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OBJECTIVES

ÅDescribe the continuum of services IU13 provides for 

children with autism

ÅList some of the program components that promote 

effective and efficient delivery of services and the 

best outcomes for children with autism

ÅDiscuss IU13õs Preschool Early Intervention Autistic 

Support program and some of the recommended 

practices it incorporates to provide quality 

programming for young children with autism



WHAT IS AN INTERMEDIATE UNIT?

ÅIntermediate Units in Pennsylvania are regional 

educational service agencies

ÅThey provide specialized services to local school 

districts that can be operated more effectively and 

efficiently on a regional basis. The majority of the 

programs offered by Intermediate Units are 

supported by federal, state or district contributions .

ÅPennsylvania is divided into 29 Intermediate Units, all 

of which serve multiple counties and school districts



LANCASTER-LEBANON
INTERMEDIATE UNIT 13

IU13 serves:

ÅYoung Learners (Early Head Start and Head Start, 

Preschool Early Intervention, Family Literacy, PreK

Counts, Spanish Interpretation Services)

ÅSchool Age Learners

ÅAdult Learners

ÅEducators

ÅSchool Districts (Administrative and Management 

Services)

ÅThe Community, Region, and State



PRESCHOOL EARLY INTERVENTION IN 
PENNSYLVANIA

ÅServes children from the date of their 3 rd birthday 
through age 5.

ÅParents in PA have the option of keeping their 
children in EI for their kindergarten -age year, as long 
as they remain eligible for services. 

ÅProgramming provided year -round on a òstretchó 
calendar.   Children go no longer than 3 weeks 
without service. Scheduled maintenance and 
recoupment data determine if children qualify for 
services over EI breaks



IU13 EI PROGRAM FACTS:

ÅOur Preschool Early Intervention program is the third 

largest across the state. 

ÅWe served over 2,800 children for the 2013-14 school 

year

ÅWe have178 employees -- including both 

professional and para professional

ÅAs of 4/30/14, we were serving 266 children with the 

educational disability category of Autism



IU13 EI INTAKE TO SERVICE DELIVERY 
PROCESS: REFERRAL

ÅParent/Guardian calls or a referral is made from the 

County B -3 Program (can be referred at suggestion 

of daycare provider, preschool staff, pediatrician, 

Head Start personnel, K-3/K-4 staff, etc.)

ÅAn IU13 EI Program Assistant takes demographic 

information and reason for referral.

ÅBased on referral concerns, the program assistant 

may ask additional questions using the ASD Referral 

Questionnaire and help determine who should be 

part of the screening team.



IU13 EI INTAKE TO SERVICE DELIVERY 
PROCESS: SCREENING

ÅA screening/evaluation appointment is scheduled with a 

Regional Team. 

ÅVarious tools are used to screen five developmental domains 

(Cognitive, Social, Communication, Self -Care, Motor). 

ÅIn addition, further information is obtained pertaining to 

hearing/vision, health.

ÅIf child passes screening in all areas, a Screening Report is 

generated and given to parent.

ÅIt is noted on screening report that parent has the option to re -

refer child if concerns persist.

ÅIf child does not pass in one of the five developmental areas, then 

written consent to proceed to an Evaluation is obtained 

(Permission To Evaluate Form).



IU13 EI INTAKE TO SERVICE DELIVERY 
PROCESS: EVALUATION

ÅPermission to evaluate is issued to family within 10 
days of oral or written request for specific 
evaluation. 

ÅAn evaluation is conducted 

ÅAn Evaluation Report is generated from information 
shared by the family, providers, observations, and 
assessments, etc. This report is issued to family within 
60 days of receipt of PTE (or 10 days prior to the IEP 
if scheduled before this date). 

ÅEligibility for preschool special education services is 
determined if a child has a disability or has a 25% 
delay and a need for specially designed instruction.  



EVALUATION TOOLS

ÅBattelle Developmental Inventory, 2 nd edition

ÅPeabody Motor Scale

ÅPreschool Language Scale, 2 nd edition

ÅGoldman -Fristoe Test of Articulation

ÅAutism Spectrum Rating Scale (ASRS)

ÅGilliam Autism Rating Scale, 2 nd edition (GARS -2)

ÅParent interview

ÅObservation



IU13 EI INTAKE TO SERVICE DELIVERY 
PROCESS: 

INDIVIDUALIZED EDUCATION PROGRAM  (IEP)

¶For a child who is determined to be eligible for 

preschool special education services, an IEP is 

developed within 30 days of issuance of the 

Evaluation Report.  

¶A Notice of Recommended Educational Placement 

is issued and parent/guardian consent is required to 

initiate services outlined in the IEP.



¶Upon written consent from the parent/guardian 

(NOREP), preschool special education services are 

implemented at the level and location(s) 

determined by the IEP team within 14 days of IEP 

meeting (or on the third birthday). 

¶Progress Monitoring occurs.  An IEP is written for one 

year, but may be reviewed/revised at any time the 

team determines.

IU13 EI INTAKE TO SERVICE DELIVERY 
PROCESS:  SERVICE DELIVERY



WHERE DO WE SERVE CHILDREN WITH 
AUTISM?  ACROSS A CONTINUUM:

ÅService options such as type of services and 

frequency as well as locations vary according to 

each childõs individual needs, as determined by the 

IEP. 

Currently, we are serving children with autism in:

ÅEarly Childhood Environments 

ÅHome environment

ÅPart time ECE/Part time ECSE

ÅReverse Mainstream classrooms

ÅEarly Childhood Special Education classrooms



WHERE WE ARE SERVING 266 CHILDREN 
WITH AUTISM THIS SCHOOL YEAR:

LRE designations ðranked by most to least children served:

ÅEarly Childhood Special Education: Preschool Autistic 
Support classroom   

ÅEarly Childhood Special Education: Developmental 
Delay classroom

ÅEarly Childhood Environments

ÅPart Time ECE ðPart Time ECSE

ÅHome

ÅHead Start 

ÅReverse Mainstream



SOME OF THE SERVICES PROVIDED 
WITHIN EARLY CHILDHOOD SETTINGS:

ÅSpeech therapy, Occupational Therapy, Physical 

Therapy, ðif eligible 

ÅItinerant Teacher ðto address cognitive, social, and 

language delays

ÅOther specialized services to address hearing and 

vision needs

ÅABA consultation by BCBA



AUTISM CORE TEAM

ÅIU 13 Preschool Early Intervention has recently initiated a 

way to build our capacity of interventionists who have 

expertise in providing evidence -based (i.e., ABA) 

strategies/programming to children with autism. 

ÅInterest was surveyed and we now have a team of 

approximately 20 itinerant teachers, classroom teachers, 

related service providers (SLPs, OTs, PTs), and Evaluation 

Service Coordinators who wish to belong to our Autism 

Core Team and receive specialized training in ABA 

practices. 

ÅAn Autism Core Team Committee was formed and we 

recently had our first meeting



IU 13 EI CLASSROOMS: TYPES

Å10 ECSE/Developmental Delay classrooms: 2 in 

Lebanon County and 8 in Lancaster County

Å2 ECSE/Deaf Hard of Hearing classrooms in 

Lancaster county

Å1 ECSE/Multiple Disabilities Support classroom in 

Lancaster County

Å9 ECSE/Preschool Autistic Support classrooms: 3 in 

Lebanon county and 6 in Lancaster County



DETERMINING NEED FOR AUTISTIC 
SUPPORT CLASSROOM PLACEMENT: 

SOME CRITERIA OUR EVALUATORS USE 
ÅNo functional language (unable to communicate wants and 

needs)

ÅLimited social awareness of others 

ÅSelf Injurious or aggressive behaviors
ÅLittle to no imitation skills

ÅVery short attention span ðwill not sit for any length of time ð
zipping from one thing to the next without completing the last 
task or playing with the last toy

ÅLittle to no cooperation with adult requests ðdoes things on 
his/her own terms

ÅRequires very high rate of tangible reinforcement in order to 
approach adults, stay with them, or comply with adult 
requests

ÅNeeds direct instruction with a high rate of repetition ðdoes 
not learn skills incidentally or within a few trials



PRESCHOOL AUTISTIC SUPPORT 
PROGRAM

ÅProgram started with one classroom in 1997; initially 

supported by Rutgers consultants

ÅBegan receiving support from PaTTANõs Autism 

Initiative in 2001 (then known as the Verbal Behavior 

Project)

Å9 classrooms in 2 counties 



PATTAN AUTISM INITIATIVE

ÅProvides ABA support to Early Intervention and School 
Aged Classrooms throughout the State of Pennsylvania

ÅInternal Coach identified within the IU/District to ensure 
skills are sustained

ÅSite Review Process - measure of evidence based 
practices within the classroom - Fall/Spring

ÅCompetency Based Trainings - òBoot Campó and any as 
needed trainings on site for staff within and outside of the 
identified classroom



BEST PRACTICE RECOMMENDATIONS FOR 
INTERVENTION WITH YOUNG CHILDREN 
WITH AUTISM: 2 SIGNIFICANT REPORTS

National Standards Project Report from the National Autism Center, 2009:
òtreatments from the behavioral literature have the strongest research 
support at this timeó

Maine Administrators of Services for Children with Disabilities (MADSEC) 
1999:
There is a wealth of validated and peer -reviewed studies supporting the 
efficacy of ABA methods to improve and sustain socially significant 
behaviors in every domain, in individuals with autism. Importantly, results 
reported include òmeaningfuló outcomes such as increased social skills, 
communication skills, academic performance, and overall cognitive 
functioning. These reflect clinically -significant quality of life improvements. 
While studies varied as to the magnitude of gains, all have demonstrated 
long term retention of gains made. 
Early interventionists should leverage early autism diagnosis with the proven 
efficacy of intensive ABA for optimal outcome and long -term cost benefit.



WHAT IS APPLIED BEHAVIOR ANALYSIS 
(ABA)?

The process of systematically applying interventions based 
upon the principles of learning theory to improve socially 
significant behaviors to a meaningful degree, and to 
demonstrate that the interventions employed are 
responsible for the improvement in behaviorò

Baer, Wolf, & Risley, 1968

The science in which procedures derived from the 
principles of behavior are systematically applied to 
improve socially significant behavior to a meaningful 
degree and to demonstrate experimentally that the 
procedures employed were responsible for the 
improvement in behavior. 

Cooper , Heron, & Heward , 1987



OUR CLASSROOMS ARE BASED UPON 
THE PRINCIPLES OF ABA BECAUSE:

ÅThe successful remediation of core deficits of ASD, 

and the development or restoration of abilities, 

documented in hundreds of peer -reviewed studies 

published over the past 50 years has made ABA the 

standard of care for the treatment of ASD . (p. 4, 

BACB Guidelines for ABA) 



BEHAVIOR ANALYST CERTIFICATION 
BOARDõS (BACB) GUIDELINES FOR ABA

Ten essential practice elements of ABAò (p. 11)

Å1) Obtain specific levels of baseline

Å2) Establishing small units of behavior (task analysis)

Å3) Direct observational data

Å4) Understanding the current function of target behaviors

Å5) Manage the treatment environments

Å6) Detailed behavior analytic treatment plan

Å7) Ongoing adjustment to the treatment plan

Å8) Frequent and consistent implementation of the treatment 
protocol

Å9) Support and training to family and staff

Å10) Supervisionand management by a behavior analyst



COMPONENTS THAT PROMOTE QUALITY, 
EFFECTIVE PROGRAMS FOR YOUNG CHILDREN 

WITH AUTISM

ÅUtilizes Skinnerõs Analysis of Verbal Behavior to guide 

language instruction

ÅProvides an adequate number of teaching trials 

ÅProvides a structured environment and schedule

ÅPlans for generalization across people, materials, 

environments

ÅInstructional priorities are determined by 

developmentally appropriate and functional assessment

ÅProgramming includes systematic teaching of imitation 

skills, language skills, play skills, and social skills 

ÅPlan for maintenance of mastered skills



COMPONENTS THAT PROMOTE 
QUALITY, EFFECTIVE PROGRAMS FOR 

YOUNG CHILDREN WITH AUTISM

ÅIndividualized programming 

ÅHigh rates of active student engagement and 

active responding

ÅConsiders student motivation

ÅProgress is monitored and Data -based decision 

making is employed

ÅFunctional assessment/analysis of behavior 

ÅIncorporates errorless teaching 

procedures/strategies

ÅInvolves family



COMPONENTS THAT PROMOTE 
QUALITY, EFFECTIVE PROGRAMS FOR 

YOUNG CHILDREN WITH AUTISM
ÅBaseline is measured for all skills/ interfering 

behaviors

ÅStaff is provided with ongoing training, consultation, 

and supervision by a BCBA

ÅLow student to staff ratios 

ÅBehavior and Instructional Procedures are written

ÅProcedural Fidelity is monitored 

ÅPlans for transitions are in place



PRESCHOOL AUTISTIC SUPPORT 
PROGRAM CLASSROOMS 

ÅEach classroom runs 2 sessions per day ð

AM: 8:45 -11:15   and PM: 12:30 ð3:00

ÅTypically, up to 6 or 7 children in each session. 

Legally, we can go to 8, but try not to.

ÅThe 1.25 hours in between sessions are for staff lunch 

and clean up, data management, and preparation 

for the afternoon class. We try to schedule monthly 

team meetings during this time. 



PRESCHOOL AUTISTIC SUPPORT 
PROGRAM: CLASSROOM STAFF

ÅONE c ertified Special Education Teacher

ÅFOUR Paraeducators : one full -time and 3 part -time ð

paraeducators do not need a degree but if they do 

not have one, they must complete a PA 

Paraeducator credentialing program within the first 

school year of hire. They must then complete 20 

hours of staff development per school year. 



CLASSROOM SETUP

ÅSchedule : our classrooms have the schedule posted 
so that all can see and follow. It tells staff who they 
are with, what they are doing, and where they are 
doing it

ÅAreas/furniture arrangement : Not set up like a 
traditional or typical early childhood classroom 

ÅIntensive Teaching area: each child has a small 
table, a cart, and a card sort box in their area; 
child -specific information should be posted in their 
area; sometimes, dividers are used between tables

ÅPlay area with adult -controlled access to toys via 
boxes with lids and/or toys placed on high shelves















SCHEDULE

ÅActive student engagement is directly correlated 
with student achievement and reduction in problem 
behavior; therefore we strive to have our schedules 
incorporate the most engagement/instructional time 
as possible.  

ÅSchedule must be flexible and allow for changing 
things around daily/hourly as needed (use velcro
pieces, dry erase board, or magnetic pieces)

ÅTime intervals should not be greater than 30 minutes. 
Specificity is important so that valuable instructional 
time is not wasted and all instructors are maximizing 
each childõs learning opportunities/teaching trials.







ASSESSMENT AND ITS RELATION TO 
PROGRAMMING

ÅVerbal Behavior Milestones Assessment and 

Placement Program (VB -MAPP)

ÅBinder

ÅSkills Tracking sheets

ÅGraphs

ÅProbe Sheets



ASSESSMENT

ÅThe Verbal Behavior Milestones Assessment Program 

and Placement guide (VB -MAPP), developed by Dr. 

Mark Sundberg , is used as our ongoing evaluation 

of a studentõs language and learning skills. It guides 

programming and assists us with filling in the gaps 

and working on skills in the appropriate order. In 

addition, it helps us prioritize skills to teach. 




