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Regional Team: CAPTAIN LA

Report Out and Discuss 2014 Goal

Goal Area

GAS What Influenced Our
Score Accomplishments?

What were Barriers to our
Work?

Goal Area 1: Increasing Knowledge
About ASD and EBPs in our
Community

0

Securing a venue

Goal Area 2: Increase
implementation and fidelity of use
of the identified EBPs by providers
and implementers

Goal Area 3: Improve and increase
collaboration between the various
agencies serving and supporting
individuals with ASD

platform for resource sharing
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Brainstorm on New Projects and Collaborations

How can our organizations work together on training for staff and families (e.g. regional EBP
conference, cross training for new staff, training for CACs or boards, developing/establishing
demonstration sites within our region, planning a make and take for families or new teachers,
creating a regional CAPTAIN brochure, social media sites, conducting a collaborative parent
training)?

How can our organizations work together to provide training and updates to each other on
relevant policy and practice changes that impact services to those with ASD (quarterly meetings,
listserve/newsletter, hot topics presentation at quarterly mtg)?

How can our Regional CAPTAIN Chapter connect with other agencies in our area that need to
become a part of this network (e.g. Higher Ed., Vendors/Providers, Local Support and Advocacy
Groups)?

What project, conference or product could our regional team develop (EBP conference,
brochure, table at Autism Walk, CAPTAIN Newsletter, etc)?
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Regional Team: CAPTAIN LA Plan for 2015

Goal Area 1: Increasing Knowledge About ASD and EBPs in our Community

Much less than

expected
(Present Level of
Performance)
-2

Somewhat less

than expected
(Benchmark)
-1

Expected level of

outcome 3 sub-regions will identify EBP and create accompanying GAS goals (See Goal
(Annual Goal) Area 3: +1)

Somewhat more

than expected
(Exceeds annual goal)
+1

Much more than

expected
(Far exceeds annual goal)
+2
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Regional Team: CAPTAIN LA Plan for 2015

Goal Area 2: Increase implementation and fidelity of use of the identified

EBPs by providers and implementers

Much less than

expected
(Present Level of
Performance)
-2

LAUSD currently includes EBP resources as a part of their trainings

Somewhat less

than expected
(Benchmark)
-1

Expected level of

outcome
(Annual Goal)
0

Provide EBP resources as a part of sub-region EBP trainings (EBP Overview,
Implementation Checklists, AIM, AFIRM)

Somewhat more

than expected
(Exceeds annual goal)
+1

Provide technical assistance with EBPs (walk-through steps for imlementation,
identify barriers for implementation)

Much more than

expected

(Far exceeds annual goal)
+2

Utilizing implementation checklist to provide support
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Regional Team: CAPTAIN LA Plan for 2015

Goal Area 3: Improve and increase collaboration between the various agencies
serving and supporting individuals with ASD

Much less than 25% participation for regional cadre

expected
(Present Level of
Performance)
-2

Somewhat less create gmail accounts for sharing information/resources/networking

than expected
(Benchmark)
-1

Expected level of | SELPA/School District and Regional Center will meet once to identify training

outcome needs by sub-regions (Westside, Lanterman, South Central RC)

(Annual Goal)
0

Somewhat more | EBP Identification for sub-region training

than expected
(Exceeds annual goal)
+1

Much more than | Provide 1 training on identified EBP by sub-regions

expected
(Far exceeds annual goal)
+2

***This form should be collected/duplicated by CAPTAIN Leadership.

Our Regional Chapter Name: _CAPTAIN LA

Our Regional Facilitator and CAPTAIN Liaison Will Be:_Lanterman-Mel Spence/Amy
Tseng/Jean Johnson; Westide- Kaitlin Yadlosky/Susan Bui-French/Barbara Marbach; South
Central- Marie Bennett/Maria Garcia/Geri Fuchigami

Our Next regional Meeting Will Be Held: ___ By February 2016
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USE ONLY TO MAKE CORRECTIONS or ADDITIONS

NAME TITLE AGENCY EMAIL




