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The Americans with Disabilities Act  
celebrates 25 years of removing barriers 

and empowering people. 



How many children are there with ASD  
in California schools? 

 
 

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

December 2009-2010 Reporting Cycle=59,592 
December 2010-2011 Reporting Cycle=65,815 

December 2011-2012 Reporting Cycle=71,702 [10.5%] 
December 2012-2013 Reporting Cycle=78,624 [11.3%] 

December 2013-14 Reporting Cycle=84,713 [12%] 
 

December 2014 Reporting Cycle 
90,794 Students 

[+6,081 new students identified with ASD in one year!] 

[12.6% of Special Education Students in CA] 
 
 

Source: www.cde.ca.gov/ds 



Autism= 
90,794 Source:http://data1.cde.ca.gov/dataquest/  



Prevalence of ASD in CA Schools  
(number of students receiving Special Education Services) 
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Age Distribution:  ASD with IEP  
(Dec 2013) 
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Tsunami of Young Adults with 
Autism Face Uncertain 
Future, Unemployment Crisis 
 



 
NEWS | July 28, 2015 

Autism costs estimated to reach nearly $500 billion, 
potentially $1 trillion, by 2025 

 
 

 
 
 

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

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

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

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


Amendments to State Regulations 
on Eligibility for Autism 

Effective July 1, 2014 



As of  
July 1, 2014 



Amendments to State 
Regulations on Autism Eligibility 
The new CA Code of Regulations: 

 

– deletes the term "autistic-like 
behaviors"  
 

–adds the term "characteristics often 
associated with autism"  

 
 



Amendments to State Regulations on 
Autism Eligibility 

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

• engagement in repetitive activities and 
stereotyped movements; 
 

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

• unusual responses to sensory experiences.  
 



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

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

 

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

 



 
Amendments to State Regulations on Autism Eligibility 

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

 
 

Prior to July 1, 2014 
3030 (g) A pupil exhibits any combination of the 
following autistic-like behaviors, to include but not 
limited to:  
 
(1) An inability to use oral language for appropriate 

communication.  
 
(2) A history of extreme withdrawal or relating to 
people inappropriately and continued  
impairment in social interaction from infancy 
through early childhood.  
 
(3) An obsession to maintain sameness.  
 
(4) Extreme preoccupation with objects or 
inappropriate use of objects, or both.  
 
(5) Extreme resistance to controls.  
 
(6) Displays peculiar motoric mannerisms and 
motility patterns.  
 
(7) Self-stimulating, ritualistic behavior. 

July 1, 2014 
 (1) Autism means a developmental disability 

significantly affecting verbal and nonverbal 
communication and social interaction, generally 
evident before age three, and adversely 
affecting a child's educational performance. 
Other characteristics often associated with 
autism are engagement in repetitive activities 
and stereotyped movements, resistance to 
environmental change or change in daily 
routines, and unusual responses to sensory 
experiences. 
  
(A) Autism does not apply if a child's 
educational performance is adversely affected 
primarily because the child has an emotional 
disturbance, as defined in subdivision (b)(4) of 
this section. 
  
(B) A child who manifests the characteristics of 
autism after age three could be identified as 
having autism if the criteria in subdivision (b)(1) 
of this section are satisfied. 
 



So…… 

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



 
 

NOTE: Education Code Remains 
Unchanged 

Section 56846.2 
 
(a) For purposes of this chapter, a "pupil with autism" is 
a pupil who exhibits autistic-like behaviors, including, but 
not limited to, any of the following behaviors, or any 
combination thereof: 
   (1) An inability to use oral language for appropriate 
communication. 
   (2) A history of extreme withdrawal or of relating to                
people inappropriately, and continued impairment in 
social interaction from infancy through early childhood. 
   (3) An obsession to maintain sameness. 
   (4) Extreme preoccupation with objects, inappropriate 
use of objects, or both. 
   (5) Extreme resistance to controls. 
   (6) A display of peculiar motoric mannerisms and 
motility patterns. 
   (7) Self-stimulating, ritualistic behavior. 
 
b) The definition of "pupil with autism" in subdivision (a) 
shall not apply for purposes of the determination of 
eligibility for services pursuant to the Lanterman 
Developmental Disabilities Services Act (Division 4.5 
(commencing with Section 4500) of the Welfare and 
Institutions Code). 
 

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

(07/01/2014) 

 (1) Autism means a developmental disability 
significantly affecting verbal and nonverbal 
communication and social interaction, generally 
evident before age three, and adversely affecting a 
child's educational performance. Other characteristics 
often associated with autism are engagement in 
repetitive activities and stereotyped movements, 
resistance to environmental change or change in daily 
routines, and unusual responses to sensory 
experiences. 
  
(A) Autism does not apply if a child's educational 
performance is adversely affected primarily because 
the child has an emotional disturbance, as defined in 
subdivision (b)(4) of this section. 
  
(B) A child who manifests the characteristics of autism 
after age three could be identified as having autism if 
the criteria in subdivision (b)(1) of this section are 
satisfied. 
 



Regional Center Updates 

Developmental Center Closures 
– Sonoma Developmental Center in 2018  
 (approx. 390 clients) 
 
– Fairview Development Center to follow  
 (approx. 270 clients) 
 
– Non-secure portions of Porterville in 2021  
 
– Expanded funding for Regional Center service 

development through Community Placement Plan 
(CPP) 

 



More Regional Center Updates 
• Self Determination Program- 3 year phase in 

IPPs written in threshold languages within 45 
days 
– Threshold= 3000 or 5% Medi-Cal 

beneficiaries in area 
– Cost neutral change- no additional funding for 

translation 
• Changes to regulations for secure perimeter 

treatment facilities 
 
• Increase number of enhanced behavior support 

homes piloted 



Medi-Cal  
Behavioral Health Treatment  

(BHT) 
 

Authority for BHT:  Health & Safety Code §1374.73 
  
• (c) For the purposes of this section, the following 

definitions shall apply:  
• (1) “Behavioral health treatment” means 

professional services and treatment programs, 
including applied behavior analysis and evidence-
based behavior intervention programs, that develop 
or restore, to the maximum extent practicable, the 
functioning of an individual with pervasive 
developmental disorder or autism.  



Medi-Cal Transition Plan 
The transition will begin on February 1, 2016 according 
to the number of beneficiaries in the Plan’s county:  
 
• Counties with ≤100 beneficiaries will transition all 

beneficiaries at once on February 1, 2016  
 
• Counties with >100 beneficiaries will start the 

transition on February 1 by the beneficiary’s birth 
month over a period of 6 months  

 
• Los Angeles County will transition beneficiaries by 

regional center over a period of 6 months  
 



CAPTAIN and BHT 
• Regional Centers partnering with Managed Care 

Plans to share information on evidence based 
practices and service delivery models 
 

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

 
– DHCS adopting NSP2 and NPDC as standards of 

EBPs 
– Discussed multi-system collaboration for 

screening, diagnosis and assessment 



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

Comprehensive Interventions 
  
Address all developmental 
domains  
Intensity: 25-40 hours per week, 
may be less depending on 
child/family needs 
Age range: typically start before 
age 5 and fade in intensity 
between ages 6-8 
  

Focused Interventions 
Address interfering behaviors or 
specific skill deficits that: 
• pose a risk to health and 

safety 
• limit access to socially 

inclusive or least restrictive 
environments 

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

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

Therapist Delivered 
BHT is delivered in a 1, 2, or 3 
tiered model using Qualified 
Autism Service Provider, Qualified 
Autism Service Professional, and 
Qualified Autism Service 
Paraprofessional  

Comprehensive Behavior 
Treatment for Young Children 
(CBTYC):  Intensive early 
behaviorally based intervention to 
address the core symptoms of ASD 
  
  

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

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

social skills in an individual or group 
setting 
Adaptive Skills 
Training/Communication Training:  
Use of multiple strategies to teach 
daily living skills/communication 

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

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

Parent Implemented Intervention 

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

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

Peer Mediated Instruction & 
Intervention 
Structured Play Groups 
Naturalistic Intervention 

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

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

Self-Management Training 
Cognitive Behavior Intervention 

Adapted from:   
1. Wong, C., Odom, S. L., Hume, K. A., Cox, C. W., Fettig, A., Kurcharczyk, S., et al. (2015). Evidence-based practices for children, youth, and young adults with autism spectrum disorder: A 

comprehensive review. Journal of Autism and Developmental Disorders. Advance online publication 
2. National Autism Center  (2015). Findings and conclusions: National standards project, phase 2. Randolph, MA 
3. California Association for Behavior Analysis (2011) Guidelines for Applied Behavior Analysis (ABA) Services: Recommendations for Best Practices for Regional Centers. 

California Autism Professional Training and Information Network 
Behavioral Health Treatment  

Service Delivery Models and Evidence Based Practices (2015) 

On the 
CAPTAIN 
WEBSITE 
IN 
RESOURCES 



SUBSCRIBE! 
Stay Up-To-Date! 

http://fpg.unc.edu/subscribe-enews 



Your Leadership Team is Spreading the Word about CAPTAIN! 

• ACSE (Advisory Commission on Special Education) 
• CARS+(Organization for Special Educators) 
• CASP (California Association of School Psychologists) 
• ACSA (Association of California School Administrators) 
• CSHA (CA Speech-Language Hearing Association) 
• AUCD (Association of UC Centers on Disabilities) 
• DHCS (Department of Health Care Services) 
• Regional Centers Chief Counsel State Meeting 
• SELPA (Special Education Local Plan Area State Directors Meetings) 
• SEACO (Special Education Administrators of County Offices) 
• Central Valley Post Secondary/Teacher Preparation Meetings 

And.... 
• White paper being developed about CAPTAIN process and 

outcomes for professional journal publication 



Did you know….. 

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



Did you know….. 

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

www.coursera.org 
 

Keep checking!  

http://www.coursera.org/


Did you know… 
Photos of the North & South CAPTAIN Showcase posters  
will be on the CAPTAIN website next week?  



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

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

October 2015 
 

 



 
How many results do you think you would 

get if you did a             search for:   
 

“AUTISM TREATMENT”? 
 

 

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


Results 70,100,000  for “AUTISM TREATMENT”!!!!! 
(November 3, 2015) 



Myriad of ASD Treatments  

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

 
• Treatment claims range from amelioration to 

recovery 
 
• Many interventions with no scientific evidence 

have been recommended for individuals with 
ASD 
 
 



National Professional Development 
Center (NPDC) 

National Autism Center (NAC) 
 

1. 27 Evidence Based Practices 
Briefs 
 

2. AFIRM 
 

3. EBPs for Young Children 
     

1. National Standards Project 
Report-Phase  

NSP2 
 
  

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

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

2 Important ASD EBP Resources 

Released 
March 2014 

Released 
April 2015 



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 

 



National Professional Development 
Center (NPDC) 

National Autism Center (NAC) 
 

1. 27 Evidence Based Practices 
Briefs 

 
2. AFIRM 

 
3. EBPs for Young Children 

     

1. National Standards Project 
Report-Phase  

NSP2 
 
  

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

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

2 Important ASD EBP Resources 

Released 
March 2014 

Released 
April 2015 



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

 

2014 
March 



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  
* Added from 2014 literature review 
 



DEFINITIONS OF 27 EBPs 



DEFINITIONS OF 27 EBPs 



DEFINITIONS OF 27 EBPs 



FACT SHEETS AVAILABLE IN THE REPORT 
 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! 
www.captain.ca.gov 



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” 



Implementation Fidelity is Critical! 
How implementation fidelity achieved: 

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

2. Refer to EBP Fact Sheets 

3. Use self-learning modules on practices 

4. Attend training on the practice 

5. Access coaching on the EBP until fidelity is attained 

 



 
National Professional Development Center-ASD 

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

 Brief Packages For 
Evidence Based Practices (EBPs) 

  
Brief Package Ensures Fidelity and Consists of: 

• Overview of practice 
• Evidence-base for practice 
• Steps for implementation 
• Implementation Checklist 
• Data Collection Forms 
 





Briefs 



Evidence-Based Practice Brief 

 





 



AFIRM 
Autism Focused Intervention Resources and Modules 

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

 

New EBP Learning Modules! 



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 



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 
 

You can even choose to earn a Certificate! 

 



AFIRM 
8 of the 27 EBP Modules Available as of 11/14/15 
 
1.ECE   Exercise 
2.PMII   Peer-Mediated Instruction and Intervention 
3.PP      Prompting 
4.R+      Reinforcement 
5.SN      Social Narratives 
6.TA    Task Analysis 
7.TD      Time Delay 
8.VS      Visual Supports 
Next to be developed: 
      FBA      Functional Behavior Assessment 
      SST      Social Skills Training 



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

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



SELF LEARNING MODULES FOR TODDLERS! 
(Young Children Birth to 3) 

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

6 Toddler Modules Available as of 11/3/15 
• Prompting 
• Naturalistic Instruction 
• Pivotal Response 
• Functional Behavior Assessment 
• Reinforcement 
• Video Modeling 



 
  

YET MORE SELF LEARNING MODULES ON EBPs 
Autism Internet Modules 

www.autisminternetmodules.org 
www.captain.ca.gov 

 
 



Autism Internet Modules 
www.autisminternetmodules.org 

 
Online learning modules includes information on:  

• Evidence-based practices and interventions 

• Recognizing and understanding behaviors 

• Assessment and identification of ASDs 

• Transition to adulthood and employment 
 

 
 

                
             



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

• Antecedent-Based Interventions (ABI) 
• ASD-4-EI: What Early Interventionists Should Know 
• 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 

 

• Reinforcement 
• Response Interruption/Redirection 
• Restricted Patterns of Behavior, Interests, and 

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 

 



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

www.captain.ca.gov 



National Professional Development 
Center (NPDC) 

National Autism Center (NAC) 
 

1. 27 Evidence Based Practices 
Briefs 

 
2. AFIRM 

 
3. EBPs for Young Children 

     

1. National Standards Project 
Report-Phase  

NSP2 
 
  

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

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

2 Important ASD EBP Resources 

Released 
March 2014 

Released 
April 2015 



• 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 
www.captain.ca.gov 

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 
for age 22+ years… 



Another Reliable Resource for  
Older Individuals with ASD 

www.csesa.fpg.unc.edu 



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 



National Professional Development 
Center (NPDC) 

National Autism Center (NAC) 
 

1. 27 Evidence Based Practices 
Briefs 

 
2. AFIRM 

 
3. EBPs for Young Children 

     

1. National Standards Project 
Report-Phase  

NSP2 
 
  

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

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

2 Important ASD EBP Resources 

Released 
March 2014 

Released 
April 2015 



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; 

 



Implementing These EBPs goes 
right along with…… 

 CDE’s  encouragement  of the use of  
 Multi-tiered System of Support  (MTSS) 
 as a framework for implementation of CCSS for 

the success of all students. 



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

www.mydigitalchalkboard.org 

 



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

www.mydigitalchalkboard.org 

  
  



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. “  



Teaching About EBPs…. 
• Requires adherence to best practices in professional 

development to ensure fidelity of implementation of those 
EBPs…… 

 
• All CAPTAIN Cadre are TRAINERS 

 
• CAPTAIN requires all Cadre members to conduct training and 

disseminate information about ASD and EBPs 
 

• Let’s look at what research says about training practices 

 



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



Effective Training Should Include 
• Presentation that is well balanced between 

didactic lecture and visual media to support 
information sharing 

 
• Should include some form of demonstration 

and/or discussions 
 
• Should include role playing and/or hands on 

practice 
 



If Application is Goal  

• Administrative support is key 
• Collecting and using data is critical 
• Coaching is required  

 



“Children and families cannot benefit 
from evidence-based practices that 

they do not experience” 
  -Fixsen, NIRN, 2006 

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

 



CAPTAIN Website 
www.captain.ca.gov 

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

Resources through the CAPTAIN 
website! 



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

www.captain.ca.gov 



STAY CONNECTED and UP-TO-DATE! 

 
 

www.captain.ca.gov 



CAPTAIN Website 
www.captain.ca.gov 

 
 

Social Media 
Links here 

http://www.captain.ca.gov/


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

    END  

Ann England, M.A., CCC-SLP-L 
October 2015 

Assistant Director, Diagnostic Center, CDE * CAPTAIN Leader 
 



END 
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