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Welcome New Cadre Members!

Cadre members: \

* Are nominated by SELPAs, Regional Centers, and
Family Resource/Family Empowerment Centers

* Will receive training through our annual summit

* Will have access to the NPDC-ASD and CAPTAIN
training materials

o Will aSSISt with the stateW|de dlstrlbutlon of the EBPs




What is CAPTAIN?

T ——

CAPTAIN is a multiagency network developed
to support the understanding and use of
Evidence-Based Practices for individuals
affected by Autism Spectrum Disorder across
the state.




CAPTAIN is dedicated to the

following:
E—

Providing statewide access to trainings and resources in Evidence Based Practices
(EBPs) that are culturally sensitive, family centered, cost effective, and competency
based.

Establishing supports that are locally based with trainer of trainers at the local level.

Emphasizing how to use EBPs to assist students in accessing the California Common
Core State Standards and developing College and Career Readiness.

Providing ongoing training, support, and technical assistance to implement EBPs and
ensure fidelity of implementation.

Supporting the development of local multiagency collaborations to support
consistent use of EBPs.

Providing an annual training summit and a forum for collegial communication and
support to CAPTAIN Cadre members.

Providing web based access to materials and resources that are vetted and align with
current EBPs.
Providing information and outreach to other interested stakeholders and provider

groups who could benefit from learning more about EBPs (E.g. Professional
Organizations, Higher Education, Self Advocates, Allied Health Providers)







CAPTAIN Cadre Requirements




Current Cadre Requirements

\’

* Complete Foundations of ASD Class

* Complete annual CAPTAIN survey

* Partici

* Partici
to imp

pate in Annual CAPTAIN Summit
pate in local CAPTAIN collaboratives

ement local plans (quarterly)



Additional

Regional Center Requirements

\

* Provide trainings for Service Coordinators/
Regional Center staff and vendors on
Overview of ASD and EBPs (3 per year)



Additional FRC/UCEDD

Cadre Requirements

\

* Support SELPAs and Regional Centers in
providing trainings

* Inform other UCEDD and FRC staff about
the EBPs and CAPTAIN resources



Additional SELPA Requirements

o

* Provide 1 Annual Overview of ASD and
EBP Training per year

* Provide 3 Trainings in Specific EBPs

* Implementation coaching for 3
teachers/programs within your SELPA
using implementation checklists and
coaching process



Boot Camp Agenda

* Learn the Signs. Act Early.
* What are EBPs

* How to Select EBPs

* Goal Attainment Scaling

* Coaching and Implementation Tools
* Demonstration Site

* Personal Planning



CENTERS FOR DISEASE
CONTROL AND PREVENTIONS

Learn the Signs. Act Early.




You’ll learn....

—

Why tracking each child’s
developmental milestones
IS important

About free resources to
help

How you can help parents
along the way




o

® 1in 4 children, age 0-5 years, are at moderate or
high risk for developmental, behavioral, or social
delay

® Children who have developmental
delays are at greater risk for later
emotional and behavioral problems
and poor educational achievement




Screening Statistics

® 12-16% U.S. children have a developme
behavioral disorder

e Prompt identification can spur specific and
appropriate therapeutic early interventions?

e Fewer than 50% of pediatricians use valid and
reliable screening tools

e Fewer than 30% are identified by clinician judgment
alone before entering school3

AAP Policy Statement, Pediatrics 2001

AAPA Policy Statement, Pediatrics 2006
Sand, et al. Pediatricians’ reported practices regarding pediatric screening. Do guidelines work?, Pediatrics 2005



AAP Developmental Surveillance Guidelines

o

Surveillance at every Well Child visit should
include:

 asking about parents' concerns

* obtaining a developmental history

* making observations of the child

* identifying risk and protective factors
* documenting the findings




AAP Developmental Screening Guidelines

Y

e AAP recommends stande
screening at well-child visits

« All children screened to assess their ’
general development at 9,18, & 24 or30 &
months =

« All children screened for ASD at 18 &
24 months

17



Reported Barriers to Conducting Standardized
Developmental Screening for Children 0-3 Years of Age

Time limitations in current practice 89% i

Lack of medical office staff to perform | 49%
screening

Inadequate barriers (ie, physician or 46%
staff members cannot speak
language of family)

Lack of confidence in ability to screen 19%

Lack of treatment options for positive | 10%
screening results

Lack of knowledge regarding referral | 9%
options for positive screening results




Developmental Milestones

Milestones are things most childre
certain age

* How a child plays, learns, speaks, acts, and moves
* You see these every day

* They offer important clues about each child’s
developmental health

* Parents may need guidance in recognizing

All children develop at their own pace. Some will
reach milestones slightly late or early.




Tracking Milestones Helps Parents...

Understand that watching
for milestones is important

e PBetter understand child
development

* Pinpoint any potential
developmental concerns



Tracking Milestones Is Important

Tracking a child’s milestones
helps parents catch early
signs of possible
developmental delays so the
child has the best chance to
get the help he or she might
need.

Crawls

10



Learn The Signs. Act Early.

Materials

e Developed by CDC, in

conjunction with the AAP

w Obijective, research-
based

® Make visits more
productive and more time-
efficient

e Empower parents to become
better partners in tracking
development

22



Learn The Signs. Act Early.

m ® Completely free

@ Can be ordered online
and mailed to your office
for free.

® Some resources are
printable online.



Learn The Signs. Act Early.

Aaterials

Designed for use by: —
® Parents

o Books, growth chart
e Professionals

o How to discuss

milestones

o Tip sheets
e Parents and
Professionals Together
o Tracking tools

‘U t'n lAIZi'HlUl A il'f.( '3



Campaign Posters

e\Waiting room
e Office wall

“It’s time to change
how we view a
child’s growth.”

25



clect mi

glance for ages 6 months

to 4 years

Milestones Brochure

Learn the Signs. Act Early. : Tl‘aCk YOUI‘ cl,“ld s

estones at ad B ; A Developmental

Milestones

milestones, or

ould be a sign of

tal delay. For more information about your child’s
al delay.

development and what to do if you have
a concern, visit:

YOO KNOW YOUR CHILD BEST. www.cdc.gov/ActEarly

If you are concerned about your child's OR CALL:

development, talk to your child’s doctor.

1-800-CDC-INFO
If you or the doctor is still concerned,
ask the doctor for a referral to a to request a FREE “Learn the Signs. Act Ye 9 I’
vy 5 : ‘our child’s early development is a
specialist and call 1-w0—chTINFO to Early.’ Par?m Kit or to get help finding journey. Use this map of milestones to
learn how to get connected with your resources in your area. know what to look for along the way.
- . state’s early childhood system to get Dieasm—— )

Your Child's Early Development is a Journey thehe vour hid miat need. . Fo s of ke o i o 4

Check off the milestones your child has reached and share your child's progress with the doctor at every i rkron,
DON'T WAIT.
| Acting early can make a real difference!

® Uses simple gestures
such s shaking head for
“na” or waving bye bye”
® Copies gestures. ® Responds to - Learn the Signs. Act Early.
+. simple spoken
requests

® Says"mama”
anddada™
-  Plays simple pretend, = pullsupto
i such s feeding a dol stand
) B0 ks . = pointstoshowothers
b something nteresing

« Vialksaone
B Gets excite o

# Follows simple with other chil
instructions
 Kicks a ball

26



Using Milestone Moments Brochure...

verydayuse:

* Place in waiting areas

* Give families a copy of the booklet

* Suggest parents review milestones and development
tips with providers regularly

* Discuss red flags if necessary

* Use the booklet as a reference

Printing options:
* Find alocal printer for printing
* Print directly from website using a desktop printer

27



Milestone Moments Booklet

Your Child at 18 Months

is
Milestone Momen

What children do
at this age

J n:nunmo-ounm
! May be aivand of strangers evating

- Shows aftection o trndior pacply Explores akone bt with pareest
J mpmm-uu —_ty

feedeg 2 col
A :
3 Sq--u-‘-u* 3 hbmmu
1 Says and shakes haad *no” he wants

How you can help your child's development

- hmmnum.'wvnmmhompmmmhmmmm
predctabie

- Pnuonuhlh.mnnim

mmﬂ%hq

very brief time outs)

“* Descrive har For examp 84y, “You &re happy when we read
this book *

-+ Encourage pretand play

- Mupmm.'wtumpﬁ.mnmmacmlﬂmm sad,
mh-bhqwmumoﬁ

- Mhnohnuwhm-vqu
- Oopymnu‘nmdl

- WMM‘IMMMMW.

- Ih"b‘ch.ﬂr-;

=+ Ack shrple questions.
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Milestone Moments Booklet

* Can be ordered on the wet
* Helps parents prepare for well-child
Visits
* Milestone checklists
* 2 months -5 years
* Four domains of development
e Use like an Immunization Record

“.—_* Activities to foster development




Using the Milestone Moments Booklet...

veryday use:
* Give families a copy of the booklet _—

* Suggest parents review milestones and development
tips with providers regularly

* Discuss red flags if necessary

* Use the booklet as a reference

Printing options:
* Find alocal printer for printing
* Print directly from website using a desktop printer

30



Milestone Checklists

Your Baby at 9 Months

Child’s Name Child’s Age

Today's Date

How your child plays, Iearns speaks, and acts offers important clues about your
child’s are things most children can do by a certain age.

Check the milestones your child has reached by the end of 9 months. Take this with you and talk with your child's
doctor at every visit about the milestones your child has reached and what to expect next.

What Most Babies Do at this Age:

Social/Emotional

1 May be afraid of strangers
3 May be clingy with familiar adults
3 Has favorite toys

Language/Communication

O Understands “no”

1 Makes a lot of different sounds like “mamamama" and
“bababababa"

2 Copies sounds and gestures of others

3 Uses fingers to point at things

Cognitive (learning, thinking. problem-solving)

Watches the path of something as it falls

Looks for things he sees you hide

Plays peek-a-boo

Puts things in her mouth

Moves things smoothly from one hand to the other

Picks up things like cereal o's between thumb and index finger

coopopoo

/Physical Develog

Act Early by Tal

9
Child's Doctor‘ if Your Chlld

Doesn't bear weight on legs with support

Doesn't sit with help

Doesn't babble (“mama”, “baba”, “dada”)

Doesn't play any games involving back-and-forth play
Doesn't respond to own name

Doesn't seem to recognize familiar people

Doesn't look where you point

Doesn't transfer toys from one hand to the other

coococoocoo

Tell your child's doctor or nurse if you notice any of these
signs of possible developmental delay for this age, and
talk with someone in your community who is familiar with
services for young children in your area, such as your slate's
public early program. For more
www.cdc.gov/concerned or call 1-800-CDC-INFO.

The American Academy of Pediatrics recommends that children
be screened for general development at the 9-month visit. Ask
your child's doctor about your child's developmental screening.

Actapted from CARING FOR YOUR BABY AND YOUNG CHED. BIRTH TO AGE 5, Ffh Edtion, edted
oy Steven Sheiow and Tanya Remer Aman © 1291, 1993, 1998, 2004, 2000 by the American

O Stands, hulding a0 and BRIGHT FUTURES: INEANTS,
3 Can getinto sitting position CHLDREN, AND ADOLESCENTS, Third Ecition, edited by Joseph Hagan, Je, Judkth S. Shaw, and
o sits without support ki o st ot g, v Gl o 0L,
J Pulls to stand
Q Crawls
v
www.cdc.gov/actearly 1-800-CDC-INFO Y

Learn the Sig

S
Early.

~—

* Free and printable online
http://www.cdc.gov/ncbddd/actearly/downloads.
html#checklists

*  Well Child Visits

— A checklist to be given at each corresponding well
child visit

— 2 months through 5 years

— Same information as milestone booklets

- Parent tested

- Spanish translation on reverse

20


http://www.cdc.gov/ncbddd/actearly/downloads.html#checklists

Using Milestone Checkilists...

Your Child at 2 Years &

Child’s Name Child's Age Today’s Date =\
How your child plays, learns, speaks, and acts offers important clues about your B—
I ro u g O u t t e y e a r child’s development. Developmental milestones are things most children can do by a certain age.
, Check the milestones your child has reached by his or her 2nd birthday. Take this with you and talk with your child’s
t t t ° t h doctor at every visit about the milestones your child has reached and what to expect next.
p y What Most Children Do at this Age: 1 cinss onto an cown rom fumiture withoutnep
° ° ° . O Walks up and down stairs holding on
the child is meetin Socil/Entind 3 Tewsomn
O Coples others, especially adults and older children O Makes or coples straight lines and circles

milestones and mark \ Social/Emotional

t h ec h ec kl iSt ~& Copies others, especially adults and older children
0 Gets excited when with other children

accordin g I Y. 0 Shows more and more independence
" Shows defiant behavior
(doing what he has been told not to)
w2’ Plays mainly beside other children, but is beginning
fo include other children, such as in chase games

32



Story Time -Amazing Me [ Soy Maravilloso

development

* Age-appropriate
activities

* Currently
developing books
for1and 2 year
olds

33



Growth Charts

e Select milestones at a glance
for ages 1 month to 5 years

e English and Spanish on reverse

34



Es | ida la eskatura y el peso de us hijo, pero también debs
medic oo pos de creciminis Hable oon w docto o nfarmera
acerca de todos los aspectos del desarmcllo su hije.

1-800-CDC-INFO www.cdc.gov/pronto

Aprenda los signos. Reaccione pronto.

Ploame
y

Ingles y Espanol

T i

i @"ﬁ’ e

o SRR

= e La P
i ST

languages:
e Arabic
eKorean
ePortuguese
eSomali

*some materials

35



Parent Kit

Milestone Moments

":..,: 7\\ //
= -;j,w_r: par T, SO they C C
= their child’s development at
L home using Milestone
= s s s DA
n = -:fmﬁ%m Moments and the Growth
= = FRBR Chart.
:‘: Milestone Moments Booklet
= Materials specially packaged for parents -

e includes one growth chart and one Milestone
Moments booklet (English or Spanish).

Growth Chart

36



Free Continuing Education

Free online courses eligible
for CME, CNE and CEU
credits

* Maintenance of Certification

(MOG, Part 2) Approved A Davelopimate eheiioe
— Identifying Pediatrics Curriculum
— Diagnosing oy
— Managing et
* In-Class Curriculum

Teaching Guide Video
Library

37



Autism Case Training

Early W
Screening
Communicating Concerns
Making an ASD

Diagnosis

Early Intervention and
Education

Treatments for ASD
ASD-Specific Anticipatory
Guidance

38



o

* FREE, online training course for ECE
providers and other community members
(1-hour, 4-module course)

 Provides too
monitoring t
their care tal
parents.

s and best practices for
ne development of children in

King about it with their

* www.hhs.gov/watchmethrive

39


http://www.hhs.gov/watchmethrive

Learn The Signs. Act Early.

Ambassadors

Any Questions?

Fran Goldfarb, MA, MCHES, CPSP
fgoldfarb@chla.usc.edu

323 361-3831
Debbie Sarmento

debrasarmento(@Comcast.net
916 993-7781

Learn the Signs. Act Early.
www.cdc.gov/ActEarly

31
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What Are EBPs?




Using Evidence-Based Practices

\

Evidence-based practices (EBP) for individuals with ASD:

* Are practices for which there is scientifically-based research that
demonstrates efficacy for children and youth with ASD

* Rely on the application of rigorous, systematic, and objective
procedures to obtain reliable and valid knowledge for intervention
and educational activities and program

* Have been shown to be effective with children and youth with ASD



2 Important ASD EBP Resources
—

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




A History of Systematic Reviews of the Literature for

Evidence Based Practices (EBPs)

« 775 research studies reviewed by National Standz
National Autism Center, Phase 1 (NSP1)

* Included research for the years: 1957-2007

* In 2009, identified 11 Established Treatments

ey,

National Standards Report

IAN-W .\
LA 4




ational Standards Project, Phase 2
ow Atiloble! Click He

» <

S Wh

* Based onresearch conducted in the field from 2007 to February 2012

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

* 351articles (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



A History of Systematic Reviews of the Literature for

Evidence Based Practices (EBPs)

o

* In 2015, 14 Established Interventions Under Age 22
1 Established Intervention Age 22+ Findings - Conclusions:

+ 2nd Review by National Standards Project, National Autism i
Center, Phase 2 (NSP2)

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

* 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 la
community-based programs or in clinic settings

4




Strength of Evidence Classification System

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 (NSP2)

Overall Findings for Individuals Under Age 22




NSP2
Example of EBP

Modeling

One of the Most effective ways to t2ach someone what t0 do Is to
show him or her how to do It. The goal of modeling Is to correctly
demonstrate a target bahavior 10 the person l2aring the new skill,
SO that person can then Imitate the model Children can i2arn a great
deal from obsarving the behavior of parents, sibings, peers, and
teachers, but they often need to be taught what behaviors should be
Imitated.

Number of articles reviewed:
NsP1=51 nsp2-28
Effective ages: Chidren and adolescents 3-1B years

Skills increasad: Behaviors decreased:
« higher cognitive functions (NSPl)  « problem behaviors (NSPL)
« academsc (NSF2) * sensory or emctional reguistion
« communication, interpersornal, NSPL}
perscnal responsibdity, and play
INSP152)

There are two types of modeSing—live and video modeiing.

Live modeiing occurs when a person di the target b jor in the:

p&mddﬁchﬂwﬂiuﬁmmmmmm

live modeling:

» Clearly cutline, in writing, the target behavior to model.

. Ermreallncﬁﬂnlsmodelnghhgﬂbdmmmdmngmml
consistent manner. it may be helpful for par J
pra:nbgtherbmﬁec:rﬂ'tuchpammhmmodel

« Obtain the child’s attention prior to modeling the target behavior.

» Develop 2 plan to fade or stop the use of modeking 1o encourage the child
1o independently displyy the target behavior.

Video modeling coours when you pre-record a person demonstrating the

target behawor. Video modeling can be a grest option for chddren/adolescents

with an affinity for television shows, movies, or i in saeing th
ona itor fLe, television screen, puter montcs, wdeo recorder
Some chidren/adclescants may enjoy assisting in the praduction of

the video.

Sarorol Aceon Careny



SP2 Recommendations For Intervention Selectio

“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

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

* thereis no evidence of harmful effects

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



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 INTERVENTIONS
Natural Teaching Strategies (for individuals under age 22)
Parent Training

Peer Training Package

Findings Conclusions:

Pivotal Response Training Phase 2
Schedules
Scripting g

Self-Management
Social Skills Package

Storv-based Intervention



NSP2 Recommendations For Intervention Selection

o

“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”



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.

& 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 1 8 EM E RG l N G

Exercise

Exposure Package INTERVENTIONS
Functional Communication Training (for indiViduaIS under age 22)

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 FoRATSH SECTRUMDSOROER
Sign Instruction

Social Communication Intervention

Structured Teaching Jad

.
. W
PRy A

Technology-based Intervention

Theory of Mind Training



NSP2

Recommendations For Intervention Selection

o

““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 is
effective, ineffective, or harmful because researchers have not conducted any
or enough high-quality research.

Given how little is known about these interventions, we would recommend
considering these interventions only after additional research has been
conducted and this research reveals favorable outcomes for individuals with
ASD.”



Unestablished Interventions are those for which there is little or noc 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:

Social Behavioral Learning Strategy

Social Cognition Intervention ST

4 Animal-assisted Therapy

4 Auditory Integration Training 13 UNESTABLISHED
¢ Concept Mapping INTERVENTIONS

¢ DiR/HoorTime | (for individuals under age 22)
{ Facilitated Communication

{ Gluten-free/Casein-free diet = o e

{ Movement-based Intervention tional Standards o

@ SENSE Theatre Intervention

§ Sensory Intervention Package oxncreor

¢ Shock Therapy g

1

1

1

Social Thinking Intervention



Research Findings for Adults (22+ Years)
Established Interventions for Adults

The only intervention to be identified as Established for individuals ages 22 years and
older is Behavioral Interventions. The Behavioral Intervention category consists of applied
behavior analytic interventions to increase adaptive behaviors and decrease challenging
behaviors. Examples of specific strategies identified in the 17 articles supporting Behavioral
Interventions are provided in the table on the following page.

Only 1
Established

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 guality 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:
1 Vocational Training Package

Unestablished Interventions for Adults

Unestablished Intenventions 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  rinaings  conciusions:

evidence: Phase2
1 Cognitive Behavioral Intervention Fackage
4 Modeling —om
1 Music Therapy
1 Sensory Integration Package Nac



Another Resource for
Older Individuals with ASD

[ csesa.fpg.unc.edu
CSESA
LIVE m LOGIN

Access for CSESA Schools

ABOUT THE CENTER OUR TEAM RESOURCES PARTNER WITH CSESA
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.

More Center Activities...




2 Important ASD EBP Resources
—

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




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

e

175 research studies reviewed by National Professional
Development Center (NPDC)

* Included research for the years: 1997-2007

* In 2010, identified 24 EBPs




Released March 2014

NEW!

. and Young Adults
i
/ s
Q
-
] s [
‘ p——
o y

e o et e

* In 2014, 27 EBPs

# 2nd review by NPDC (Mar 2014)

* Included 22 years, 1990-2011

* 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

*

http://autismpdc.fpg.unc.edu/node/21



. THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON

¥ AUTISM SPECTRUM DISORDERS

NPDC Criteria for EBP

0 be considered an EBP forindividua ;
established through peer-reviewed research in scie 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



27 Evidence - Based Practices (2014)

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™

erruﬂlon/redirection

Response int
Scripting®
Self-management

Social narratives

Social skills training
Structured play groups*
Task analysis

Technology-aided
intervention/instruction*

Time delay

Video modeling

Visual supports

* Added from 2014 literature review



DEFINITIONS OF 27 EBPs

Empirical Support

Single

Evidence-Based Growp {ate
Practice | Definition (m) (n}

In 3 s2tting or activity in which 3 leamer should engage in a behavor or shll, 3 brief delay
ooows between the opportunity to wse the skill and any addtional instructions o prompts.
The parpose of the time delay is 1o allow the leamer to respond withourt havang to receme a
prampt and thus focuses on fading the we of prempts during sctructional activties.

12

Avisuzl model of the targeted behavior or skill {typically in the behawsor, communication,
play, or seoal domains), provided via vedeo recordang and display equipment to assist learning
in or enga3ndg in 3 desired behavior or skill,

3

Wisual support (V)

Any visual dsplay that supports the leamer engaging n a deswred behavior or skills indepen-
denit of proamgds. Examples of visual supports indhude pictures, written wonds, pbgects withm
the enveronmenit, amangement of the erironment or visual boundanes, schedules, maps,




FACT SHEETS AVAILABLE
FOR EACH OF THE 27 EBPs

Evidence-Based

Practices for
Children, Youth,

Video Modeling
Fact Sheet

,, '\'\A me  * Definition of the
frief Description utism Spectrum Disorder . R
Ve modding (VM) b trctonthat e i g / g Intervention

ment to provide a wisual mode of the targeted behavior or skill. The model
learner, who then has an opportunity to perform the target behavior, either
alater point in time. Types of video modeling inchsde basic video i
point-of-view video modeling, and video prompting. Basic video modeling Connie Wong, Samuel L. Odom, ) A M M
and involves recording someone besides the learner engaging in the target Karz Hume, AnnW. Cox, Ange Fettig, e ra n ge O p a rtl CI p a n tS
PN —— e g

editing to remove adult prompts. Point-of-view video modeling is when the

skill is recorded from the perspective of what the learner will seewhenbhec FraskrocarGranamca Darslopmant nstitut
response. Videa prompting involves breaking the behavior into steps and recording cach step with °
incorporated pauses during which the learner may view and then attempt a step before viewing [ J T e Of Outcomes It has
and attempting subsequent steps. Video prompting can be implemented with other, self, or paint- yp

of-view models. Video modeling strategies have been used in isolation and also in conjunction

with other intervention components such as prompting and reinforcement strategics. generated

‘Qualifying Evidence
VM meets evidence-based criteria with 1 group design and 31 single case design studies.

Ages

According to the evidence-based studics, this intervention has been effective for toddlers (6-2 L4 Citations fOr the Spec,ific

vears) to young adults { 19-22) years with ASD.

o articles that provide the

VM can be used effectively to address social, communication, behavior, joint attention, play, cog-
nitive, school-readiness, academic, motor, adaptive, and vocational skilks.

ettt evidence for the efficacy of

Akmanogly, N, & Tekin-lftar, E (2011). Teaching children with sutism how to respord to the luses of
strangers. Autism, 15(2), 205-122. doi: 10.1177/136236 13003521 80 4

Allen, KD, Wallace, . B, Greene, D], Bowen, 5. L, & Burke, BV, (2010). Community -based vocational th e ra Ctl ce
instruction using videotaped modeling for young adules with autism spectrum disorders performing
i aip-inflated mascots. Focus o Aurisen and Othier Developaesital Disabilities, 35(3), 186-192.
doi: 101177/ 1088357610377318




Why are these EBP resources so important?




Why Evidence-Based Practices?

\’

* Because using EBP with learners with ASD are defensible
+ Because teachers and clinicians are accountable
+ Instructional decisions should be data driven




Evidence-Based Practices and

Current Federal Initiatives
\

In 2001 the No Child Left Behind Act (NCLB) emphasized
the need for scientifically-based research and the use of
evidence-based practices in the field of education

No Child Left Behind Act of 2001, Public Law 107-110




IDEA

Individuals with Disabilities Education Improvement Act of 2004, Public Law 108-446

\’

IDEA aligns with NCLB in its use of terminology related
to evidence-based practice, i.e., ’scientifically based
research” (§ 300.35) and emphasizes its importance in
sections on educational placements (§300.116) as well
as personnel development (§ 300.207), and related
funding.

IDEAs
that WOI'k

U.S. Office of Special
Education Programs



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

1 (4) A statement of the special educa
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--

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

(ii) 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

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



IDEA 2004
Part C: Infants and Toddlers with Disabilities

e 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;



Autism Collaboration, Accountability, Research,

Education and Support (Autism CARES)

\

Autism CARES is formerly known as, the Combating Autism Act

Its goals include:
* Improving Autism-Related Research
* Increasing awareness about autism and related disorders
* Reducing barriers to screening and early diagnosis of autism

< _Promoting evidence-based early intervention >

Signed into law by President Bush as PL 109-416 on Dec.19, 2006




The Lanterman Developmental

Disabilities Act
.’

* Also known as the Lanterman Act, is
a California law, passed in 1969, that gives
people with developmental disabilities the
right to services and supports that enable

them to live a more independent and normal
life.

+ The Lanterman Act is codified in the Welfare
and Institutions Code and has been amended
several times since its passage, including...



Welfare & Institutions Code

4686.2(b)
\

Effective July 1, 2009... 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...”



Health and Safety Code Section

15/74.73
eaaa——

(c) (1)(CQ) (iii) Provides intervention plans that utilize
evidence-based practices, with demonstrated clinical
efficacy in treating pervasive developmental disorder or
autism.
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Evidence-Based Practices and Current
Educational Initiatives

California Department of
Education (CDE) initiative
for the use of Multi-tiered

System of Support (MTSS) 4
as a framework for 2
implementation of )
Common Core State V <, - 8
Standards (CCSS) for the orts g Reso

success of all students. S mbowering Cut®




Multi-tiered System of Supports (MTSS):

A Comprehensive Framework for Implementing CCSS

www.mydigitalchalkboard.org

I MTSS Principles and Practices

Early Intervention < Differentiated learning

* Multi-tiered model ¢ Integration of
* Evidence-based intervention and
supports and instructional supports

practices assroom instruction

* Fluidly driven by ' with the CA
data CCSS

* Individualized e Strong, predictable, and
interventions consistent classroom

* Principles of UDL management structures

(www . kansasmtss.org)

af » Refvfom@ . Nolx




Multi-tiered System of Supports (MTSS):

A Comprehensive Framework for Implementing the CCSS

CA MTSS

*» Addresses the needs of
ALL Students

» Alignsthe entire system of
initiatives, supports, and resources

* |Implements continuous
improvement processes at
all levels of the system




Multi-tiered System of Supports (MTSS):

A Comprehensive Framework for Implementing the CCSS
www.mydigitalchalkboard.org

m Welcome, Guest! Request Account

C I—I A L K B O A R D Where California Educators Collaborate

Home Resources Professional Development Content Calendar Community Groups Standards About

Search Term(s) Displaying 1-20 of 53 development contents n 7 3

Q VIEWING STYLES: |LIST=— GALLERY HHH

TITLE R Aernseci=NiEr VIEWS | FAVORITES | RELEVANCE

Content Types

Select/Deselect All

) curriculum Multi-tiered System of Supports: A ‘F’:v‘::“:ﬁ:
~ Instruction Comprehensive Framework for
) Evaluation

Implementing the California Common
Core State Standards

Grades: No grades selected. Subjects: Mo subjects selected.

[ Classroom Management
[ Administrators

Topics

H

[ English-Language Arts
[ English Language Developmer
[ History-Social Science

[ science

[ mathematics

[ visual Arts & Performing Arts
[ Foreign Languages

[J Health & Physical Education

Contributor: Czalifornia Commaon Core State Standards: Professional
Learning Modules

HEMH

H H

Views: 22423
Favorites: 73

A Deeper Dive into the California English
Language Development Standards

3]

H



Implementing EBPs Aligns With

CCSS Instruction and UDL
\

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




EBPs and Common Core Standards

\’

Kindergarten Standard Example: Identify the front
cover, back cover, and title page of a book (Reading for
Informational Text)

* Several EBPs would be appropriate to develop this
skill: Discrete Trial Teaching, Pivotal Response
Training, and Prompting depending on the current
skill level of the student



EBPs and Common Core Standards

\

First Grade Example: Students will produce complete
sentences when appropriate to task and situation
(Speaking and Listening)

* Several EBPs would be appropriate to develop this
skill: Functional Communication Training, Picture
Exchange Communication System, Technology-Aided
Instruction and Intervention depending on the
current skill level of the student



How to Select EBPs




CAPTAIN Recommends

+ Use 27 EBPs from NPDC —_

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

* Use 1 Established Intervention for Ages 22+ from NAC
C.A.P.T.A.LN.

California AtImP fesi al Trainin,
and Information Netwo




Selecting an EBP
\

EBPs are used to advance student goals which are tied
to standards

Ask: What is our goal/objective targeting?
* Consider the specific IEP goals and related objectives

Ask: What are our options?
* Look at the domain that the specific goal relates to




27 EBPs Matrix
Available on the CAPTAIN Website

English and Spanish!

www.captain.ca.gov

%CAI’TAIN

e nkoration Hatwert

]
CAPTAIN Summit Resources
GQuick Links
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Evidence Based Practice and Abbreviated
Definition

Evidence by Developmental Domain and Age (years)

Social Comm. Beh. Joint Play Cog. School Acad. Motor Adapt. Voc. Mental
Atin. 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): Instructional process of
repeated trials, consisting of instruction, response, and
COMSEQUENCE

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

Extinction [EXT): Removal of existing reinforcement in
ovder to reduce an interfering behavior

Functional Behavior Assessment ([FBA): Systematic
protocol 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-lImplemented Intervention (PII): 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 protocol teaching the exchange of
pictures between communicative partners

Www.Ca

ptain.ca.gov




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

Definition Social Comm. Beh. Joint Play Cop. School Acad. Motor Adapt. Voc. Mental
Atin. Read Health
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Pivotal Response Training (PRT): Pivotal learning
variables 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 or
situation that is practiced before use in context

Self Management (SM): Instruction on discrimination
between appropriate and inappropriate behaviors and
accurate self-monitoring and rewarding of behaviors

Social Narratives [SN): Descriptions of sociol situations
with examples of appropriate responding

Social Skills Training (S5T): Direct instruction on social
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
prompling to support perjormance

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

Technology-Aided Instruction and Intervention
{TAll): Intervention using technology as a critical feature

Time Delay (TD): Delaying a prompt during o practice
appartunity in arder to fode the use of prompts

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

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

www.captain.ca.gov




Selecting an EBP
\

Next, make a decision based on:

* The skills being taught

* Your professional wisdom

* The learner’s learning style

* The learner’s temperament

* The learner’s interests and motivators
* Supports already in place

* History of what has and hasn’t worked



L et’s Practice!

\

Goal: Lucia (age 8) will respond to peer’s questions and
comments with eye contact and appropriate phrases or
sentences.

Ask: What is the goal targeting?
* Expressive Language, Social Skills

Ask: What are the options?



Evidence Based Practice and Abbreviated
Definition

Evidence by Developmental Domain and Age (years)

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): Instructional process of
repeated trials, consisting of instruction, response, and
CONSEQUENCE

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

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

Functional Behavior Assessment (FBA): Systematic
protocol 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 a desired behavior
that results in skill acquisition th learner imitation

Naturalistic Intervention [NI)
that occur with the learner’s typi

rvention strotegies
ttings and routines

Parent-Implemented Interve
delivered intervention learne,
training program

[PI): Parent
structured parent

Peer-Mediated Instruction and Intervention [PMII):
Typically developing peers are taught strategies that
incregse social learning opportunities in notural
environments

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




L et’s Practice!

\

Goal: James (age 14) will use conventional gestures or
words to protest or refuse rather than aggression

Ask: What is the goal targeting?
* Expressive Language/Pragmatics, Behavior

Ask: What are the options?




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

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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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): Instructional process of
repeated trials, consisting of instruction, response, and
consequence

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
protocol designed to identify contingencies that maintain

an inteden’ng behavior

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

Modeling (MD): Demonstration of a 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 (PIl): Parent
delivered intervention leared through a structured parent
training program

Peer-Mediated Instruction and Intervention (PMII):
Typically developing peers are taught strategies that
increase social learning opportunities in natural
environments

Picture Exchange Communication System (PECS):
Systematic 6 phase protocol teaching the exchange of
pictures between communicative partners




EBP Brainstorm
"

Create groups of 5. Each person will
contribute one skill and one EBP for each
of the five given domains, in order to
complete the EBP Activity Form.

8 minutes



EVIDENCE-BASED PRACTICE TARGETED SKILL/GOAL

STUDENT WILL REQUEST “HELP” BY HANDING AN ADULT AN

COMMUNICATION PICTURE EXCHANGE ICON/PICTURE THAT REPRESENTS “HELP”

COMMUNICATION SYSTEM

ACADEMIC DISCRETE TRIAL TEACHING STUDENT WILL MATCH IDENTICAL OBJECTS
PEER-MEDIATED STUDENT WILL RESPOND TO SOCIAL GREETINGS FROM A
SOCIAL INSTRUCTION AND PEER
INTERVENTION
PIVOTAL RESPONSE STUDENT WILL PLAY WITH/ENGAGE IN 10 NEW AGE-
PLAY TRAINING APPROPRIATE TOYS/ACTIVITIES
COI:\;JSSEI(Z:IX?ILON STUDENT WILL COMMUNICATE “ALL DONE” AS A WAY TO
BEHAVIOR TRAINING ESCAPE NON-PREFERRED TASKS INSTEAD OF HITTING STAFF




Goal Attainment Scaling




Why is Data Critical for EBP Use?
\

Collection of performance data tells us:
* What should we be teaching?
* |s our instruction successful?

* |s the student making progress?

* Do we need to change the teaching plan?
* Did we select the correct EBP?

* |s it time to introduce a new skill?



Goal Attainment Scaling

\’

* An evidence based tool to measure progress made on a
goal or benchmark for:

* An individual student
* A group of students

* A data collection tool that allows for progress to
summarized and documented

# Not a substitute for an IEP goal (or other objective
benchmark) - it’s a supplement

CAPTAIN

California Auusm Professional Traini
and Information Netwol:E




Prior to Developing GAS
.‘

* Gather student’s IEP goals

* |dentify 3 priority goals for each target student Select
based on goals that:

* Can be focused on for entire school year

*  Are observable and measurable

*  Agreed on by family and team as high priority
* Make modifications to IEP goals as needed
* Addendum IEP if modifications are needed
* Update data on present level of performance

CAPTAIN

California Autmn Professional Traini ol:E
and Information Netw




Developing a GAS
.‘

# Select learning objective

+ ldentify the current- baseline- level of performance
« |dentify the expected level at the end of teaching period

# Generate the additional outcome points (benchmarks) on
the scale

* Examine progress using the GAS when you evaluate
learning according to your benchmarks on a regularly
designated schedule (monthly, bimonthly)

* Summarize the child’s or group’s overall progress at the
end of the year by averaging the final GAS score
CAPTAIN

California Autum Professional Traini oI:E
and Information Netw




Description of the Scaling
\

Consists of a 5-point range of performances for
students:

-2: Much less than expected (present level)

-1: Somewhat less than expected (benchmark)
0: Expected level of outcome (annual goal)
+1: Somewhat more than expected

+2: Much more than expected

CAPTAIN

California Auusm Professional Traini
and Information Netwol:E



Description of the Scaling
\




Somewhat less than ‘\<.

expected
(Benchmark)

Expected level of

outcome
(Annual Goal)

Somewhat more than

expected
(Exceeds annual goal)

Much more than

expected
(Far exceeds annual goal)




Example of Jon

\

# Jon's annual goal reads, “When entering the
classroom in the morning and with a visual prompt
Jon will greet at least one peer by saying “hi” or
waving for 4/5 mornings for 2 consecutive weeks.”

* The classroom team took data prior to the meeting
for everyday for two weeks and determined that Jon
never greets peers or professionals

CAPTAIN

California Autmn Professional Traini ol:E
and Information Netw




Somewhat less than

expected
(Benchmark)

and witha verbal pro
will greet at least one peer by saying “hi’ or
waving for 4/5 mornings for a week

Expected level of

outcome
(Annual Goal)

When entering the classroom in the morning
and with a visual prompt, Jon will greet at least
one peer by saying “hi” or waving for 4/5
mornings for 2 consecutive weeks.

Somewhat more than

expected
(Exceeds annual goal)

When entering the classroom in the morning
without a prompt, Jon will greet at least one
peer by saying “hi” or waving for 4/5 mornings
for 2 consecutive weeks.

Much more than

expected
(Far exceeds annual goal)

When entering school in the morning and
without a prompt, Jon will greet at least one
peer and staff member by saying “hi”’ or waving
for 4/5 mornings for 2 consecutive weeks.




Data for NPDC Target Students 2009

L

Overall GAS Outcomes

35.0%

n=26

30.0%

25.0%

20.0%

15.0%

Percentage of Goals

10.0%

5.0%

0.0%

-2 Much less than -1 Less than 0 Goal met +1 More than +2 Much more than
expected expected expected expected

Individual goals of approximately 30 students



\’

No-
* Benchmarks & goals are already written

Yes, but-

*

*

Adding higher benchmarks is easy and can be fun!

You can reflect greater growth than can be reasonably
expectedin1year

Process often results in more focused teaching

Can help alleviate differences in the views of IEP team
members

Is very valuable as a tool to demonstrate class wide, school
wide, or specific service wide results



\

* We will review a student case study.

# In groups of 5, discuss and develop a GAS
forthe selected goal.

(5 minutes)

* We will share the various +1 and +2
examples with the whole group



GAS Activity: Destiny

P———

Destiny is a 4-year-old child with ASD who receives services
within an inclusive classroom setting. At Destiny's last IEP
meeting, her parents, teacher, and speech-language pathologist
(SLP) determined that a priority goal for Destiny was to increase
her ability to get her wants and needs met by requesting. All
members of the team would like Destiny to use one-word
utterances to make requests at home and school. Currently,
Destiny has very limited communication skills and often uses
nonconventional forms of communication such as grunting to
get her needs met. Occasionally, Destiny becomes very
frustrated and begins screaming and crying because her parents,
teachers, and others do not understand what she wants. The
team members have decided to use least-to-most prompting to
help Destiny reach this priority goal.



Somewhat less than

expected
(Benchmark)

T

Expected level of

outcome
(Annual Goal)

Destiny will use one-word utterances
to request desired materials/foods

Somewhat more than

expected
(Exceeds annual goal)

Much more than

expected
(Far exceeds annual goal)




The National Professional Development Center
on Autism Spectrum Disorder

ABOUT NPDC EVIDENCE-BASED PRACTICES NPDC MODEL RESOURCES

NPDC NEWS & UPDATES

ywelcome 1o ou €W websiie
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 VIDEO

2007 ¢

Since 2007, the National Professional Development Center on Autism Spectrum Disorder (NPDC) has worked to

develop free professional resources for teachers, therapists, and technical assistance providers who work with
ndividuals with ASD. Rescurces inciude detailed information on how to plan, implement, and monitor specific
evidence-based practices.




The National Prefessional Development Center
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EVIDENCE-BASED PRACTICES

WHAT ARE EVIDENCE-BASED PRACTICES?
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NPDC-ASD Brief Packages For

Evidence Based Practices (EBPs)
o

Brief Package ensures fidelity and consists of:
* Overview of practice
* Evidence-base for practice
* Steps for implementation
* Implementation Checklist

Data Collection Forms

.~ THE NATIOMAL PROFESSIONAL DEVELOPMENT CENTER ON

AUTISM SPECTRUM DISORDERS




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

2. Steps for Implementation, detailing how to implement the practice in a
practitioner-friendly, step-by-step process

3. Implementation Checklist, to be used to monitor fidelity of the use of the
practice

4. Evidence Base Summary, which details the NPDC-ASD criteria for
inclusion as an evidence-based practice and the specific studies that
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.autisminternefmodules.org. Columbus, OH:
OCALI.

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

strategy (i.., 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
acdtlire and then eclearlv deseribe it en that accurate data can he eollected throuahout the



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 learmer’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), O (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 6 T 8
Date
Observer's Initials

Planning (Steps 1 - 6)

Step 1. Targeting a Behavior for
Teaching Score**

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.

"= 7 W ) [ P T N P _ R T . B




NEw AFIRM

Autism Focused Intervention Resources and Modules

http://autismpdc.fpg.unc.edu/npdc-resources

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

My Account | Logout
A Fl R Autism Focused Intervention ’ ‘
Resources and Modules You aclonged i

MNeed help? Visit the FAQs section

AFIRM Modules  Learn with AFIRM  Selecting EBPs ~ Resources

Prompting

Use prompting to reduce incorrect
responding as learners with ASD
acquire new skills.

Learn more about Prompting

e O o ) I
RETEA Wioduls K New EBP Learning Modules!

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.

Available EBP Modules



NEW AFIRM

Autism Focused Intervention Resources and Modules

+ 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



NEW AFIRM

Autism Focused Intervention Resources and Modules

o

What you’ll learn with AFIRM Modules:

* Key components of an EBP

* Behaviors and skills that can be addressed

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

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

You can even choose to earn a Certificate!



SELF LEARNING MODULES FOR TODDLERS!
NPDC-ASD Early Start Website

http://asdtoddler.fpg.unc.edu

o ASD toddler initiative I s, *Aqr_w_’gm

Learning Modules  About Resources ( Search Q

Promoting evidence-based practices

EB PS for young children, ages birth to 3, with

Early
Intervention
EBP uide to ASD
Evidence-based Professional i Toddler
Practices De"ce:)‘;gmsgt & Learning Modules

The Autism Spectrum Disorders {(ASD) Toddler Initiative will expand on the work conducted by the National Professional
Development Center on Autism Spectrum Disorders (NPDC-ASD) funded by the Office of Special Education Programs. The

ASD Toddler Initiative will develop new materials and modify existing processes to support the use of evidence-based

e S o O e o o o Sy O T S s W I M i oy



YET MORE SELF LEARNING MODULES ON EBPs

Autism Internet Modules
www.autisminternetmodules.org

www.autisminternetmodules.org

LOGIN
CREATE AN ACCOUNT

Module List

Help

I] Find Us on Facebook

AWV

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.”

— Michael Picetti,
Olentangy Schools,
Intervention Specialist

e e o

Explore Modules Covering a Variety of Topics

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



Autism Internet Modules
www.autisminternetmodules.org

m AUTISM INTERNET MODULES
Linking research to real life.




*

K K K K K K K K K K K K K K X ®

45 Autism Internet Modules so far....
25 more on the way!

[
AUTISM INTERNET MODULES

Linking research to real life.

Assessment for Identification
Autism and Medication

Autism and the Biopsychosocial Model: Body, Mind, and
Community

Cognitive Differences

Comprehensive Program Planning for Individuals With
Autism Spectrum Disorders

Computer-Aided Instruction

Customized Employment

Differential Reinforcement

Discrete Trial Training

Extinction

Functional Behavior Assessment

Functional Communication Training

Home Base

Language and Communication

Naturalistic Intervention

Overview of Social Skills Functioning and Programming
Parent-Implemented Intervention

Peer-Mediated Instruction and Intervention (PMII)
Picture Exchange Communication System (PECS)
Pivotal Response Training (PRT)

Preparing Individuals for Employment

Prompting

Restricted Patte - vior, ,
Activities
Rules and Routines

Screening Across the Lifespan for Autism Spectrum
Disorders

Self-Management

Sensory Differences

Social Narratives

Social Skills Groups

Social Supports for Transition-Aged Individuals
Speech Generating Devices (SGD)

Structured Teaching

Structured Work Systems and Activity Organization
Supporting Successful Completion of Homework
Task Analysis

The Employee with Autism

The Incredible 5-Point Scale

Time Delay

Transitioning Between Activities

Video Modeling

Visual Supports



CAPTAIN

Welcome

CAPTAIN is 3 multiagency network developed to support the
understanding and use of Evidence Based Practices for individuals
affected by Autism Spectrum Disorder across the state.

CAPTAIN is dedicated to the following:

Sroviding SISIA0R 300265 10 YANINGS and res0cas In Evidence Sased

Practoss (E5Ps) hat are cutrally sansitive, family canterad, ©ost eflective, and

compatancy basad

Estadiishing supporis 3t are locally b3sad with ¥ainer of rainars 3t iz local

vt

«  Emphasizing how 10 use 595 10 35801 S1udents In 3cosssing 2 Caltna

Cammon Care State Standards and devaloping Colege and Carser Readnzes.

Sroviding 0ngaing Y3Ning, Supoart, and technical 3ssistance K Implement 5P

and ensure S0ty of Impiemantation

Supportng the dzvalopmant of 10C3l MUFEagEnCy CORADOrIBONS 10 support
consisient use of E5Ps.

Suppart 19 CAPTAIN Cadre mambars.

«  Providing wead D3sad actass 10 materials and resourcas Inat are vetlad and 3Egn

With currant £E59s.

Providing Information and outraach 10 othar Inleresiad stakanaidars and provider

Qroups Who couid anzt1 om 2aming mare about E59 (£ 9. Professional
Organizatans, Highar SJUCaton, S AdVoCales, Alled Haam Providers)

Quick Links

Providing an annual ¥aining summit and 3 forum for coliaglal communicaton and

www.captain.ca.gov

Natonal Prafessional Davalopment
Cemar On Autsm Spactrum
Disordars

AFIRM ASD Lzaming Moduies
Natona Autsm Canar
Autsm Imamat Modues
CAPTAIN Summit Resourcas
Autsm Fact Shasts
Engisnispanisn
Oner Languages

AsX 3 Spaciasst- ASD
CAPTAIN Cagrs

Regonal Plans
CAPTAIN Leadzrsnip
ActEany

Sfiactva Sarty Chisdnood
Transitons Gude

ASD Todder infEatve

ADERT

CAPTAIN Partners

Diagnostic Centers, CDE

Famay Resourcs Canters Network
ofCasfornia

Canmer for Excaience for
Devaiopmanta Disabities 3t UC
Davis MIND stz

USC University Caner for
Excatence In Devalopmenta
Disabities (USC UCEDD)
Cantornia Department of
Devslopmenta Senvicss

ado@ono

on the
CAPTAIN
website to
access these
EBP
resources



Goal
Attainment
Scales
(GAS)

Somewhat less than

expected
(Benchmark)

Expected level of

outcome
(Annual Goal)

Somewhat more than

expected
(Exceeds annual goal)

Much more than

expected
(Far exceeds annual goal)

THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON
AUTISM SPECTRUM DISORDERS




NPDC-ASD Project

Site Demonstration




Glendora High School

Demonstration Site 2011-2012

East San Gabriel Valley SELPA - Glendora Unified School District — Southern California
NPDC

and Information Netw



Evidence Based Practices

Peer Mediated Instruction -
Implementation

Self Management

Video Modeling




Goals: Volunteering (topic contribution in class)
Organization (academic materials)
Speaking Clearly (social settings)




Goal: Speaking Clearly

Much less than
expected
-2

Social situation [ adult. Josh does not make clear,
articulated responses and without appropriate volume.

Somewhat less Social situation [ adult. Josh will make clear, articulated
than expected re€sponses with appropriate volume, when given a verbal or
-1 visual prompt.

Expected level In a social setting when an adult talks to Josh, he will look
of outcome  at the speaker and respond with clear articulation and
0 volume, 4 out of 5 times.

Somewhat In a social setting with adults or peers, Josh will follow
more than  prompts to initiate, using clear articulation and volume, 4

expected 4t of 5 times.
1

Much more  JOsh willindependently initiate verbal questions and
than expected Statements with adults with clear articulation and volume 4
+2 out of 5 opportunities.



\

Josh: Speaking Clearly

Location Conversation # of times not Goal Met
Length Speaking clearly {See Below)
(mirutes)

Joshua Goal 1-Speaking Clearly

N

-2 : Did NOT make clear, articulated response 4/5 times

-1: with verbal or visual prompt

0: willlook at speaker and respond clearly 4/5 times

. +1: Josh will follow prompts to initiate
December February April promp

+2:  will independentlv initiate auestions and statements







C.A.P.T.A.I.N.

California Autism Professional Trainin
and Information Netwo

Implementation
Coaching




CAPTAIN Vision

\

* Develop a Training and Technical Assistance
Network for practitioners with a focus on evidence
based practices for individuals impacted by ASD
inclusive of agencies who will disseminate
information at a local level

* Trainer of Trainers from:

— SELPAs
— Regional Centers
— FRC/FECs/PTI



* Goal 1: Increase knowledge about ASD and
EBPs through systematic dissemination of

information

Goal 2: Increase Implementation and fidelity
of EBPs in schools and community

+ Goal 3: Increase inter-agency collaborations
to leverage resources & standardize process



Training Outcomes Related to Training Components

Training
Components Training Outcomes
Knowledge of Skill Classroom
Content Implementation Application
Presentation/
Lecture
10% 5% 0%
Plus
Demonstration in
Training 30% 20% 0%
Plus
Pra._::t{ce in 60% 60%
Training
Plus Coaching/
Admin Support o o
Data Feedback 95% 95%

Source:

Joyce, B., & Showers, B. (2002). Student achievement through staff development (3rd
ed.). Alexandria, VA: Association for Supervision and Curriculum Development.




What This Data Indicates About

Training...

\

* In-service alone, especially with passive learning IS NOT
effective

* Should include demonstration and practice
* Should conduct pre and post knowledge assessments

« MUST follow up with in context support to insure transfer of
skills = Implementation Coaching




Mastery
Assessing
content
knowledge

Pre and Post

tests of
content trained

Eidelity Evaluation
Using Collecting and
Implementation analyzing data
Checklists

Using fidelity
checklists as
part of
coaching
process

Collecting data
on learner
(student) to
insure EBP Is
effective



Goals for This Section of
Boot Camp

* Understand the role of coaching in technical assistance
* Identify elements of successful coaching

* Recognize effective communication behaviors

* Identify and address barriers to coaching

* Describe, practice, and critique the implementation of the coaching
process



What is “Implementation” Coaching?

—
"A process by which a person in the role
of coach assists a person in the role of
implementer in the use of evidence based
practices where fidelity of
implementation is the prlmarv goal of the
. coaching process”

- CAPTAIN 2014




Implementation Fidelity is Critical!

o

What does this mean?

o

“Implementing an intervention in the
same manner in which it was done in

the evidence-based research”

n\ THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON
* AUTISM SPECTRUM DISORDERS

-~



Implementation Fidelity is Critical!

o

How implementation fidelity achieved:

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

A/

2. Refer to EBP Fact Sheets T4
3. Use self-learning modules on practices
4. Attend training on the practice

5. Access coaching on the EBP until fidelity is attained

n THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON

}3 AUTISM SPECTRUM DISORDERS

&



Secondary Goals of

Implementation Coaching

\

* Build the recipients self confidence and ability to self
reflect and self evaluate

* Build capacity within your programs for peer to peer
coaching L

« E.g. teacher can coach paras, etc.




—

*# Instructional capacity - increasing teachers' ability
to apply what they have learned in training to their
work with students

* Instructional culture of the school

* A focus on content which encourages the use of
data to inform practice

+ Better outcomes for kids!

THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON
. AUTISM SPECTRUM DISORDERS



* Practitioners have good skills but can

increase their skills

* Practitioners establish new skills or refine existing skills through
self evaluation

* Practitioner skills can change using data and observational
feedback

* Coaching is a cyclical process
AUTISM SPECTRUM DISORDERS



Activity 1: Qualities of an Effective Coach

# Think of a time in your life when
you had an experience with a
coach (athletics, dance, etc.)

+  What were the positive qualities?

* If the experience was not
positive, what would have made
the experience positive?




Communication Strategies for
Collaboration

IR

* Open questions
* Leveling statements
+* Nonverbal techniques

THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON
AUTISM SPECTRUM DISORDERS



Open vs. Closed Questions

‘\

Open Question Starters Closed Question Starters
« Tell * Are
* How * Do
* Describe * Have
* What * Should
* Why Wil
* Would

*
C an THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON
AUTISM SPECTRUM DISORDERS



Examples of Open Questions

\

Tell me about your goals for this student

* How do you want to record the data?

Describe for me the steps that you will use

What can | do to support you with this?

* Why do you think that is an important step?



Examples of Closed Questions

* Are you going to do the nex

* Do you have the materia

* Have you watched the A
EBP?

s prepped?
MS module for that

* Should you talk to him about that?

* Will you get the icons ready before | come?

* Can you send me your baseline data?



Components of Leveling Statements

o

# Acknowledgement of another’s claims as valid

# Confirmation of another’'s competence

* Request for compromise or negotiation

THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON
' AUTISM SPECTRUM DISORDERS



Sample Leveling Statement

\’

* You seem to be very concerned about this important topic, and
rightfully so (acknowledgement of another’s claims as valid)

* | know that you have worked diligently on this issue
(confirmation of another’s competence)

* |s there something we can do to address this issue ?
(request for compromise or negotiation)

THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON

Q AUTISM SPECTRUM DISORDERS



Conventions for Communication

\’

* Nonverbal Skills + Social Conventions
* Attention cues * Turn-taking
* Response cues * Appropriate distance
* Focus on content of * Encouragers
verbal statements » Facial Expressions =
* Focus on the SMILE!!!

speaker’s feelings

THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON
AUTISM SPECTRUM DISORDERS



Potential Barriers to Communication

Advising
+ Anticipating « Lecturing
+ Avolding + Moralizing

+ Cross-Examining = Praising
«+ Denying Others’ * Reassuring

Reality «Teasing f
+ Dlagnhosing f W‘
+ Directing ‘ﬁ ;
/l ‘ \“\.

/
’ TER ON
AUTISM SPECTRUM DISORDERS



Examples of Barriers

“You should... C [

#So I'll bet you are OK'to compliment,
going to.... but avoid praising)

+Well, I'm sure it #1'm sure it will go
wasn't that bad... petter next time

+You sound a little * You looked like a deer
depressed... in the headlights

*You need to ... when he ..



Activity 2: Let’s practice!!!

roups of 3 people

* Tell a partner about a recent situation of conflict you
were in

* Partner will practice using Open Questions and Leveling
Statements and avoiding barriers

* Third person record the number and type of
questions/statements and number of communication
barriers used by the partner and keep time (5 minutes
per partner)

* Reflect
* Switch roles




Coaching Participants
—

1. Recipient or Inviting Partner (IP)

2. Coach

THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON
AUTISM SPECTRUM DISORDERS



Recipient or Inviting Partner (IP)

* Focuses on self-improvement of instruction by
enhancing or developing skills

+ Selects evidence-based practices (EBP) that will
positively impact student performance

* May have some structured choices provided by
coach or program design

THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON
' AUTISM SPECTRUM DISORDERS



Engages in focused
conversation

* Observes the IP while

expertise and guidance
with the IP

Provides direction in

working — Targeting evidence-

* Uses questioning and based practice for IP
communication skills to - Identifying data
empower the IP to collection methods (ex.

' : Implementation
retlecton p.ractlces checklists, GAS goals)

. He]ps IP to incorporate Interpreting IP
evidence based performance
practices

THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON
AUTISM SPECTRUM DISORDERS



Who To Coach???







Ask Yourself and the Coaching Recipient....

e

s there a willingness to: ’& i

—Alter existing behaviors?

—Add new skills?
—Persist until skills are acquired OR

—Persist so that skills are used constantly and
consistently? 8 Pt



Some Tips:

Recruiting the Best Candidates
\‘

+ Start with willing participants

 Ask for volunteers to work with you on this project

* Have past recipients help to recruit new recipients

+ Test your new coaching skills and roll out on a trusted recipient
who will give you feedback and help you develop too



Some Tips: Set Expectations

\\

Involve Administration

* Have a three way meeting with

Admin, Coach and Recipient

— Admin states the goals of coaching and expectations of both coach
and recipient

— Have participants make a commitment (written)

* Clarify the relationship
— Not evaluative, rather supportive




Coaching Tools

\

* CAPTAIN Classroom Observation Form

* CAPTAIN EBP Survey

* EBP Trainings and/or AIMS Modules

* Briefs and Implementation checklists (1C)
* GAS goals

 Coaching Logs

www.captain.ca.gov




CAPTAIN Classroom Observation

Form
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Training Received

No
Training

Intro/
Overview

Hands
On

Low

Autism Spectrum Disorder: Characteristics,
learning styles and how disability is identified

Evidence Based Practices: What Are EBPs,
Overview of the EBPs for ASD

Assessment measures and strategies specific
to students with ASD and characteristics of
ASD

Antecedent Based Interventions (ABI)

Behavioral Momentum Procedures (BMP)

Comprehensive Behavioral Treatments for
Young Children/Intensive Behavioral
Intervention

Differential Reinforcement (DRO/DRI/DRA)

Discrete Trial Training (DTT)

Extinction/Behavioral Extinction

Functional Behavior Assessment (FBA)

Functional Communication Training (FCT)

Modeling and Scripting

Naturalistic Behavioral Strategies (e.g. PRT)

Parent Implemented Intervention and Parent
Training (PII)

Picture Exchange Communication System
(PECS)

Peer Mediated Interventions (PMI)

Prompting and Prompt Fading (Including
Time Delay and Prompt Hierarchies)

Reinforcement (R+) and Token Economies

Response Interruption and Redirection

Self Management Training (SMT)

Social Narratives, Story Based Interventions

Social Skills Groups and Structured Play
Groups

Task Analysis

Technology Assisted Instruction (TAI)




Coaching
Log

Inviting Partner

COACHING LOG

Coach

EBP/GAS/Program Target

Lesson

PRE OBSERVATION CONFERENCE

Date:

Time:

During:

[

Length:

Setting:

(O New Target

() Revisited Target

N

FOCUS/CONCERN:

OBSERVABLE BEHAVIOR:

ADULT:

STUDENT:

DATA COLLECTION METHOD:

ADULT MASTERY CRITERION

MAINTENANCE CRITERION

TIMES

OBSERVATION
Date:

Time:

Length:

Setting:

-

FOCUS/CONCERN:

NOTES FOR DISCUSSION:

POST OBSERVATION CONFERENCE

Date:

Time:

During:

Length:

Setting:

FUTURE PLANS/NOTES:

MASTERY ACHIEVED:

AN

NOTES: O ves [ no
MAINTENANCE ACHIEVED:
NOTES: O ves [ no

COMMUNICATIONBKILLSE
REMINDERSE
@

* Reflects partner’s words

* Uses open questions

* Uses leveling statements

* Clarifies words and feelings
* Takes turns; no interrupting
* Uses encouragement

-




Coaching Models
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Coaching is one-way

* Coach shares knowledge, expertise and guidance with the
P

* Coach provides direction in:

Defining the target behaviors

Targeting evidence-based practice for IP
|dentifying data collection method
Interpreting IP performance

THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON
' AUTISM SPECTRUM DISORDERS



Peer Coaching

Coaching is reciprocal ——— |

+ Each member coaches the other

*# Inviting Partner’s role:
+ selects and defines coaching target and data collection

+ Coach’s role
* |s non-authoritarian
* Guides IP to identifying coaching targets
* Offers nonjudgmental comments
* Promotes reflection in the IP

THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON
. AUTISM SPECTRUM DISORDERS



Goal is to guide implementers in reflec

Designed to facilitate reflection on the implementation of a
chosen strategy

Following observation, the coach guides the implementer
through a set of questions designed to elicit thoughtful
examination of the lesson and the strategies or principles at
work

The intended outcome is that implementers analyze the
effectiveness of their methods and identify, for themselves,
areas for growth and improvement



|dentify Coaching
Recipient(s)

The Coaching

Provide Training and CyCI e
Preparation
i

Conduct Pre
Observation
Conference

Conduct
Observation

Conduct Post
Observation
Conference

Set New
Coaching Goals




Training and Preparation:
Shared Responsibilities

T =

Complete classroom observation and EBP surveys (baseline)

Attend an EBP training and/or

Watch and complete AIMS Module

Review the Implementation Checklist and steps for implementation
Target a student and create a GAS goal

Prepare any needed materials for implementation of the EBP

Collect any baseline data that is needed




Pre-Observation Conference

Assess where [P is wi %/

Did they attend an EBP training, watch the AIMs module, revi
Checklist?

* Negotiate the target of the coaching
EBP implementation — which EBP? what phase?

* Reach consensus on goal of the coaching session and desired coaching
outcome

* Negotiate data recording system to be used

Implementation checklist or a measure of student performance or both

* Share agreement on mastery and maintenance criteria

THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON
¥ AUTISM SPECTRUM DISORDERS



Coach’s Role in

Pre-Observation Conference

* Complete pre- * Identify and confirm the
observation recording method
conference section of . (jarify etiquette such as
the coaching log location in class, how to

address students and

* Guide selection of paras
CoaChmg target * Summarize the pre-

observation conference
* Verity understanding

through que * Negotiate dates, times

and methods for
observation and post-
observation %()nference

THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON
7 AUTISM SPECTRUM DISORDERS

* Introduce m:
maintenance




Observation: Coach’s Role

\

Etiquette Activities
Arrive and leave at the agreed # Collect data (Implementation
upon time checklist, student data, etc.)
Follow the agreed upon process * Summarize data
Do not signal or talk to the IP + Complete observation portion of
during observation the coaching log
Do not participate in lesson * ALWAYS provide positive
SMILE! feedback on something that went

0 well!

THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON

Q AUTISM SPECTRUM DISORDERS



Post Observation Conference:

Coach’s Role

# Start with a compliment about something done
‘I really liked...." or “"Noah was so engaged”

* Solicit self-evaluative statements from the IP k i

* Present data, data summary, and notes

# EX. "Let me read this step to you, tell me how you think it
went..."

* Prompt IP to develop solutions through good questioning
methods

* Prompt IP to develop a plan of action based on the data

THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON
'/ AUTISM SPECTRUM DISORDERS



Post Observation Conference:
Coach's Role

\

* Invite discussion and sharing of ideas

* Future plans are decided upon

* Summarize the plan and next steps

4

* Schedule next pre observation
conference/observation time

THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON
AUTISM SPECTRUM DISORDERS



Post Observation Conference:
Inviting Partner’s Role

\

+ Make self-evaluative statements based on the session

and data i

* Suggest methods to enhance own skills

* Finalize action to improve IP performance

* Negotiate date/time for next pre-observation
conference

THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON
AUTISM SPECTRUM DISORDERS



Potential Barriers to Coaching

\
* Administrative Support
* Time

* Coaching Skills

If these are not in place,
coaching is unlikely to succeed

THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON
' AUTISM SPECTRUM DISORDERS



Potential Barrier: Administrative Support

Administrative support is needed to: . .”
— Provide release time to partners
— Provide recognition of coaches and recipients

— Provide recognition of coaching as a school or
district priority

— Respect confidentiality of teams around the
coachin g process 0 AUTISM SPECTRUM DISORDERS



Potential Barrier: Time

\

* Time is needed to conduct coaching

* Coaching can take anywhere from 1 hour per week per
recipient to 3 hours per week per recipient




* Check to see how other programs are handled in your
district

* Present to administrator a schedule for negotiation

+ Discuss with administrator non-teaching time for
inviting partner to meet with coach

THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON
AUTISM SPECTRUM DISORDERS



Activity 3: Discuss Barriers?

\

*What barriers do you anticipate?

*How will you address them?




* What aspects of coaching will be EASY for you?

* What aspects of coaching will be more difficult?

* How can you practice, learn and improve your own
coaching skills?



Complete Your Coaching Action Plan




~e -

Implementation Coaching is the
Path to Successful Use of EBPs



References

http://autismpdc.fpg.unc.edu/conten

COACHING DOCUMENTS:
* NPDC Coaching Manual
* TA Contact Form [ Coaching Log

COACHING PRESENTATIONS:

* Coaching PowerPoint - Full Version (3 hours)
* Coaching - Short Version (1 hour)

COACHING VIDEOS:

* The Coaching Process: Coaching the Coach Through Reflective
Consultation




Putting It All Together




Sample Activity Matrix:

Rebecca Steinberger, M.A., Diagnostic Center Northern California

Activities: Goal Areas: Independence/Self Help Social Skills Academics
Language/Communication CONSULT WITH SLP
(CONSULT WITH SLP

Arrival SOCIAL NARRATIVES: VISUAL SUPPORTS: SOCIAL NARRATIVES: VISUAL SUPPORTS:

Greets staff/peers upon entering
classroom after reading “When |
Come to School” Social Story

Follows individual daily
schedule to tfransition to next
activity

Responds to greeting from
staff after reading, “When |
Come to School” Social Story

Reads each step on “Arrival”
activity schedule
Finds name above hook

Structured free-

ANTECEDENT PACKAGE-

VISUAL SUPPORTS:

PMIL:

VISUAL SUPPORTS:

choice CHOICE: Transitions to free-time area Engages in free-time activity Reads words on individual
Chooses between 3-4 free-time using individual schedule with designated peer schedule to transition to next
activities independently activity
SOCIAL SCRIPT:
Conversation across turns

Computer FCT: VISUAL SUPPORTS: PMII VISUAL SUPPORTS/

Indicates when he needs help
using “help” card
ANTECEDENT PACKAGE-
CHOICE:

Chooses between 2 computer
games

Participates at computer with
minimal adult support
following “computer” activity
schedule

Takes turms with designated
peer

SELF-MANAGEMENT:
Reads each step listed on
‘computer” activity schedule
and checks off as completed

Math in small groups

ANTECEDENT PACKAGE -
CHOICE:

Chooses peer fo sit next to
Makes choices between
manipulatives (cars or pennies)

STRUCTURED WORK
SYSTEM:

Takes out worksheet from
binder with & numbers;

Takes first number, walks to
shelf, matches number to front
of task, gets activity and returns
to desk;

Repeats sequence until all 6
tasks are completed

PMII
Woaorks cooperatively with
designated peer

NATURALISTIC
INTERVENTION:
Counts/passes out materials
Determines how many more
needed

ANTECEDENT PACKAGE -
SPECIAL INTERESTS:
Uses cars as manipulatives
VISUAL SUPPORTS:
Reads “math schedule”

Class Jobs

ANTECEDENT PACKAGE
CHOICE:

Chooses job

Makes choices within job

FCT:

Asks for help using “help card” if
needed

VISUAL SUPPORTS:
Completes job independently
while following “class job”
activity schedule

PMII

Completes job with
designated peer
Takes tumns

VISUAL SUPPORTS:
Finds name next to assigned
job




*

*

*

*

*

\’

Reviewed the NPDC and the ASD Project implementation in CA

Provided an overview of evidence-based practices in ASD and
how to select EBPs for our students/clients

Shared resources from the NPDC-ASD Project
Provided case examples of project implementation

Discussed how to implement EBPs within our programs



Name

Moving Ahead

CAPTAIN

California Autism Professional ‘L’rainin:E
and Information Netwo

Personal Planning Form (PPF)

My Role/Reles when working with children with ASD

What goals would | like to accomplish over the next year of working with CAPTAIN?

Measureable Goal;

Immediate Next Steps

Resources Needed

What will it take to get

there?

Person (s) Involved

Goal Attainment
Scaling (GAS)
Benchmarks

Timeline for Goal
Completion

CAPTAIN Cadre Boot Camp

Evidence-Based Practices for Children and Youth with ASD




S

CAPTAIN

California Autism Professional Traini
and Information N

Wrap Up and Tomorrow.




Day 1 Wrap Up

A lot happened! ©
-’

+ CAPTAIN Vision and Goals Reviewed

* We learned a lot:
* PRT
+ PEERS Social Skills Program
* Hot Topics and What’s New!

* New Cadre survived Boot Camp!




Large Group Share
.’

Any takeaways, inspirations, next steps,
etc. you’d like to share?

CAPTAIN

California Autism Professional Traini
and Information N




Tomorrow
Another Action Packed Day!

CAPTAIN Showcas“
\

* Regional Planning Sessions

« Special Interest Group Breakouts
« Early Intervention and Preschool
* Transition and Adult
* Multicultural Issues
* AAC
* Behavior

+ CEUs and Certificates Issued



‘\

CEU PEOPLE!

Don’t forget to sign out! ©



CAPTAIN Website
\

Agenda & Handouts:
www.captain.ca.gov/handouts.html




Follow Us! Like Us!

California Autism Professional Traini
and Information Nefw




See you at 8am!

CAPTAIN

California Autism Professional Traini
and Information N




