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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

& U




CAPTAIN

California Autism Professional Traini
and Information Netwo

CAPTAIN

berria dutiom Protrasional
i et

CAPTAIN =roeceo- Links to
Website ASD
Hosted by Resources

CAPTAIN
Social Media

ﬂﬂﬂﬂﬂ

www.captain.ca.gov

autismebp@gmail.com



How many results do you think you would
get if you did el oogle search for:

"AUTISM TREATMENT™?




GO gle autism treatment , Q

All News Images Books Videos More Settings Tools

_

About 177,000,000 results (0.72 seconds)

Kespite Care Camps Year Round | Private Cupertino Campus
www.viaservices.org/ -

All Autism Conditions Welcome. Private Pay & Regional Ctr Funding. 1-1s Ok.
Our Private Campus - School Year Programming - Enrollment, FAQs, Map

RESULTS: 177,000,000 FOR AUTISM TREATMENT
ON

OCTOBER 17, 2018!!!!

Seriously. A Plan to Fit Your World. Real Time Collaboration. Quick Clinical Responses.

Autism Spectrum Disorder Treatment | Helpful Tips & Strategies
www.artcsandiego.com/ ¥

What is Autism Spectrum Disorder? How can you help your loved one? Get the facts. Early Intervention.
Support For All. Effective Services. Parental Support. Autism Treatment Center. Job & Life Skills.



2 IMPORTANT ASD EBP RESOURCES

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

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

http://asdtoddler.fpg.unc.edu

www.captain.ca.gov



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
— 2"d 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




2 IMPORTANT ASD EBP RESOURCES

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

\

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

http://asdtoddler.fpg.unc.edu

www.captain.ca.gov %CAPTA |m§



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

Autism Spectrum Disorder

Uniwwrsriyaf Horik Curoline st Chagel FHil

www.cptain.ca.gov
http://autismpdc.fpg.unc.edu




What’s in this report?
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Definition of EBP
(NPDC)

ﬂ THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON

AUTISM SPECTRUM DISORDERS

NPDC definition of an EBP:

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




WHAT CRITERIA DETERMINED IF AN INTERVENTION WAS EFFECTIVE?

Randomized or

Quasi- Single-subject
experimental Design Studies
Design Studies

2 Criteria for 5
Qualification
As An
Evidence-based
Practice

Combination of
Evidence

143



NPDC Criteria for EBP

ﬂ THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON
AUTISM SPECTRUM DISORDERS

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

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

OR

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

OR
— A combination of at least one high quality experimental or quasi-

experimental group design article and at least three high quality single case
design articles conducted by at least two different research groups
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23 of 27 EBPs Were Researched In
School Based Settings

ABI (15 studies)
DRO (3 studies)
DTT (2 studies)

ECE (3 studies)

EXT (2 studies)

FBA (5 studies)

FCT (3 studies)

MD (1 study)

NI (1 study)

10 PMII (10 studies)
11. PECS (3 studies)

12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.

PP (9 studies)
PRT ( 4 studies)
R+ (8 studies)
SM (3 studies)
SN (10 studies)
SST (5 studies)
SPG (2 studies)
TA (3 studies)
TAIl (9 studies)
TD (5 studies)
VM (9 studies)
VS (10 studies)

4 EBPS not yet researched in school settings:

CBI, PII, RIR, SC



What are these 27 EBPs?

The 27 EBPs are listed and defined

in Table 7 of the report!
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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




Table 7. Working Definitions for EBPs

Evidence-Based
Practice

DEFINITIONS OF 27 EBPs

Definition

El'lpiricil Support

Simgle

Graup Laze
in] ]

Amteczdent-based
intervenizon [ABI)

Amangement of events o droumstances that precede the poowmence of an interfering behay-
iorand designed to lead to the reduction of the bebavior.

i i

(ognitre behavicral
intervention {CEI}

Iretruction an management or convined of cognitive processes that lead ta changes in overt
Eschinior.

[ufferential reinforcement
of Altemative,
Incompatible, or

(ther Bebavor (DRALAD)

Provsiseon of positive,/desirable consequences for behavices o their absence that reduce

the occurrence of an undesirable behavior. Reinforcement provided: 3} when the leamer s
enigaging ina spedfic deswed behavior cther than the inappropriate behavior [DRA), b] when
the leamer i engaging in a behavior that is physically impassible to do while exhibiting

the inappropriate behavior (DRI, or ¢ when the leamer is not engaging inthe interfering
behavior [DRD).

Discrete tnal teadhing
(DT}

Iretructional process usually invedving one teacherfsenvice provider and one student/cliznt
anid designed to tzach appropeizte behavior or skills. Instruction waually involves massed triak.
Each Erial ronsists of the teacher's instruction/presentation, the child's responsa, a canefiully
planned mnsequence, and a paase peior o presenting the nedt instuction.

Ewencse (ECE)

Increase in physical exertion as a means of reducing peoblem behavioes or increasing appropn-
ate behavior.

Extinction (EXT)

‘Withdrawal or remerval of reinforcers of interfierng bebhavior in onder o reduce the aommmence
of that behawior. Although sometimes used & a single intzrvention practice, extinction often
cocurs in cosmbination with functional behavior assessment, functional communication train-
ing, and differential rinfiorcement.

Funcisonal Behavior
assesament (FEA)

Systematic collection of information about an interfering behavior designed to identify
funcional coniengendies that support the behawsor. FBA consists of desonibing the mieriring
or problem bebavior, idenifying aniecedent of mesequent events that coninal the behaviar,
developing a ypothesis of the function of the behavior, and/for testing the kypothesis.

Functional comemmscation
training (FCT)

Feplaczment of interfering behavior that has 3 comemunication fanction with maonz appengei-
ate cemmunication that accomplishes the samee functice. FCT wsually inchedes FBA, DRA, andf
or EX.

Muodeling (MO}

[emostraion of 3 desired tanet behavior that resulis in imitation of the behavior by the
leamer and that leads to the aoquisiton of the imitated behavsor This EBP & often combined
with other strategies sudh as prompting and reinforcement.

Katuralestic mcervenmon
{1111}

Intervention strategees that occur within the typical settingdactivities/routines in which the
leamer partigipates. Teachers/service proveders establish the lammer’s intzrest in 2 leaming
event through amangement of the setting/actrity'outine, prride neczssary support for the
leamer to engage in the tangeted behavior, elaborate on the behavior when it eoors, andor
amange natural comequences for the tangeted behavior or skills.

Paeent-implemented
intepsention (PIl

Parents provide individualized intervention to their child to improvefincrezse 3 wide vagiety
of shills andyfor to reduce interfering behaviors. Parens learn to deliver interventions in their
Fomez zndior commanity theough a strectured parent training peogrzm.

Pear-medizied instruction
and intersention (PMI)

Typically develogang peers interact with andfor hedp children and youth with A50 to acquire
new behaviog, commemication, znd social skills by increasing social and learning opportunities
withan natural environments. Teachersservice proveders systematically tzach peers strategies
for engaging chaldren and youth with A3D in pesitiee and exiended sodal veractions m both
teacher-directed and leamer-initiated actwities.
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Evidence-Batad
Practice

DEFINITIONS OF 27 EBPs

Deefinition

Empirical Support

Group
in]

Simgle
Casa

n]

Picture Exchange
Cosnmunication System
(PECS)

Leamers are initially taught to give a pictwre of 3 desired item io 3 comenunicative partner in
exrhange fiar the desired item. PECS consists of sk phases whidh are: { 1) "how" to commu-
micate, {2} distance and persistence, (3} pichwe discrimination, {4) sentence struchwre, [5)
FEspansive requesting, #nd (5) comamenting.

Pvotal response iranEng
(FRT)

Pzl learning variables (ie., motivaten, responding o multipe ouss, seif-management,
and seli-initiatons) quide intzrventon practicss that are implemenied in settings that buikd
on leamer inberests and initiative

Frometing (PP}

‘Verkal, gestural, o physical asktance given to leamers to assist them in aoguiring of engag-
ingin a tangeted behavior or skill. Prompis are generally given by an adul or peer befoee or 2
a leammer attemipis towse 3 skill.

1

Renfoerement (R+}

An event, activity, or other crrumstande eoomTing after 2 leamer engages in a desired behaw-
ior that bzads to the increased ecowmence of the behavior in the future.

43

Response int ermuption
redirection (RIR)

Imvtreduction of 2 promept, comement, or other distracters when 2n interfering behavior is soor-

ring that & dessgned to devert the learner’s attention away from the interfering behaviar and
resullts in its redction.

10

Saripting [50)

A werhal andfor written description about a specific skill or situation that serves as a model
fior the leamer. Seripts are wually practiced repeatedly before the skl i used in the actual
situation.

Self-mamagement (SM}

Sodal namatives (SN}

Imstruction foousing on leamers disgiminating between appropriate and inapoeogaizie behay-

iors, acourztely monitoning and recording their own behaviors, and rewarding themselves for

behaving approgeiztehy.

Mamatives that describe social situamens in some detail by heghlghting relevant tes and
offezing examples of appeopriate responding. Social naeratives are individualized according o
keamer needs and typicallly are quite short, perhages induding pictures or other visual aids.

10

17

Social skills training (55T}

Structured play growp
{5Pa)

traup of indvidual irctrection designed bo teach leamers with autesm spectrum desorders
{ASDY wzrys o appropriately interact with peers, adults, and other individuaks. Mt sodal
skill meetings ndude Estruction on basic concepts, role-playing or practice, and feedback to
help bzamers with ASD acquire and practice communication, play, or social skills io premote

[peositive interacticns with peers.

Small growp activities characterized by their oocumences in 2 defined area and with 2 defined
activity, the spedfic selection of typically developing peers to be in the group, a dear definez-
tion of themse znd roles by adult leading, pramgding, or scaffolding as needed to support
studenits’ performance redated o the geals of the activity.

Task amalyse [TA)

& peocess mwhich an activity or behavior is devided into small, manageable stege in onder
1o assess and teach the skill. Other practices, suchas reinforcement, wides modeling, or time
delay, are often used to fadlitate acuisition of the smaller stege.

Techmilogy-aided
instruction znd
intervention [TAIl

Irstruction or interventions in which tedmolagy is the central feature supporting the aoguis-
tion of a goal fior the leamex. Technology is defined as “any electronic item/ equipmentf
applicationdor wirfual network that i used intzntionally to increzse) mantzen, andior mpeme
daily liwing, work/penductivity, and recreationleisure capabilities of adolescents with autism

| spectrum discrdexs™ (Odoam, Thompsan, et al,, 2013).

1
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DEFINITIONS OF 27 EBPs

Empirical Suppaort

Single
Evidenie-Based Growap (ate
Practice | Definition {m) (n]
In 3 setting or activity in which a leamer should engage in 2 behavaor or shll, 3 brief delay
Time delay [T0) poowrs between the opportunity to wse the skill and any addrtional instrectons or peompts. 8 1
e =13y The purpose of the time delay is 1o allow the leamer to respond without havang to receive a
prampt and thus focuses on fading the wse of prompts during ctructional activties.
A wisuad madel of the tangeted behavior or skill {typically i the behaveor, communication,
Wideo medeling (VM) | play, or seoal domains), provided wia wdzo recordeng and display equipment to assist learning 1 i
in or engagndg in 3 desired behavior or skill.
Any visual dsplay that supports the leamer engaging n 2 deseed behavior or skils indepen-
Visual support (V) dent of proemgits. Examples of visual supparts indude picturss, written wonds, obgpects withan 8 1

the enveronment, amangement of the evironment or visual baundanes, schedulss, maps,
labels, organization systems, and timelines.




FACT SHEETS AVAILABLE

&

»

FOR EQH OF THE 27 EBPs

| Definition of the
/ Evidence-Based inte rve ntion

Practices for
Children, Youth,
and Young Adults
with

Autism Spectrum Disorder

Video Modeling
Fact Sheet

Brief Description

Video modeling (VM) is a method of instruction that uses video recording

Age range of participants

ment to provide a visual moded of the targeted behavior or skill. The mode
learner, who then has an opportunity to perform the target behavior, either
a later point in time. Types of video modeling inchede basic video modelin,
peint-of-view video modeling, and video prompting. Pasic video maodeling

and involves recording someone besides the learner engaging in the target

self-modeling is used to record the learner displaying the target skill or beh:

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

5 i . B e —
skill is recorded from the perspective of what the learner will see when he Framk Poetar Graham Child Devslopment nsisiuts
T Unevarity of Norh Carolina 3t Cuspat IS

response. Video promypring involves breaking the behavior into steps and recording each step with
incorporated pauses during which the learner may view and then attempt a step before viewing e n e ra t e d
and attempting subsequent steps. Video prompting can be implemented of if, or point-

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

with other intervention components such as prompting and reinforcement strategies.

Qualifying Evidence

VM meets evidence-based criteria with 1 group design and 31 single case design studies.
K L) L f h L) f-

According to the evidence-based studies, this intervention has been effective for toddlers (0-2 I tat I o n S O r t e S p e C I I c
years) to young adults (19-22) years with ASD.

‘Outcomes

articles that provide the
evidence for the efficacy
of the practice

pscots. Foces o Autism and Other Developane 25(3), 186-192.

VM can be used effectively to address social, communication, behavior, joint attention, play. cog-

nitive, school-readiness, academic, motor, adaptive, and vocational skills.

Research Studies Poviding Evidence

instruction using videotaped modeling for yo

Evidence-Based Practices for Children, Youth, and Young Adults with Autism Spectrum Disorder 101




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

Definition Social Comm. Beh. Joint Play Cog. School Acad. Motor Adapt. Vor. 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, respanse, and
COMSEGUENCE

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 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 (N1): Intervention strategies
that occur with the learner’s typical settings and routines
Parent-lmplemented Intervention (PI1): Parent
delivered intervention learned through a structured parent
training program

Peer-Mediated Instruction and Intervention [PMIL):
Typically developing peers are tought 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.captain.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

~ & ~ & ~ & ~ & ~ & ~ &

w| w =) w w| w =) w w| w =| w | w | w | w | w | w | w

il Il I e e | e IO ] e Ol ) il Ml 1 Ml Il | e B ] el ] Il Ml Y e Il R e I Il M I

S| 9 =] S| & #] o] 8 A S| 8] S| 8 A S A S| 9 A S 8 A S]] A 2] e R S 8 H] S]]~

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 l l

that supports skill acquisition

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

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

Scripting (SC): A verbal or written model of a skill ar

situation that is practiced before use in context

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

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

Social Skills Training (SST): 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 suppart performance

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

Technology-Aided Instruction and Intervention

{TAIl): Intervention using technology as a critical feature l l l l l l l l
Time Delay (TD): Delaying o prompt during a practice
opportunity in arder to fade 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




National Clearinghouse on
Autism Evidence and Practice

« National Clearinghouse on Autism Evidence and
Practice (NCAEP) was formed with the purpose of providing
a continuation of the NPDC critical reviews

NCAEP will review research studies published in the last
five years (2012-2017) which examine the impact of
behavioral, educational, clinical and developmental
practices and service models used with individuals on the
ASD from birth through age 21

Hopes to publish a report in 2018




National Clearinghouse on
Autism Evidence and Practice

ghouse on

m‘-:o;\gea“;idence & Pract; Will Review Research
\4

0@

ce 2012-2017

Home About NCAEP ~ Research and Resources Our Team

BRIDGING PRACTICE AND SCIENCE

The National Clearinghouse on Autism Evidence and Practice (NCAEP)
is conducting a systematic review of the current intervention literature
targeting individuals on the autism spectrum. NCAEP is a continuation
of the evidence review that was completed by the National
Professional Development Center on Autism Spectrum Disorders
(NPDC) which included research published through 2011. We will
review research studies published in the last five years (2012-2017)
which examine the impact of behavioral, educational, clinical and
developmental practices and service models used with individuals on
the autism spectrum from birth through age 21.

Learn More

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




27 EBPs Matrix
Available on the CAPTAIN Website

English and Spanish and German!
www.captain.ca.gov




Let's
Practicel

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”

ﬂ THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON
AUTISM SPECTRUM DISORDERS




Training Outcomes Related to Training Components

Training
Components Training Outcomes

Knowledge of Skill Classroom

Content Implementation Application

Presentation/
Lecture
Plus
Demonstration in
Training 30% 20% 0%
Plus
Practice in - -
Training 60% 60% 5%
Plus Coaching/
Admin Support o o o
Data Feedback 95% 95% 95%

Source:

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




Implementation Fidelity is Critical!

How implementation fidelity achieved.: Ls

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

. Refer to EBP Fact Sheets
. Use reliable self-learning modules on EBPs

. Attend training on the EBPs

. Access coaching on the EBP until fidelity is attained

ﬂ THE NATIONAL PROFESSIONAL DEVELOPMENT CENTER ON
AUTISM SPECTRUM DISORDERS




FREE 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

AFIRM uin rocses mirvecer oo There’s a
-.'\* | Learning
L A Module for
‘_7 each of the
AFIRM Modules o 27 E B PS
A FI R Autism Focused Intervention www.captain.ca.gov
Resources and Modules

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: Professional Development Certificate

BCBA (Approved BACB Type 2 CEUs)

SLP (ASHA CCCs) [ o

|||||||||

Certificate Track

« Case examples

demonstrating the use
of the EBP

* Multimedia
presentation

* Pre-test required

* Post-assessment
required

 Evaluation required

Non-Certificate Track

Case examples
demonstrating the use
of the EBP

 Multimedia

presentation

* Pre-test required
» Post-assessment

optional

 Evaluation optional



Helpful AFIRM Learning Module!

How to Select an EBP
http://afirm.fpg.unc.edu/selecting-ebp

Login | Sign Lp
AF | R M Autism Focusad Intervantion

Resources and Modules

AFIRM Modules Learn with AFIRM Selecting EBPs

Watch a Short Overview

Video onHSeIecting
EBP Process

Befors beginning any new practice or intervention with a lzarner, it

: impaortant to follow four general planning steps
The four-step process incudes:

dentifying the behaviar
= [=fining the xtent of the behavior [collec
= Establishing an observable and measurabls goal or outcoms

Choosing an EBP

Identify the behavior or skil

behaviar.



AFIRM Resources

Select a key word to search for AFIRM resources or filter AFIRM resources by category.

Keyword Search

Browse by Module Browse by Module Lesson
Antecedent-based Intervention Lesson 1 - Basics
Exercise Lesson 2 - Planning for the Practice
Functional Behavior Assessment Lesson 3 - Using the Practice
Modeling Lesson 4 - Monitoring Progress
Peer-Mediated Instruction and Intervention Additional Materials .
Implementation

Picture Exchange Communication System
Prompting ReSOU rces

Reinforcement

Self-management

e s Browse by Document Type

Social Skills Training Evidence-base

Task Analysis Implementation checklist

Time Delay Parent's guide

Visual Supports Professional standards
Step-by-Step practice guide
Tip sheet for professionals

EBP Brief Packet



_ ) Visual Supports (VS)
Implementation Checklist —Implementation Checklist—

Ensures Fidelity —

Date

Observer's Initials

ey

Step 1: Planning

U Sed to aSS i St Wi th p I a n n i n g 1.1 Identify visual supports needed tc acquire or maintain target skilis

Hmwu." 1.2 Develop/prepare visual support for learner based on individualized

for EBP use

e T e 1.3 Organize all needed materials
behavior? Step 2: Using

o Collected 2.1 Teach learner how to use visual support
H baseline data - Boundaries
 Helps implementers self L e ——
observation? 0O Use modeling to teach learner to stay within boundary
. . 0O Use reinforcement to encourage learner to stay within boundary
re I e Ct O n I d e I Ity O u Se o Established a O Use corrective feedback when learner does not stay within boundary
] - Cyes:
thatg c‘:reariy states O Show learner visual cue
ath . 0O Stand behind learner when prompting use of visual cue
“I"“_ e I 0O Use concise, relevant words/terms while teaching visual cue
. behavior wi the O Assist learner in participating in actvity/event with visual cue
H occur, what the - Schediles
o e I p S CO a C h e S g Ive tﬁfge't skill b: O Stand behind learner when prompting use of visual schedule
and how the O Place schedule information in learner's hand

team will know O Use concise, relevant words/terms

O bj e Ct i Ve fe e d b a C k when the skill is O Assist learner in getting to designated activity/location, and prompt
mastered,

O _Ensure learner remains in scheduled location until prompted to use

O Repeat steps until learner is able to complete the sequence

If the answer to independently across activities/locations
any of these is 2.3 Use visual supports consistently and across settings
. “no”, refer to the o
* Helps to prevent drift “Slaing Egps+ | Scp & Montorg
section on the 3.1 Collect data on target behaviors and use of visual supports (independence
website. during use and progress through forms/types of supports)

3.2 Determine nex: steps based on learner progress

AFI R M Autism Fecused Irmeryention
Resowrces md Modules



SELF LEARNING MODULES FOR TODDLERS!
NPDC-ASD Early Start Website
http://asdtoddler.fpg.unc.edu

) ASD toddler initiative [ | Fomwiin
Learning Modules About Resources

Fromoting evidence-based practices
EBPS tr young children, ages birth to 3, with

Autism Spectrum Disord
(ASD)

Intervention

_ Guide to ASD
Eﬁdenwbased Professional _ Toddler

Practices Development & Learning Modules
Coaching '

The Autism Spectrum Disorders (ASD) Toddler Initiative will expand on the work conducted by the National Professiona

ASD Toddler Initiative will develop new materials an odify existing o




on Secondary Education for

y ___!" Students with Autism Spectrum Disorders

C | ® csesafpguncedu

The Center on Secondary Education for Students
with Autism Spectrum Disorders

The Center on Secondary Educzfion for Students with Aufism
is & reseal d it

students and families participated in CSESA research activities 60 schools currently involved in the CSESA study available for educators, families, and students

700+ 60 20+

Recent Research Activities Key Resources

: i Autism at-a-Glance: Supporting Functional Communication in High Schoal
Dawnkoa
L

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




Presentation 1: Exampl e of
Characteristics and Practices for Challenging Behavior Resources

*NOTE: If you have having difficulty with the video links embedded as part of the presentation, link to the \
on this page: http://csesa. fpg.unc.edu/understanding-autism-presentation-1-videos

Y Al s
.

Facilitator Notes
Participant Handout
Activity Waorksheet

At My School Worksheet

Please review this notification of a video change made for Presentation 1, Repetitive Behaviors and Restricted Interests vide
(slide 17).

Presentation 2:

Strategies for Classroom Success and Effective Use of Teacher Supports



i CAPTAIN “n-

California Autism Professional Training
= se these
-
www.captain.ca.gov

Welcome

Quick Links
CAPTAIN is a multiagency network developed to suppaort the —_— o o n t e
understanding and use of Evidence Based Practices for individuals Natinat Prafeesianal Develogment

X i Camar On Auism Specirum
affected by Autism Spectrum Disorder across the state. .
sordens

CAPTAIN is dedicated to the following: AFIRM AST Laaming Moduss ‘ A P I A I N
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2 IMPORTANT ASD EBP RESOURCES

National Professional Development National Autism Center (NAC)

RETIAE \

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

http://asdtoddler.fpg.unc.edu

www.captain.ca.gov %CAPTA |m§
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Now Available! Click Here

« Based on research conducted in the field from 2007 to.Februa 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



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 [




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

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

Language Training (Production)

Modeling 14 ESTABLISHED
Natural Teaching Strategies INTERVENTIONS

Parent Training (for individuals under age 22)

Peer Training Package

Findings Conclusions:

Pivotal Response Training Phase 2
Schedules
Scripting it

Self-Management

National Autism Center
A Conterof ey e

Social Skills Package

Story-based Intervention



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 E M E RG I N G

Exercise

Exposure Package INTERVENTIO
Functional Communication Training (fo r i n d ivi d ua IS un de r

Imitation-based Intervention
Initiation Training

Language Training {Production & Understanding) Findings and Conclussorns:

Massage Therapy
Phase 2
Multi-component Package

Music Therapy

Picture Exchange Communication System
ADDRESSING THE NEED FOR
EVIDENCE-BASED PRACTICE GUIDELINES

Reductive Fackage FoR AT SECTRUNDORDER
Sign Instruction

Social Communication Intervention

Structured Teaching Ja

-------------------

Technology-based Intervention

Theory of Mind Training




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

. . . yac
Social Cognition Intervention et

§ Animal-assisted Therapy

4 Auditory Integration Training 13 UNESTABLISHED
¢ Concept Mapping INTERVENTIONS

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

{ Gluten-free/Casein-free diet . g s

{ Movement-based Intervention atonal Sandards —

{ SENSE Theatre Intervention

i S5Sensory Intervention Package e

@ Shock Therapy =

1

1

1

Social Thinking Intervention



Research Findings for Adults (22+ Years)
ults Only 1 Established

stablished for individuals ages 22 years and

Established Interventions f

The only intervention to be ide
older is Behavioral Interventions. ehavioral 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.

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  rincing
evidence:

Conclusions:

Phase 2
Cognitive Behavioral Intervention Package
Modeling

Music Therapy

sensory Integration Package ya



NSP2
Example of EBP

Modeling

show him or her he It. The goal of modeling ks to ¥
demonsirate a ta b learning the new skill,
S0 that person can then Imitate the model Children Can k2arn a great

Humiber of articies reviewad:

wsp1= 51

micdeling—lve and v

whemri a p ri dernorns
ild wath autism spectrum di




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
e Use 27 EBPs from NPDC

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

 Use 1 Established Intervention for Ages 22+ from NAC

.A. [ .A.I.N.
California Autism Professional Train[nE
and Information Networ




2 IMPORTANT ASD EBP RESOURCES

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

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

http://asdtoddler.fpg.unc.edu

www.captain.ca.gov %CAPTA |m§



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

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

individuals with ASD in reaching their full potential




Implementing EBPs goes right
along with

The Individuals with Disabilities Education Act
(IDEA)




IDEA 2004 * Sec. 300.320
Definition of Individualized Education Program

i, (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;

I[I) 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

(i1)(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

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




Definition of Evidence-based in ESSA

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—
(1) 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;
(Il) moderate evidence from at least 1 well-designed and
well-implemented quasi-expenmental study; or
(Il) promising evidence from at least 1 well-designed and
well-implemented correlational study with statistical
controls for selection bias; or
(1)(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

and
{II:E includes ongoing efforts to examine the effects of such
activity, strategy, or intervention.
(B) DEFINITION FOR SPECIFIC ACTIVITIES FUNDED UNDER THIS
ACT —When used with respect to interventions or improvement activities
or strategies funded under section 1003, the term ‘evidence-based’

means a State, local educational agency, or school activity, strategy, or
intervention that meets the requirements of subclause (1), (I}, or (IIl) of

subparagraph (A)(I).



CA ED CODE 56345

(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.



Implementing EBPs goes right
along with CA 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 CA 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 CA 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. *




Even ASHA!

(American Speech Language Hearing Association)

AMEEICAN
;lIF-F;::.'II:‘:.ANI:-I:ll:H
ASSOCIATION CAREERS | CERTIFICATION PUBLICATIONS EVENTS | ADVOCACY | CONTINUING EDUCA

Position Statement

EFvidence-Based Practice in Communication Disorders

Joint Coordinating Committee on Evidence-Based Practice

About this Document

This position statement was developed by the American Speech-Language-Hearing Association (ASHA) Joint
Coordinating Committee on Evidence-Based Practice. Members of the committee included Randall R. Robey
ichair); Kenn Apel; Christine A. Dollaghan; Wendy Ellmo; Mancy E. Hall; Thomas M. Helfer; Mary Pat Moeller;
Travis T. Threats; Celia R. Hooper, 2003-2002 vice president for professional practices in speech-language
pathology; Raymond D. Kent, 2004—-2006 vice president for research and technology; Janet Brown (ex officio);
and Brenda L. Lonsbury-Martin (ASHA staff consultant).

This position statement is an official policy document of the American Speech-Lan earing Association
(ASHA).

It is the position of the American Speech-Language-Hear ociation that audiologists and speech-language
pathologists incorporate the principles of evidence-based practice in clinical decision making to provide high
guality clinical care. The term evigence-based practice refers to an approach in which current, high-guality
research evidence is integrated with practitioner expertise and client preferences and values into the process of
making clinical decisions.




How Does CAPTAIN Align with All of These Initiatives?

\r ®o,
POSITIVE BEHAVIOR

INTERVENTION AND SUPPORT

8 State

Whole Child - Priorities

LY
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SA K

Multi-Tiered System of Supports

UDL Principles



Aligning CAPTAIN with MTSS

California's Multi-Tiered System of Support is an integrated, comprehensive
framework that aligns academic, behavioral, and social-emotional learning in a

fully integrated system of support for the benefit of all students.

oova SUMS 1.

Q(,'.’e

Family & C Yy A v
Engagement Leadership Framework

e integrated Cducation IncChusive P

& Pract

MULTI-TIERED SYSTEM OF SUPPORT
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Student
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Implementing EBPs Aligns With
CCSS Instruction and UDL

%) NATIONAL CENTER ON
~/ UNIVERSAL DESIGN for LEARNING

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

 multiple ways to teach the content

 multiple ways for students to demonstrate
knowledge

 multiple ways to engage ALL learners




Aligning with UDL

INFOGRAPHIC
ON CAPTAIN
WEBSITE

www.captain.ca.qov

Using Universal Design for
Learning (UDL) Guidelines
& Evidence Based Practices

for Autism
Why?

‘,* :

3

number ks steadily growing (COE, 2017)

More than half o
range (C0C, 20%)

CAPTAIN

o  There are 104,573 students with ASD in CA Publk Schools and that

¢ students with ASD have cognition in the average

Students with ASD can be supported in accessing the Ceneral

Education Currkculum and the CA State Standards with the use of
Universal Design for Learning (UDL) and Evidence Based Practices

(EBPs) for Autkkm

EBP: for ASD in the UDL Guidelines:

- ~ ” “u

To learn more about the EBPs for Autism visit: www.captain.ca.gov

or participate In the free online loasrning modufes at: httpslatirmufpg. unc.edu
Find resources and learn more about UDL through CAST: httpaliwww.cast.org

«Ruinforcement Flexibility in (" B
* Antecedent Expression o Viual Support

Based

* Technology-

Intervention

* Solf Management * Visual Support -
* Technology Aided .
Video
Flexibility in et Modeling
Engagement s
: % )
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Presentation

Kirsten Yeates
Leslie Comstock
Ann England
Patty Schetter



Aligning with PBIS

(Evidence Based
Practices
for Behavior)

INFOGRAPHIC
ON CAPTAIN
WEBSITE

www.captain.ca.qov

EBPs for Behavior*

EBPs for ASD*

Effectively design the physical environment of the v Antecedent Based Interventions
classroom; maximize structure in classroom. v Visual Supports
Develop and teach predictable classroom routines v Visual Supports
Post, teach, review, monitor, and reinforce a small v Task Analysis
number of positively stated expectations. o e Yy .
einforcemen

Use active supervision and proximity. v Antecedent Based Interventions
Prompt or remind students of expected behavior v Prompting
Establish a continuum of strategies to acknowledge v Reinforcement
appropriate behavior.
Make the problem behavior irrelevant with anticipation and v Antecedent Based Interventions
reminders.

v' Self-Management

v Exercise

v Cognitive Behavior Intervention
Establish a continuum of strategies to v Differential Reinforcement of Alternative,
respond to inappropriate behavior. Incompatible or Other Behavior

v Response Interruption/Redirection

v Extinction

v" Social Skills Training
Help student learn appropriate behaviors v Structured Play Group

v" Functional Communication Training

v"  Discrete Trial Training

v" Modeling

v PECS

v Pivotal Response Training

v" Scripting

v’ Social Narratives

v Video Modeling

v" Parent-Implemented Intervention
Determine the function of the behavior to select a FERB v Functional Behavior Assessment
(Functional Equivalent Replacement Behavior) v Functional Communication Training
Expectations and behavioral skills are taught and v Naturalistic Instruction
recognized in the natural context v Pivotal Response Training
Provide a range of evidence based practices that promote v Technology-Aided Instruction and Intervention
active engagement in the classroom v Peer-Mediated Instruction and Intervention

v Antecedent Based Interventions (e.g., Special

Interests)

www.captain.ca.gov England/Schetter




CAPTAIN

Recommends
e Use 27 EBPs from NPDC

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

 Use 1 Established Intervention for Ages 22+ from NAC

.A. [ .A.I.N.
California Autism Professional Train[nE
and Information Networ




CAPTAIN Website

www.captain.ca.gov

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

website!




CAPTAIN

California Autism Professional Traini
and Information Netwo

CAPTAIN

berria dutiom Protrasional
i et

CAPTAIN =roeceo- Links to
Website ASD
Hosted by Resources

CAPTAIN
Social Media

ﬂﬂﬂﬂﬂ

www.captain.ca.gov

autismebp@gmail.com



STAY CONNECTED and UP-TO-DATE!

CAPTAIN

California Autism Professional Traini
and Informatioll yaw
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www.captain.ca.gov = %CA



Free ASD Course!
www.captain.ca.gov

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

coursera

i= Catalog Q Institutions  Log In Sign Up

Home » Life Sclences > Medicine & Healthcare

Autism Spectrum Disorder

Pricing

Ratings and Reviews

Autism
Spectrum
Disorder

Enroll Now

Starts May 23

About this course: Understanding the characteristics of autism spectrum disorder (ASD) and their
implications for behavior, learning and the ability to process information is critical for anyone working or
interacting with those on the spectrum -- educators, clinicians, counselors, therapists, medical staff, family

T il i Fuikat ASTY

v More

Created by: University of California, Davis




C.A.P.T.A.L.N.
California Autism Professional Train[nE
and Information Networ

“Children and families
cannot benefit from

evidence-based practices

that they do not experience.”
-Dean Fixsen, NIRN, 2006

e
National
@ Implementation
Research Network

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



Post-Assessment
What did you learn?

& U




Findings Conclusions:

Phase 2

o / Evidence-Based
Practices for

Children, Youth,

and Young Adults

with

% Autism Spectrum Disorder

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




