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Learning Outcomes
• Participant will be able to:

– Name the two resources for Evidence-based Practices for ASD

– Understand that CAPTAIN is the statewide implementation initiative for ASD

– Know that the CAPTAIN website and its social media are the statewide 
“clearinghouse” for ASD resources

– Articulate why EBPs need to implemented

– Understand why fidelity of EBP implementation is critical

– Name reliable ASD online EBP learning modules

– Know that there is an online learning course about ASD available at no cost



PRE-ASSESSMENT 



www.captain.ca.gov
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How many results do you think you would 
get if you did a             search for:  

“AUTISM TREATMENT”?



Results 46,500,000  for “AUTISM TREATMENT”!!!!!
(September 12, 2017)



National Professional Development 
Center (NPDC)

National Autism Center (NAC)

1. 27 Evidence Based Practices

2. AFIRM

3. CSESA

4. EBPs for Young Children

1. National Standards Project 
Report-Phase 2

NSP2

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

www.nationalautismcenter.org
www.captain.ca.gov
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A History of Systematic Reviews of the Literature for 
Evidence Based Practices (EBPs)

• In 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



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

• In 2014, 27 EBPs 
– 2nd review by NPDC
– 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/



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

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

– 2nd 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
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What’s in this report?

2014



Definition of EBP
(NPDC)

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

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



What are these 27 EBPs?
The 27 EBPs are listed and defined 

in Table 7 of the report!



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
Task analysis
Technology-aided 
intervention/instruction
Time delay
Video modeling
Visual supports 



DEFINITIONS OF 27 EBPs



DEFINITIONS OF 27 EBPs



DEFINITIONS OF 27 EBPs



FACT SHEETS AVAILABLE
FOR EACH OF THE 27 EBPs

• 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



www.captain.ca.gov



www.captain.ca.gov



27 EBPs Matrix
Available on the CAPTAIN Website
English and Spanish and German!

www.captain.ca.gov



As you watch the video clips use the EBP 
Matrix as a reference and see if you can 

determine which EBPs were in place.



What EBPs did you see?



Implementation Fidelity is Critical!

What does this mean?

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



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



Implementation Fidelity is Critical!
How implementation fidelity achieved:

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

2. Refer to EBP Fact Sheets

3. Use reliable self-learning modules on EBPs

4. Attend training on the EBPs

5. Access coaching on the EBP until fidelity is attained



High Quality Training:
Autism Focused Intervention Resources and Modules 

(AFIRM)
Designed to help you learn the step-by-step process of 

planning for, using, and monitoring EBPs with learners with 
ASD from birth to 22 years of age

www.captain.ca.gov
http://afirm.fpg.unc.edu/afirm-modules



AFIRM
Autism Focused Intervention Resources and Modules

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



AFIRM
[19 of 27 EBPs Available as of 09/12/17]

1. ABI Antecedent-based Intervention
2. DR Differential Reinforcement
3. DTT Discrete Trial Training
4. ECE Exercise
5. FBA Functional Behavior Analysis
6. FCT Functional Communication Training
7. MD Modeling
8. NI Naturalistic Intervention
9. PMII Peer-Mediated Instruction and Intervention
10. PECS Picture Exchange Communication System
11. PP Prompting
12. R+ Reinforcement
13. SC Scripting
14. SM Self-management
15. SN Social Narratives
16. SST Social Skills Training
17. TA Task Analysis
18. TD Time Delay
19. VS Visual Supports

Upcoming:

 PII  Parent-implemented Intervention
 VM Video Modeling
 CBI Cognitive Behavior Intervention



Helpful AFIRM Learning Module!
How to Select an EBP

http://afirm.fpg.unc.edu/selecting-ebp



Implementation 
Resources



Checklist 
ensures 
fidelity!



AFIRM Certificates



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

http://asdtoddler.fpg.unc.edu



Resources for Older Individuals with ASD

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



Example of 
Resources



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

www.captain.ca.gov
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• 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)

• 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

Released April 2,  2015



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
(NSP2)

Overall Findings for Individuals Under Age 22

•14   Established Interventions

•18  Emerging Interventions

•13  Unestablished Interventions



14 ESTABLISHED 
INTERVENTIONS

(for individuals under age 22)



18 EMERGING
INTERVENTIONS

(for individuals under age 22)



13 UNESTABLISHED 
INTERVENTIONS

(for individuals under age 22)



Only 1 Established



NSP2
Example of EBP 



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

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

• 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 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.”



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

Evide
nce		

Based
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tices	
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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

– provides us with the opportunity to support 
individuals with ASD in reaching their full potential



Implementing EBPs goes right      
along with……

The Individuals with Disabilities Education Act



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

,,,,,(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--
(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

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;



Every Student Succeeds Act
(ESSA)

S.1177-290
(21) EVIDENCE-BASED.—

(A) IN GENERAL.—Except as provided in subparagraph 
(B), the term ‘evidence-based’, when used with respect to a State, local 
educational agency, or school activity, means an activity, strategy, or 
intervention that—

(i) demonstrates a statistically significant effect on improving 
student outcomes or other relevant outcomes based on—

I) strong evidence from at least 1 well designed and well-
implemented experimental study; 

II) moderate evidence from at least 1 well designed and well-
implemented quasi-experimental study; or 

(III) promising evidence from at least 1 well designed and well-
implemented correlational study with statistical controls for selection bias; or 

(ii)(I) demonstrates a rationale based on high quality research 
findings or positive evaluation that such activity, strategy, or intervention is 
likely to improve student outcomes or other relevant outcomes; and 

(II) includes ongoing efforts to examine the effects of such activity, 
strategy, or intervention. 



Definition of  Evidence‐based in ESSA



(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 pupil, or 
on behalf of the pupil, and a statement of the 
program modifications or supports for school 
personnel that will be provided to enable the 
pupil to do the following:
(A) To advance appropriately toward attaining 
the annual goals.
(B) To be involved in and make progress in the 
general education curriculum in accordance with 
paragraph (1) and to participate in 
extracurricular and other nonacademic activities.
(C) To be educated and participate with other 
individuals with exceptional needs and 
nondisabled pupils in the activities described in 
this subdivision.

CA ED CODE 56345



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 CCSS

www.mydigitalchalkboard.org



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



Implementing EBPs goes right      
along with Senate Bill 946……

Health 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. “



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
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CAPTAIN Website
www.captain.ca.gov

You can easily access all these 
EBPs, NPDC tools and EBP 

Resources through the CAPTAIN 
website!
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STAY CONNECTED and UP-TO-DATE!

www.captain.ca.gov



Free ASD Course!
www.captain.ca.gov

https://www.coursera.org/learn/autism-spectrum-disorder



“Children and families 
cannot benefit from 

evidence-based practices 
that they do not experience.”

-Dean Fixsen, NIRN, 2006

Evide
nce		

Based
	

	Prac
tices	

http://nirn.fpg.unc.edu/



Post-Assessment 
What did you learn? 



END
What are Evidence-Based Practices (EBPs) for ASD?

Ann England, M.A., CCC-SLP-L
Assistant Director, Diagnostic Center, CDE * Co-Coordinator CAPTAIN


