhood
The center will help improve outcomes for children and support professional development for providers... more

3 Million Page Views: FPG's Widely-Used CONNECT Content Supports New Federal Policy
FPG's globally-popular online modules and courses help professionals work with young children in inclusive settings... more

New FPG Study: Pre-K "Significantly Improves” Student Readiness
Students in Georgia's Pre-K program show educational improvement in key areas and progress at a greater rate while participating in the program... more

TED II: Kate Gallagher's New TED Talk Poised to Become Most Viewed
The sequel to UNC's most popular TED talk of the year is live—and it's about to become the most watched talk from this year's TED event in Memphis... more

Now Available: Free Learning Modules Are Online from FPG's Autism Experts
This online instruction teaches how to use evidence-based practices for learners with autism from birth to age 22... more

Portal: The ECTA Center Provides Connections to Resources for Families [ para Familias
FPG's Early Childhood Technical Assistance Center regularly links professionals to a wealth of news and information, and it also provides connections to resources for families in
English and en Espafiol... more



Your Leadership Team is Spreading the Word about CAPTAIN!

 ACSE (Advisory Commission on Special Education)

« CARS+(Organization for Special Educators)

« CASP (California Association of School Psychologists)
 ACSA (Association of California School Administrators)
« CSHA (CA Speech-Language Hearing Association)

« AUCD (Association of UC Centers on Disabilities)

« DHCS (Department of Health Care Services)
 Regional Centers Chief Counsel State Meeting
 SELPA (Special Education Local Plan Area State Directors Meetings)
« SEACO (Special Education Administrators of County Offices)
 Central Valley Post Secondary/Teacher Preparation Meetings

And....

* White paper being developed about CAPTAIN process and
outcomes for professional journal publication




CAPTAIN Partners
e

Dusgnastic Conters,

C.A.P.T.A.L.N.

Did you know.....

California Autism
sifamis Besarementof evelcpments Professional
Training and

The tri-fold CAPTAIN brochure is available for
you to print?
Go to the ABOU b on the CAPTAIN website!

CAPTAIN
1




Did you know.....

The self-learning module about ASD “Autism
Across the Lifespan” will soon be available
free at:

WWW.coursera.org

Keep checking! ©


http://www.coursera.org/

Did you know...

Photos of the North & South CAPTAIN Showcase posters
will be on the CAPTAIN website next week? ©

A
CAPTALN =
2014-2015 =
south East SELPA
o C;AE‘I:A"'N my Jf/{f g



3 5."?1.

What are Evidence-Based Practices
(EBPS) for ASD?

Findings Conclusions:

and Young Adults
with

tism Spectrum Disorder

Ann England, M.A., CCC-SLP-L i C ADPTAIN

Assistant Director, Diagnostic Center, CDE * CAPTAIN Leader A i Auticn Profassio

OCtOber 2015 \\%’\‘ and Information Nelwork
P |



How many results do you think you would
get If you did elGoogle search for:

"AUTISM TREATMENT"?



http://images.google.com/imgres?imgurl=http://www.searchenginepeople.com/blog/wp-content/uploads/2008/04/confusion.jpg&imgrefurl=http://www.searchenginepeople.com/blog/page/8&h=260&w=246&sz=13&hl=en&start=2&um=1&usg=__WdQBH0ZdcijxuVGUAc01NKc35M0=&tbnid=ByfK8QpJvPB6bM:&tbnh=112&tbnw=106&prev=/images?q=confusion&um=1&hl=en&sa=N

AUTISM TREATMENT

Web Mews mages Videos Books More Search tools

About 70 100,000 results (0.69 seconds)

AU mtreatment GsewTelehealth t::::m

(Novem ber 3, 2015)

Autism Treatment - Autism Therapy For Your Child

www _californiahyperbarics.com/autism ~  (377) 244-2138
En::nt’-mt CIHC For Oxygen Therapy.

FProfessional Treatment - Autism Treatment Services

Autism Treatment Videos - Video lessons & phone support



Myriad of ASD Treatments

e Treatments for ASD are more diverse than
any other known disability

 Treatment claims range from amelioration to
recovery

 Many interventions with no scientific evidence

have been recommended for individuals with
ASD



2 Important ASD EBP Resources

National Autism Center (NAC)

National Professional Development
Center (NPDC)

1. 27 Evidence Based Practices
Briefs

2. AFIRM

3. EBPs for Young Children

Released
March 2014

http://autismpdc.fpg.unc.edu
http://afirm.fpg.unc.edu/
http://asdtoddler.fpg.unc.edu
www.captain.ca.gov

1. National Standards Project
Report-Phase
NSP2

Released
April 2015

www.nationalautismcenter.org
www.captain.ca.gov



A History of Systematic Reviews of the Literature for
Evidence Based Practices (EBPs)

e |n 2009, 11 Established Treatments

— Reviewed by National Standards Project from National
Autism Center, Phase 1 (NSP1)

— Included research for the years: 1957-2007

www.nationalautismcenter.org R‘



A History of Systematic Reviews of the Literature for
Evidence Based Practices (EBPs)

* In 2010, 24 EBPs
— National Professional Development Center (NPDC)
— Included 10 years, 1997-2007

e In 2014, 27 EBPs
— 2" review by NPDC
— Included 22 years, 1990-2011
e 29,101 possible studies =»456 studies
 RCT, quasi-experimental, single case design
— Strength of evidence for assessment
— Based on number, type of studies using each EBP

D T A
ism Profe

http://autismpdc.fpg.unc.edu/ %, Al

naim



A History of Systematic Reviews of the Literature for
Evidence Based Practices (EBPsS) Il

e In 2015, 14 Established Interventions Under Age 22 %
1 Established Intervention Age 22+

— 2"d Review by National Standards Project, National Autism Center,
Phase 2 (NSP2)

 Reviewed studies published in peer reviewed journals between 2007
and February of 2012

— 351 articles (ages 0-22) and 27 articles (ages 22+)

— Included studies if the interventions could be implemented in or by
school systems, early intervention, home, hospital, vocational.
and/or community-based programs or in clinic settings

www.nationalautismcenter.org®, = 2 71 ALY




2 Important ASD EBP Resources

National Professional Development National Autism Center (NAC)
Center (NPDC)

1. 27 Evidence Based Practices 1. National Standards Project

Briefs Report-Phase
NSP2
2. AFIRM

3. EBPs for Young Children

Released Released
March 2014 April 2015
http://autismpdc.fpg.unc.edu www.nationalautismcenter.org

http://afirm.fpg.unc.edu/ www.captain.ca.gov
http://asdtoddler.fpg.unc.edu
www.captain.ca.gov
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What's In this report?
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Definition of EBP
(NPDC)

ﬂ THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON

AUTISM SPECTRUM DISORDERS

NPDC definition of an EBP:

“Focused intervention practices that have
substantial evidence for effectiveness in
promoting positive outcomes for learners
with ASD”



NPDC Criteria for EBP

“ THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON

AUTISM SPECTRUM DISORDERS

To be considered an EBP for individuals with ASD,
efficacy must be established through peer-reviewed
research in scientific journals using:

— At least two high quality experimental or quasi-experimental group design
articles conducted by at least two different researchers or research groups

OR

— At least five high quality single case design articles conducted by at least
three different researchers or research groups having a total of at least 20
participants across studies

OR

— A combination of at least one high quality experimental or quasi-
experimental group design article and at least three high quality single case
design articles conducted by at least two different research groups

\%@ litorma At i~\':"':|-.|--\~‘ ;::. \‘.- 1N



What are these 27 EBPS?

The 27 EBPs are listed and defined

In Table 7 of the report!

Evidence-Based
Practices for
Children, Youth,
and Young Adults
with




27 Evidence — Based Practices (2014)

Antecedent-based interventions
Cognitive behavioral intervention*
Differential reinforcement
Discrete trial training

Exercise*

Extinction

Functional behavior assessment
Functional communication training
Modeling*

Naturalistic interventions
Parent-implemented intervention

Peer-mediated
Instruction/intervention

Picture Exchange Communication
System™

Pivotal response training
Prompting

Reinforcement

Response interruption/redirection
Scripting*

Self-management

Social narratives

Social skills training

Structured play groups*
IESEUEWAS

Technology-aided
Intervention/instruction*

Time delay

Video modeling _ _
Visual supports 5 N

* Added from 2014 literature review



Table 7. Working Definitions for EBPs

Evidence-Based
Practice

DEFINITIONS OF 27 EBPs

Definition

Empirical Support

Simgle

Group Case
(n] [n]

Antecedent-based
intervenion (ABI)
(ognitree behaviorl
intervention {CE[}

Amangement of events or droumstances that precede the noommence of an interfering behay-
ior and designed to lead to the reduction of the behavior

Irstruction en manzgement or coertro of oognitive processes that |lezd to changes in overt
behavior,

0 4.

[ufferemitial reinfarcement
of Altemative,
Incompatible, or

(ther Behavior (DRAD}

Discrete trial teadhing
ADTT)

Prosiiseon of pocative/desirable consequences for behaiors or their absence that reduce
the nccumence of an undesirable behavior. Reinforcement provided: a} when the leamer i
engaging ina spedfic deseed behavior other than the inappropriate behavior [DRA), &) when
the lezmer i engaging in a behavior that is physically impaossible to do while exhibiting
the inappropriate behavior (DRI, or cf when the leamer is not engaging in the interfering

| Echarvior [DRD).

Irstnuctional process usuzlly involving one teachenfservice provider and one studenit/client
and designed to beach approgeiate behavior or skills Instroction wsually involves massed triak.
Each trial consists of the teacher's instrectionpresentation, the child's response, a canefully
planned consequendce, and 3 paase paior to peesenting the neet instruction.

Exencise (ECE}

Extinion [EXT)

Increase inpysical exertion as a means of reducing problem behaviors of increasing appropn-
ate behaviar.

‘Withdrawal or removal of reinforcers of interfering behavior in order o reduce the scommence
of that behawior. Although somefimes used & a single intervention peactice, extinetion often
oirs incoamibana o with functional behavior assessment, functional communication train-
inig, and differential reinforcement.

Funcional behavior
asseszment (FEAJ

Functional comamemacation
training (FCT}

Systemmatic collection of infarmation about an interfering behavior designed to kdentify
functional contmgencies that support the behavior, FBA consists of desinibing the interfering
of proddem bebavior, ientifying anecedent or coreequent events that contrl the behavior,
developing a kypothesis of the function of the behavior, andfor testing the bypathesis.

Replaczment of interfering behavior that has a communication function with mone apgeogei-
ate coemmunication that acoomplishes the same functicn. FCT wsually inchedes FEA, DRA, and/
of EX.

Modeling (MO}

Katuralstic mtenenon
(NI}

Demorestration of 3 desdred tanget behavics that results in imitation of the behavior by the
leamer and that leads bo the smuisition of the imitated bebavior. This EBP i often combined
with other strategies such as prompting and reinforcement.

Intervention strtegees that oocur within the typical setting/activities/routines in which the
leamer pasticpates. Teachersfsenvice proveders establish the learmer’s intzrest in 2 leameng
event through amangement of the settimgfaciity'routine, provide neczssary support for the
leamer o engage in the tangeted behavion, elaborate on the bahaior when it coors, and'or
amange natural corcequences for the tangeted behavior or skills.

Fareni-implemented
intersention (PIl}

Peer-mediated instrucson
and intersention (FMIT}

Farents provide indivedualized intervention to theirdhild ta improvefincrezss 3 wade wariety
of shills andfor to reduce interfering behaviors. Parenis learn to deliver interventions in their
ome andior community through a strectured parznt training peogrzm.

Typically develogang peers interact with andyor hedp children and youth with 450 10 acguire
new behavior, commemication, and social skills by inireasing soial and learning opportunities
within natural environments. Teadhersiservice prosders systematically izach peers strategies
fior enggaging children and youth with A30 in pesitve and extended sndal erzctions m both
teacher-directed and leamer-initiated actrities.

7
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Evidance-Bazad
Practice

DEFINITIONS OF 27 EBPs

Deefinition

Empirical Support

Group
in]

Simgle
Caca

[m]

Picture Exchange
Coanmunication System
{PECS)

Leammers are initially taught to give a pichwre of 3 desired item io 3 comemunicative partner in
exchange fior the desired item. PECS consists of sk phases whidh are: { 1) *how" to commu-
micate, {2} distance and persistence, {3} pictuee discrimination, (4} sentence struchaee, [5)
respansive requesting, and (5] commenting.

Prvatal response mainng
{PRT}

Peotal learning variables (i.e., motivaton, responding o multiple oues, seif-management,
and seli-initiatons) quide intzrvention practicss that are implemenied in settings that build
on |earmer inberests and initiative.

Fromgting (PP}

‘Verkal, gestural, o physical assstance grven bo leamers to assist them in aoguiring or engag-
ingin a targeted behavior or skill. Preengpits are generally given by an adult o peer befiore or
a kearner attemypts o we a skill,

Reinfoecement (R+)

An event, activty, or other crrumstande eoneTing after 2 leamer engages in 3 desired behaw-
ior that bzads to the increzsad ecommence of the behavior in the future.

Responsa intesmuption
redirection (RIR}

Savipting (50}

Imtroduction of @ promept, comement, or other distracters when an interfering behavior is eoor-

ring that & dessgned to devert the learner’s attention away from the interfering behaviar and

results in its reduction.

A verbal and for written description about a specific skill or situationthat serves as a model
forthe leamer. Scripts are wsually practiced repeatedly before the skl & used in the actual
situatinn.

Self-management (SM}

Sodal namatives (3N}

Imstruction fooesing on keamers disgiminating between appropriate and inapoeogrizte behay-

iors, acourztely monitoning and recording their wam behaviors, and rewarding themnselves for

bhaving appropeiztedy.

Hamatives that describe sodial situamons in some detail by heghlighting relevant cues and
offering examples of appeopriate responding. Social nasratives are individualized according o
lzamer nezds znd typically are quite short, perhags including pictures or other visual aids.

10

17

Social skills training (55T}

Structured play grougp
{5Pa)

taroup of individual sinection designed bo teach leamers with autksm spectrum desorders
W50 wezrys to appropritely interact with peers, adults, and other indrriduals. Mest sodal
skill meetings mdude Eetnuction on basic concepes, rele-playing or practice, and feedback to
help kzamers with ASD acquire and practice communication, play, or social skills 1o premoie

[peositve interactions with peers.

Small growp actwvities characterized by their oocumences in 2 defined area and with a defined
activity, the spedfic selection of typically developing peers to be in the group, a dear definez-
tion of theme znd roles by adult leading, promeiting, or scaffolding as needed to suppornt
studesits’ performanice redated 1o the geals of the activity.

Task analyses [TA)

A process mwhich an activity or behavior is divided into small, manageable steps in onder
1o assess and teach the skill 0ther peactices, such as reinforcement, wides modeling, oo time
delzy, are often used to fadlitate acquisition of the smaller sege.

Techmology-aided
instruction and
inkerventson [TAI)

Irstruction of interventions in which tedmology is the ceniral fzature supporting the aoguisi-
tion of a goal for the leamer. Technology is defined s “any electronic item/ equipment’
applicationdor virfual network that i used intentionally to increzse ' maintzan, andior mpeme
daily living, work/genductivity, and recreation/leisure capabilities of adolescents with sutism

| spectrum disoeders” (Odom, Thompsan, et al, 2013).

1
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DEFINITIONS OF 27 EBPs

Empirical Support

Single
Evidence-Based Growp {ate
Practice | Definition (m) (n]
In 3 setting or activity in which a leamer shiould enigage in 3 behavor or shll, 3 brief delay
Time delay (TD) poours between the opportunity to wse the skill and any additional instrectons or peompts. 8 1
- The parpose of thie time delay is 1o allow the leamer 6o respond without Raveng to receme 2
prompt and thus focuses on fading the wse of prompts during ctructional activities.
A wisuzd madel of the targeted behavior or skill {typically m the belaveor, communication,
Wideo modeling (VM) | play, or seoal domains), provided wia wdeo recordeng and display equipment to assist learning 1 A
in or engagng in 3 desired behavior or skill.
Any visual dsplay that supports the leamer engaging in 2 deseed behavior or skils indepen-
Visual support {VS) dent of proampits. Examples of visual supports indude pictures, written wonds, obgpects withan 8 1

the enveronmenit, amrangement of the emronment or visual boundanies, schedulss, maps,
labels, organization systems, and timelines.




FACT SHEETS AVAILABLE IN THE REPORT
FOR EACH OF THE 27 EBPs

Brief Description

truction that w

attermpt a ¢

ympting can be implem

Research Studies

Akma

ectrum Disorder

Evidence-Based

Practices for

Children, Youth,

and Young Adults

with

Autism Spectrum Disorder

Definition of the
Intervention

Age range of participants

Type of outcomes it has
generated

Citations for the specific
articles that provide the
evidence for the efficacy
of the practice



Evidence Based Practice and Abbreviated | Evidence by Developmental Domain and Age (years)

Definition Social Comm. Beh. Joint Play Cog. School Acad. Motor Adapt. Voc. Mental
Attn. Read Health
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Antecedent Based Intervention [ABI): Arrangement of
events preceding an interfering behavior to prevent or
reduce occurrence

Cognitive Behavioral Intervention (CBI): Instruction
on cognitive processes leading to changes in behavior

Differential Reinforcement of Alternative,
Incompatible, or Other Behavior (DRA/1/0):
Consequences provided for desired behaviors that reduce
the occurrence of interfering behaviors

Discrete Trial Teaching (DTT): lnstructional process of
repeated trials, consisting of instruction, response, and
CONMSEGUENCE

Exercise (ECE): Antecedent based physical exertion to
reduce interfering behaviors or increase appropriate
behaviors

Extinction (EXT): Removal of existing reinforcement in
order to reduce an interfering behavior

Functional Behavior Assessment [FBA): Systematic
protocel designed to identify contingencies that maintain
an interfering behavior

Function Communication Training [FCT):
Replacement of an interfering behavior with
communication that accomplishes the same function

Modeling (MD): Demonstration of o desired behavior

that results in skill acquisition through learner imitation

Naturalistic Intervention (NI): Intervention strategies
that occur with the learner’s typical settings and routines
Parent-Implemented Intervention (PI1): Parent
delivered intervention learned through a structured parent
training program

Peer-Mediated Instruction and Intervention [PMIL):
Typically developing peers are taught strategies that

increase social learning opportunities in notural
Environments

Picture Exchange Communication System (PECS):
Systematic & phase protocal teaching the exchange of
pictures between communicotive partners

www.captain.ca.gov



Evidence Based Practice and Abbreviated | Evidence by Developmental Domain and Age (years)

Definition Social Comm. Beh. Joint Play Cog. School Acad. Motor Adapt. Voe. Mental
Atin. Read Health
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Pivotal Response Training (PRT): Pivotal learning
varigbles guide intervention implemented in settings that
build on learner interests and initiative

Prompting (PP): Verbal, gestural or physical assistance
that supports skill acquisition

Reinforcement (R+): A response occurring after o
behavior resulting in an increased likelihood of future
reaccurrence of the behavior

Response Interruption/Redirection (RIR): Use of
prompts or distracters during an interfering behavior that
diverts attention and reduces the behavior

Scripting (SC): A verbal or written model of a skill ar
situation that is practiced before use in context

Self Management (SM): Instruction on discrimination
between appropriate and inappropriate behaviors and
accurite self-monitoring and rewarding of behaviors
Social Narratives [SN): Descriptions of sociol situations
with examples of appropriate responding

Social Skills Training (S8T): Direct instruction on secial
skills with rehearsal and feedback to increase positive peer
interaction.

Structured Play Group (SPG): Adult lead small group
activities that include typically developing peers and use
prompting to support performance

Task Analysis (TA): The process of breaking a skill into
small steps that are systematically chained together

Technology-Aided Instruction and Intervention l l l l l l l l
(TAW): Intervention using technology as a critical femture

Time Delay (TD): Delaying o prompt during o practice
apportunity in arder to fade the use of prompis

Video Modeling (VM): A video recording of a targeted
skill that is viewed to assist in learning

Visual Support (VS): Visual display that supports
independent skill use.




27 EBPs Matrix
Available on the CAPTAIN Website

English and Spanish!
WWWw.captain.ca.gov

CAPTAIN Summit Resources

Quick Links

EBP Chart with Definitions% Mational Professicnal

Development Center On Autism

Spectrum Disorders

AFIRM ASD Learning Modules
EBF Chart with Definitions - Spanish

Mational Autism Center

Autism Internet Modules




Implementation Fidelity is Critical!

(N

What does this mean?

“Implementing an intervention in the same
manner in which it was done In the evidence-
based research”

“ THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON

AUTISM SPECTRUM DISORDERS



Implementation Fidelity is Critical!

How implementation fidelity achieved: E

1. Use Briefs and Implementation Checklists for the
EBP to capture fidelity of implementation

Refer to EBP Fact Sheets
Use self-learning modules on practices

Attend training on the practice

a &~ W DB

Access coaching on the EBP until fidelity Is attained

“ THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON

AUTISM SPECTRUM DISORDERS



National Professional Development Center-ASD
NPDC
http://autismpdc.fpg.unc.edu

Brief Packages For
Evidence Based Practices (EBPs)

Brief Package Ensures Fidelity and Consists of:
e Overview of practice
* Evidence-base for practice
e Steps for implementation
* Implementation Checklist
e Data Collection Forms

q THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON

AUTISM SPECTRUM DISORDERS



The National Professional Development Center
on Autism Spectrum Disorder

ABOUT NPDC EVIDENCE-BASED PRACTICES NPDC MODEL RESOURCES

Since 2007, the National Professional Development Center on Autism Spectrum Disorder (MPDC) has worked to
develop free professional resources for teachers, therapists, and technical assistance providers who work with
ndividuals with ASD. Resources inciude detailed information on how to plan, implerment, and monitor specific

evidence-based practices.

NPDC NEWS & UPDATES

Welcome to our new website
We are pleased to be able to continue

developing resources and materials that assist
teachers and interventionists in implementing

evidence-based practices (EBP).

AFIRM

Autism Focused Intervention
Resources and Modules

Coming Soon!

BRIEF NPDC OVERVIEW VIDED




Y the Natiznal Prefessionl Develspmaent Center
a0 Ratrien Spsroirs: Dbndir

WHAT ARE EVIDEMCE-BASED PRACTIEES?

WHAT EBFS HAWE BEEM IDENTIFIED?

Briefs

EVIDERCE-BASED PRACTICES

T proect inw progrem of the




Evidence-Based Practice Brief

MNational Professional Development Center on
Autism Spectrum Disorders

Module: Video Modeling

Evidence-Based Practice Brief: Video Modeling

This evidence-based practice brief on video modeling includes the following
components:

1. Overview, which gives a quick summary of salient features of the
practice, including what it is, who it can be used with, what skills it has
been used with, settings for instruction, and additional literature
documenting its use in practice
Steps for Implementation, detailing how to implement the practice in a
practitioner-friendly, step-by-step process
Implementation Checklist, to be used to monitor fidelity of the use of the
practice
Evidence Base Summary, which details the NPDC-ASD criteria for
inclusion as an evidence-based practice and the specific studies
meet the criteria for this practice '




National Professional Development Center on
Autism Spectrum Disorders

Module: Video Modeling

Steps for Implementation: Video Modeling

These steps for implementation were adapted from:

LaCava, P. (2008). Video modeling: An online training module. (Kansas City. University of
Kansas, Special Education Department). In Ohio Center for Autism and Low Incidence
(OCALI), Autism Internet Modules, www.autisminternetmodules.org. Columbus, OH:
OCALI.

The implementation process for video modeling is similar for each type of video modeling

strategy (i.e., basic video modeling, video self-modeling, point-of-view modeling, video
prompting). Ten steps are outlined below which describe how video modeling is implemented
with learners with ASD.

Step 1. Targeting a Behavior for Teaching

In Step 1, teachers/practitioners focus on identifying a behavior for the learner with ASD to
acdllira and then claarlv deceriba it en that acciirate data can he enllectad throticahont tha



Module: Video Modeling

Implementation Checklist for Video Modeling

The implementation checklist steps were adapted from:

LaCava, P. (2008). Video modeling: An online training module. (Kansas City: University of
Kansas, Special Education Department). In Ohio Center for Autism and Low Incidence
(OCALI), Autism Internet Modules, www.autisminternetmodules.org. Columbus, OH:
OCALL.

Instructions: The Implementation Checklist includes each step in the process of implementing video
modeling. Please complete all of the requested information including the site and state, individual being
observed, and the learner's initials. To assure that a practice is being implemented as intended, an
observation is always preferable. This may not always be possible. Thus, items may be scored based on
observations with the implementer, discussions and/or record review as appropriate. Within the table,
record a 2 (implemented), 1 (partially implemented), 0 (did not implement), or NA (not applicable) next to
each step observed to indicate to what extent the step was implemented/addressed during your
observation. Use the last page of the checklist to record the target skill, your comments, whether others
were present, and plans for next steps for each observation.

Site: State:

Individual (s) Observed: Learner's Initials:

Skills below can be implemented by a practitioner, parent, or other team member

Observation 1 2 3 4 5 [ 7 B

Date

Observer's Initials

Planning (Steps 1 - 6)

Step 1. Targeting a Behavior for
Teaching

1. Identify a target behavior that is important to
be taught.

2. Define and describe the target behavior so
that it is observable and measurable.

Step 2. Having the Correct Equipment




AFIRM

Autism Focused Intervention Resources and Modules

http://autismpdc.fpg.unc.edu/npdc-resources
WWW.captain.ca.gov

[3 afirm.fpg.unc.edu/afirm-modules

A Fl R M Autism Focused Intervention
Resources and Modules

AFIRM Modules Learn with AFIRM Selecting EBPs Resources

4 a
aNew EBP Learning Modules
AFIRM ModulesK

AFIRM Modules are designed to help you learn the step-by-step process of planning for, using, and monitoring an EBP

with learners with ASD from birth to 22 years of age. Supplemental materials and handouts are available for download.

Visit the Learn with AFIRM section to find out more.

C/
. Califo!
Available EBP Modules %3




NEw AFIRM

Autism Focused Intervention Resources and Modules

e Modules Include:

— Key components of an EBP including the various
approaches that can be used with learners with ASD

— Behaviors and skills that can be addressed using the
practice

— A step-by-step process for applying the practice

— Specific resources that you can download and customize for
your own use I



NEw AFIRM

Autism Focused Intervention Resources and Modules

What you'll learn with AFIRM Modules:
« Key components of an EBP

e Behaviors and skills that can be addressed
o A step-by-step process for applying the practice

e Specific resources that you can download and
customize for your own use

You can even choose to earn a Certificatet caprain

g )



NEW! AFIRM
8 of the 27 EBP Modules Available as of 11/14/15

1.ECE Exercise

2.PMIl Peer-Mediated Instruction and Intervention

3.PP  Prompting

4.R+  Reinforcement

5.SN  Social Narratives

6.TA  Task Analysis

/. TD  Time Delay

8.VS  Visual Supports

Next to be developed:
FBA  Functional Behavior Assessment
SST  Social Skills Training




SELF LEARNING MODULES FOR TODDLERS!

NPDC-ASD Early Start Website

http://asdtoddler.fpg.unc.edu
WWW. captaln ca. gov

ASD toddler initiative

Learning Modules About Resources

Frowoting evidence-based practices
EBPSF v young children, ages bivth to 3, with
Autism Spectrum Disordeg™ s

(ASD)

Pa -F\WTM !R‘?l



SELF LEARNING MODULES FOR TODDLERS!
(Young Children Birth to 3)
http://asdtoddler.fpg.unc.edu
www.captain.ca.gov

6 Toddler Modules Avalilable as of 11/3/15

* Prompting

« Naturalistic Instruction e

» Pivotal Response s
- Functional Behavior Assessment

* Reinforcement
* Video Modeling

oting evidence -based practices




YET MORE SELF LEARNING MODULES ON EBPs
Autism Internet Modules
www.autisminternetmodules.org
WWW.captain.ca.gov

www.autisminternetmodules.org

LOGIN
CREATE AN ACCOUNT

AUTISM INTERNET MODULES
Linking research to real life

" These modules give
teachers ideas on what
they can do to include
students with ASD more
and maximize learning.”

li Find Us on Facebook

— Michael Picetti,
Olentangy Schools,
Intervention Specialist

G)\ Explore Modules Covering a Variety of Topics

AIM is designed to provide high-quality information and professional
9, development for anvone who supports. instructs. works with. or lives



Autism Internet Modules
www.autisminternetmodules.org

A‘ A AUTISH ’IINTERHETI"IODU LES
_¢ Linkir g r eal life

Online learning modules includes information on:

 Evidence-based practices and interventions
 Recognizing and understanding behaviors
o Assessment and identification of ASDs

 Transition to adulthood and employment



45 Autism Internet Modules so far....
A.“ AUTISM INTERNET MODULES 25 more On the Way!

Linking research to real life

Antecedent-Based Interventions (ABI) . Reinforcement

ASD-4-El: What Early Interventionists Should Know . Response Interruption/Redirection
Assessment for Identification «  Restricted Patterns of Behavior, Interests, and
Autism and Medication Activities

Autism and the Biopsychosocial Model: Body, Mind, . Rules and Routines

£ Y »  Screening Across the Lifespan for Autism
Cognitive Differences Spectrum Disorders

Comprehensive Program Planning for Individuals With
Autism Spectrum Disorders

Computer-Aided Instruction

»  Self-Management
»  Sensory Differences

Customized Employment *  Social Narratives

Differential Reinforcement «  Social Skills Groups

Discrete Trial Training »  Social Supports for Transition-Aged Individuals
Extinction Speech Generating Devices (SGD)

Functional Behavior Assessment e  Structured Teaching

Functional Communication Training «  Structured Work Systems and Activity

Home Base Organization

Language and Communication »  Supporting Successful Completion of Homework
Naturalistic Intervention . Task Analysis

Overview of Social Skills Functioning and Programming . The Employee with Autism
Parent-Implemented Intervention «  The Incredible 5-Point Scale
Peer-Mediated Instruction and Intervention (PMII) . Time Delay
Picture Exchange Communication System (PECS) . Transitioning Between Activities
Pivotal Response Training (PRT) . g

* Video Modeling

Preparing Individuals for Employment X
Prompting »  Visual Supports



Welcome

PTAIN is a multiagen
understanding and use

PTAIN is dedicated to the

i developed to support the

& Based Practices
the state.

ndividuals

Quick Links

CAPTAIN Partners

Use these
Quick Links
on the
CAPTAIN
website to
access these
EBP
resources!



2 Important ASD EBP Resources

National Professional Development National Autism Center (NAC)
Center (NPDC)

http://autismpdc.fpg.unc.edu www.nationalautismcenter.org
http://afirm.fpg.unc.edu/ www.captain.ca.gov

http://asdtoddler.fpg.unc.edu
www.captain.ca.gov




Phase

Now Available! Click Here

Lt
« Based on research conducted in the field from 2007 to February 2012

* Provides an update to the previously published summary of empirical
treatment literature (2009)

o 351 articles (ages 0-22) and 27 articles (ages 22+)
Included studies if the interventions could be implemented in or by
school systems, early intervention, home, hospital, vocational. and/or
community-based programs or in clinic settings
www.nationalautismcenter.org % CAPTAIN
WWW.C aptai n.ca. g oV %\;5‘ T A atormation Network



Strength of Evidence Classification System

Established:

Sufficient evidence is available to confidently determine that an
Intervention produces favorable outcomes for individuals on the autism
spectrum. That is, these interventions are established as effective.

Emerging:
Although one or more studies suggest that an intervention produces
favorable outcomes for individuals with ASD, additional high quality

studies must consistently show this outcome before we can draw firm
conclusions about intervention effectiveness.

Unestablished:

There is little or no evidence to allow us to draw firm conclusions about
Intervention effectiveness with individuals with ASD. Additional research
may show the intervention to be effective, ineffective, or harmful.



The National Standards Project-Phase 2
NSP?2

Overall Findings for Individuals Under Age 22

14 Established Interventions

18 Emerging Interventions

-13 Unestablished Interventions



The following interventions have been identified as falling into the Established level of
evidence:

Behavioral Interventions
Cognitive Behavioral Intervention Package
Comprehensive Behavioral Treatment for Young Children

Language Training (Production)

Modeling 14 ESTABLISHED
Natural Teaching Strategies INTERVENTIONS

Parent Training (for individuals under age 22)

Peer Training Package

Findings Conclusions:

Pivotal Response Training Phase 2
Schedules
Scripting =

Self-Management

Matianal Autism Canter
A Comsr o ey e

Social Skills Package :
CAPTAI

California Autism Professional Tra

Storv-based |Intervention T oo N



Emerging Interventicns are those for which one or more studies suggest they may pro-
duce favorable outcomes. However, before we can be fully confident that the interventions
are effective, additional high quality studies are needed that consistently show these inter-
ventions to be effective for individuals with ASD. Based on the available evidence, we are

not yet in a position to rule out the possibility that Emerging Interventions are, in fact, not
effective.

A large number of studies fall into the Emerging level of evidence. We believe scientists
should find fertile ground for further research in these areas.

The following interventions have been identified as falling into the Emerging level of
evidence:

Augmentative and Alternative Communication Devices

Developmental Relationship-based Treatment 18 E M E R G I N G

Exercise

Exposure Package I NT E RVE N T I O
Functional Communication Training (fo r | N d |V| d U al s un d er

Imitation-based Intervention
Initiation Training
Language Training (Production & Understanding)

Findings Conclusions:

Massage Therapy

Phase 2
Multi-component Package
Music Therapy

Picture Exchange Communication System

ADDRESSING THE NEED FOR
EVIDENCE-BASED PRACTICE GUIDELINES

Reductive Package FoR AT FECTUM DIRDER
5ign Instruction

Social Communication Intervention

Structured Teaching Jad

Technology-based Intervention e 3

Theory of Mind Training



Unestablished Interventions are those for which there is little or no evidence in the
scientific literature that allows us to draw firm conclusions about their effectiveness with

individuals with ASD. There is no reason to assume these interventions are effective. Further,

there is no way to rule out the possibility these interventions are ineffective or harmful.

The following interventions have been identified as falling into the Unestablished level of

evidence:

Animal-assisted Therapy
Auditory Integration Training
Concept Mapping

DIR/Floor Time

Facilitated Communication
Gluten-free/Casein-free diet
Movement-based Intervention
SENSE Theatre Intervention
Sensory Intervention Package
Shock Therapy

Social Behavioral Learning Strategy
Social Cognition Intervention

Social Thinking Intervention

13 UNESTABLISHED
INTERVENTIONS
(for individuals under age 22)

Findings

Matianal Autism Canter
A Conr o Myt

Conclusions:

Phase 2

ADDRESSING THE NEED FOR
EVIDENCE-BASED PRACTICE GUIDELINES
FOR AUTISM SPECTRUM DISORDER

CAPTAIN



Research Findings for Adults (22+ Years) _
Only 1 Establish

Established Interventions f ts
stablished f;-r%n ix!.dug'sggg E;-,'gar-sl_aryear

ehavioral Intervention category consists of applied
behavior analytic interventions to increase adaptive behaviors and decrease challenging

The only intervention to be ide
older is Behavioral Interventions.

behaviors. Examples of specific strategies identified in the 17 articles supporting Behavioral
Interventions are provided in the table on the following page.

Emerging Interventions for Adults

Emerging Interventions are those for which one or more studies suggest they may pro-
duce favorable outcomes. However, before we can be fully confident that the interventions
are effective, additional high quality studies are needed that consistently show these inter-
ventions to be effective for individuals with ASD. Based on the available evidence, we are
not yet in a position to rule out the possibility that Emerging Interventions are, in fact, not
effective.

The following intervention has been identified as falling into the Emerging level of evidence:
4 Vocational Training Package Natione 'S tandarde Pr

Phase 2

Unestablished Interventions for Adults

Unestablished Interventions are those for which there is little or no evidence in the
scientific literature that allows us to draw firm conclusions about their effectiveness with
individuals with ASD. There is no reason to assume these interventions are effective. Further,
there is no way to rule out the possibility these interventions are ineffective or harmful.

The following interventions have been identified as falling into the Unestablished level of
evidence:

Cognitive Behavioral Intervention Package
Modeling
Music Therapy

sensory Integration Package



Another Reliable Resource for
Older Individuals with ASD

‘i L s

CSESA Launches in 30 Schools

CSESA is off and running! The CSESA research team is
collaborating with 30 high schools across the country in the 2014-
2015 school year.

s+t CAPTAIN

tornia Autism Protessional Trainir

%) . nd Information Netwo



NSP2
Example of EBP

Modeling

«aeling
T |.EEIFI'I|H';| thie ne

N Can then Imitate the model Children can lLBarn a great

g the ben of parents, slbllngs, peers, and

MNumber of articles reviewed:
nspm=51

Effec] E

havior.
the child




NSP2
Recommendations For Intervention Selection
Established Interventions have sufficient evidence of
effectiveness

“We recommend the decision-making team give serious consideration to
these interventions because:

* these interventions have produced beneficial effects for
Individuals involved in the research studies published in the
scientific literature

e access to interventions that work can be expected to produce
more positive long-term outcomes

e there Is no evidence of harmful effects

However, it should not be assumed that these interventions will
universally produce favorable outcomes for all individuals with ASD”



NSP2
Recommendations For Intervention Selection

EMERGING INTERVENTIONS

“We generally do not recommend beginning with
these interventions

However, Emerging Interventions should be
considered promising and warrant serious
consideration if Established Interventions are
deemed inappropriate by the decision-making team,
or were unsuccessful in producing positive
outcomes”



NSP2
Recommendations For Intervention Selection

UNESTABLISHED INTERVENTIONS

“Unestablished Interventions either have no research support or the
research that has been conducted does not allow us to draw firm
conclusions about intervention effectiveness for individuals with ASD.

When this is the case, decision-makers simply do not know if this
Intervention iIs effective, ineffective, or harmful because researchers have
Nnot

conducted any or enough high-quality research.

Given how little is known about these interventions, W& would
recommend considering these interventions only

after additional research has been conducted and
this research reveals favorable outcomes for individuals with ASD.” P T
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CAPTAIN

Recommends
e Use 27 EBPs from NPDC

e Use 14 Established Interventions for Ages 0-22 from NAC

 Use 1 Established Intervention for Ages 22+ from NAC

C.A.P.T.A.L.N.
California Autism Professional TraininE
l : and Information Network
¥ s
= AT
W .
fac




2 Important ASD EBP Resources

National Professional Development National Autism Center (NAC)
Center (NPDC)

http://autismpdc.fpg.unc.edu www.nationalautismcenter.org
http://afirm.fpg.unc.edu/ www.captain.ca.gov

http://asdtoddler.fpg.unc.edu
www.captain.ca.gov




Why Are these EBP resources so important?



Knowing of these EBPs:

— helps us know which treatments have evidence of
effectiveness and which treatments do not

— allows us to make informed decisions when we
select treatments

Y ﬁ
— provides us with the opportunity to support ﬁ ﬁ

individuals with ASD in reaching their full potential

s CAPTAIN
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Implementing EBPs goes right
along with......

The Individuals with Disabilities Education Act




IDEA 2004 * Sec. 300.320
Definition of Individualized Education Program......

11y, (4) A statement of the special education and related services
and supplementary aids and services, based on peer-reviewed
research to the extent practicable, to be provided to the child, or
on behalf of the child, and a statement of the program
modifications or supports for school personnel that will be
provided to enable the child--

(1) To advance appropriately toward attaining the annual goals;

(i) To be involved in and make progress in the general education
curriculum in accordance with paragraph (a)(1) of this section,
and to participate in extracurricular and other nonacademic
activities; and

() To be educated and participate with other children with
disabilities and nondisabled children in the activities descrlbed IN
this section;.......

N and o
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IDEA 2004
Part C: Infants and Toddlers with Disabilities

SEC. 635. REQUIREMENTS FOR STATEWIDE SYSTEM

(a) In General.--A statewide system described in section 633 shall include, at a
minimum, the following components:

(2) A State policy that is in effect and that ensures that appropriate early
intervention services based on scientifically based research, to the extent
practicable, are available to all infants and toddlers with disabilities and their families,
including Indian infants and toddlers with disabilities and their families residing on a
reservation geographically located in the State and infants and toddlers with
disabilities who are homeless children and their families.

SEC. 636. INDIVIDUALIZED FAMILY SERVICE PLAN

(d) Content of Plan.--The individualized family service plan shall be in writing and
contain--

(4) a statement of specific early intervention services based on peer-reviewed
research, to the extent practicable, necessary to meet the unique needs of the infant
or toddler and the family, including the frequency, intensity, and method of delivering
services;



Implementing These EBPs goes
right along with......

CDE’s encouragement of the use of
Multi-tiered System of Support (MTSS)

as a framework for implementation of CCSS for
the success of all students.




Multi-tiered System of Supports (MTSS):

A Comprehensive Framework for Implementing the CCSS
www.mydigitalchalkboard.org
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Multi-tiered System of Supports (MTSS):
A Comprehensive Framework for Implementing the CCSS
www.mydigitalchalkboard.org

Implementing the CA CCSS
Through MTSS

“. .. Implementing the Common Core State
Standards within a framework of a Multi-
Tiered System of Support will help ensure
that all students have an evidence-based
system of instruction to assist them in
achieving success.”

(Gamm, Elliott, Halbert, et. al., 2012)




Multi-tiered System of Supports (MTSS):

A Compr

[

ehensive Framework for Implementing CCSS
www.mydigitalchalkboard.org

MTSS Principles and Practices

Early Intervention < Differentiated learning

Multi-tiered model * Integration of
Evidence-based intervention and
supports and instructional supports
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Fluidly driven by

data
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interventions consistent classroom

* Principles of UDL management structures
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Implementing EBPs Aligns With
CCSS Instruction and UDL

... ) NATIONAL CENTER ON
=" _J UNIVERSAL DESIGN for LEARNING

The principles of Universal Design for Learning
(UDL) provide a framework for educators to
use:

 multiple ways to teach the content

 multiple ways for students to demonstrate
knowledge

 multiple ways to engage ALL learners



Implementing EBPs goes right
along with Senate Bill 946......

lealth and Safety Code Section 1374.73 (4)(c)(1)
Insurance Code Section 10144.51 (4)(c)(1)

"Behavioral health treatment" means professional services and
treatment programs, including applied behavior analysis and

evidence-based behavior intervention programs, that
develop or restore, to the maximum extent practicable, the
functioning of an individual with pervasive developmental
disorder or autism and that meet all of the following criteria...”



Implementing EBPs goes right
along with the Lanterman Act......

“4686.2. (b) Effective July 1, 2009,
notwithstanding any other provision of law or
regulation to the contrary, regional centers
shall:

(1) Only purchase ABA services or intensive
behavioral intervention services that reflect
evidence-based practices, promote positive
social behaviors, and ameliorate behaviors that
Interfere with learning and social
Interactions...”



Implementing EBPs goes right
along with Lanterman Act......

“4686.2. (d) (3) "Evidence-based practice" means a

decision making process that integrates the best available
scientifically rigorous research, clinical expertise, and
Individual's characteristics. Evidence-based practice is an
approach to treatment rather than a specific treatment.
Evidence-based practice promotes the collection,
Interpretation, integration, and continuous evaluation of valid,
Important, and applicable individual- or family-reported,
clinically-observed, and research-supported evidence. The
best available evidence, matched to consumer circumstances
and preferences, is applied to ensure the quality of clinical

judgments and facilitates the most cost-effective care. “



Teaching About EBPs....

Requires adherence to best practices in professional
development to ensure fidelity of implementation of those

All CAPTAIN Cadre are TRAINERS

CAPTAIN requires all Cadre members to conduct training and
disseminate information about ASD and EBPs

Let’s look at what research says about training practices



Training Outcomes Related to Training Components

Training
Components Training Outcomes

Knowledge of Skill Classroom
Content Implementation Application

Presentation/
Lecture
5%

Plus
Demonstration in

Training 20%

Plus
Practice in 5
Training 60%

Plus Coaching/

Admin Support
Data Feedback 95% 95% 95%

Source:
Joyce, B., & Showers, B. (2002). Student achievement through staff development (3rd

ed.). Alexandria, VA: Association for Supervision and Curriculum Development.




Effective Training Should Include

* Presentation that is well balanced between
didactic lecture and visual media to support
Information sharing

 Should include some form of demonstration
and/or discussions

« Should include role playing and/or hands on
practice



If Application is Goal

o Administrative support is key
» Collecting and using data is critical
e Coaching Is required



“Children and families cannot benefit
from evidence-based practices that
they do not experience”

-Fixsen, NIRN, 2006

http://implementation.fpg.unc.edu/



CAPTAIN Website

Www.captain.ca.gov

You can easily access all these
EBPs, NPDC tools and EBP
Resources through the CAPTAIN

website!




Welcome

PTAIN is a multiagen
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Quick Links

CAPTAIN Partners

Use these
Quick Links
on the
CAPTAIN
website to
access these
EBP
resources!



STAY CONNECTED and UP-TO-DATE!
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http://www.captain.ca.gov/
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Findings Conclusions:

Phase 2

Evidence-Based
Pr. s for
Children, Youth,
and Young Adults

with
Autism Spectrum Disorder

Ann England, M.A., CCC-SLP-L
October 2015
Assistant Director, Diagnostic Center, CDE * CAPTAIN Leader
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