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Provider Survey Results
Summary of Recommendations

Recommendation #1: Training needs to emphasize strategies for dealing with interfering problem behaviors, social skills, and poor communication skills. 

Recommendation #2: Education, knowledge, and experience of providers are areas that need to be strengthened. 

Recommendation #3: Collaboration across caregivers and providers needs to increase.

Recommendation #4: Providers need access to more training, specifically hands-on training with ongoing support and follow-up. Increased staffing as well as planning time is necessary. Finally, increased support services such as language therapy and social skills training are needed.
Recommendation #5: Training is recommended on research supported practices including behavioral intervention, applied behavior analysis, naturalistic applied behavior analysis, combined therapy approaches / communication therapies, and structured teaching.   

Recommendation #6: The work force for adults needs to be increased and training needs to be geared toward this service provider group. 

Recommendation #7: Increased capacity of consultants and trainers is needed. 

Recommendation #8: The primary mode of training should be comprised of supervised field work, direct observation, modeling, and feedback, and hands-on experiences, supplemented by other formats such as workshops, conferences and inservices.  
Recommendation #9: Training to service providers must be comprehensive, occur across service agencies, and be adapted for specific professions.

Recommendation #10: Service providers require training on specialized diagnostic, assessment, and intervention approaches for ASDs. Emphasis should be on conducting diagnostic assessments, determining communication systems, assessing problem behaviors, implementing positive behavioral supports, assessing and teaching social skills, training peers, and developing family-centered plans. 
Kentucky Commission on Autism Spectrum Disorders

Provider Survey Results

The purpose of this study was to assist the Commission and the Cabinet for Health and Human Services  and its departments and divisions, including the Council on Postsecondary Education, and the Division of Exceptional Children in meeting their objectives and provide needed information for policy planners, program administrators, service providers, advocates, parents and caregivers, researchers, and others to begin to understand the current knowledge, attitudes, skills, and needs of service providers of individuals with autism spectrum disorders (ASD) and have a documented basis for making improvements. Below are the findings from the survey, followed by a summary of the findings and specific recommendations. 
How Was the Study Conducted?

The Best Practices Subcommittee of the Kentucky Commission on Autism Spectrum Disorders was charged with making recommendations for best practices in interventions for individuals with autism and for training service providers. To meet this objective, a survey was generated with input from all commission subcommittees. Other subcommittees also included questions designed to facilitate achievement of their goals. The primary focus of this survey is to identify the knowledge, attitudes, and training needs of service providers and make recommendations relevant to agencies of service providers.  

Data Sources and Analyses

In order to obtain a representative sample of service providers of individuals with ASD, commission members who represented a service program forwarded the survey directly, by internet and mail, to program providers. Descriptions of the respondents are described next. 

Provider Demographics and Experience
Number of Counties
A total of 164 providers from 52 counties responded to the survey. A list of the county and number of providers from the county is below.

	Boone
	2

	Boyd
	3

	Bracken
	1

	Breckinridge
	1

	Bullitt
	1

	Butler
	1

	Caldwell
	1

	Calloway
	3

	Campbell
	1

	Carter
	2

	Casey
	1

	Christian
	5

	Clark
	1

	Daviess
	3

	Fayette
	21

	Fleming
	1

	Floyd
	3

	Franklin
	3

	Grant
	1

	Graves
	2

	Hardin
	1

	Harrison
	6

	Hart
	1

	Henderson
	6

	Jefferson
	26

	Johnson
	2

	Kenton
	5

	Knox
	1

	Laurel
	6

	Lee
	1

	Madison
	6

	Martin
	1

	Mason
	1

	McCracken
	6

	Mercer
	1

	Montgomery
	1

	Morgan
	2

	Nicholas
	1

	Oldham
	1

	Pendleton
	1

	Perry
	3

	Pulaski
	5

	Rowan
	2

	Scott
	3

	Shelby
	1

	Simpson
	1

	Warren
	9

	Whitley
	3

	Woodford
	1


Type of Agency
The table below describes the number of respondents from each agency surveyed. The majority of responses were generated from Vocational Rehabilitation and Education

	Agency

	Number of Responses

	Community Habilitation
	12

	Community Mental Health
	5

	Early Intervention
	15

	Education
	35

	Other
	17

	Postsecondary
	0

	Private / University Based
	17

	Residential
	3

	Vocational Rehabilitation
	32

	Multiple Agencies
	20
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The next tables show the number of respondents in educational settings by grade level as well as a description of the respondents by profession. 

	Grade Level
	Number of Respondents

	Preschool
	4

	Elementary
	20

	Middle school
	2

	High school
	2


	Profession
	Number of Respondents

	Direct support
	17

	Educator
	22

	Occupational Therapist
	8

	Speech Language Pathologist
	17

	Social Worker
	9

	Physician
	2

	Psychologist
	1

	Behavior Therapist
	5

	Nurse
	17

	Vocational Rehabilitation Counselor
	25

	Nutritionist
	1

	Para Educator
	1

	Director/Executive
	9

	Developmental Interventionist
	3

	Service Coordinator
	8

	Support Services
	1

	Consultant
	1

	Counselor
	2

	Music Therapist
	1

	Riding Instructor
	1

	CADC
	1

	Supervisor of SCL/ABI/PCAP/SC/CLS
	2

	Physical Therapist
	2

	Multiple Professions indicated
	2


Number of providers currently working with individuals with ASD and total number of individuals
	Number of respondents currently working with individual(s) with ASD
	107 (65%)

	Mean number of years in profession
	6.0 years

	Percent number with experience as a family member
	40.5%

	Percent  number who have never worked with individual with ASD
	20.8

	Mean number of individuals with ASD provider has worked with
	16.8 (range from 1 to 350)


Educational Degrees and Certifications 
	Educational Degree
	Number

	Associate
	15

	BA/BS
	41

	High School
	2

	Med
	15

	MA/MS
	45

	MBA
	2

	MD
	2

	MPA
	1

	MRC
	10

	MSW
	7

	None
	1

	PhD
	2


	Certification
	Number

	Admin of SIPT
	1

	BCABA
	2

	CADC
	1

	CF/SLP/CCC
	9

	CRC
	16

	Dev. Beh. Pediatrician
	1

	Dir. Special Ed
	2

	IECE
	8

	ISC
	1

	LPC
	1

	LSW
	3

	Music Therapy
	1

	NARHA
	1

	None
	65

	Nurse Practioner
	1

	Pediatrics & Neurodevelopmental
	2

	Psychiatry
	1

	Psychological Associate
	1

	Rank I
	5

	Registered Dietician
	1

	RN
	13

	School Admin. & Superintendent
	1

	Teaching
	5


Description of types of training and the impact of training on practice

	Type of training
	Percent who received training
	Mean Number hours
	Provider of training
	Change in practice**
1 ‘not at all’ to 7 ‘very much’ 

	College
	37.7
	17.8
	Asbury

Western KY

EKU*

UK*

Marshall

Berea

Murray St.*

UL*

Medical school

Eastern Michigan University

Wayne State University

UNC Chapel Hill
	4.2

	Supervised field work
	25.8
	278.4
	Chransye, Inc*

School in NYC

Therapy setting*

Pitt. City school-student teaching

UK speech clinic

Redwood Rehab Ctr

Supervised teaching*

University

Turning Point for Autism

WHAS Crusade hearing and speech clinic

Residency and fellowship

New Hope Agency

LaGrange Elem
	5.0

	Workshops
	67.5
	33.3
	Lexington*

San Diego

Indianapolis

Louisville*

Alabama

American Assoc of Mental Retardation ASA

Indiana MAPP

Nutritional therapy and children with Autism (Cin., OH)

Conference on LD

Kellog Elementary school

Autism Conference by KATC*

Richmond*

Autism Conference*

Regional Training Center

Kentucky*

Ohio*

Corbin

Boyd county

KEDC*

KSHA*

Infant Toddler Conf.

Parent Professional Conf

DEIC-guest speakers

Frankfort

Baptist Hosp.

MSU*

TEACCH*

NY

Indiana*

Gilbertsville

Behavioral Institute

Ralston workshop

Johnson City, Tn

Kaufman workshop

KY speech hearing state conf
	4.7

	Inservices
	34.4
	21.6
	Autism Training Center*

Chransye, Inc*

Bowling Green, KY

District*

In county

School System*

KEDC*

Fayette Co.

C.A.R.D trainings

American Dietetic Assoc.
	4.7

	Reading
	59.4
	42.5
	Internet

Library

Journals
	4.8

	Consultants
	19.4
	22.4
	The Autism Coalition*

Workshops
	4.5

	Internet
	40.4
	34.1
	Websites

CME sites
	4.6

	Other
	21.0
	30.2
	Direct family contact*

On job training*

Direct experience-Easter Seals

Faculty Meetings

Observation of others*

Diff ABA and Speech Therapists

UK course on Pharm. & MH Diagnosis

Parents*
	5.8


*multiple responses provided

**based on mean score using scale from 1 ‘not at all’ to 7 ‘ very much’
Description of types of work activities, number of years, individuals and ages
	



	% Who do Activity
	# Years
	# Children
	Ages of Children*

	Diagnostic Assessment   
	                                                Autism
	31.5
	15.3
	20.5
	Birth – 25 

	
	Aspergers/Pervasive Developmental Disorder-Not Otherwise Specified (PDDNOS)
	21.3
	9.9
	23.1
	Birth – 25

	Assessment for intervention or program planning   
	Autism
	39.6
	13.5
	22.3
	Birth – 25

	
	Aspergers/PDDNOS
	24.8
	11.5
	27.9
	Birth – 25

	Teaching/

Intervention/
Direct Support                                           
	Autism


	60
	10.7
	11.7
	2-12

	
	Aspergers/PDDNOS
	34.6
	7.3
	13.2
	Birth – 25

	Consultation/ Training
	                Autism                       
	22.5
	12.7
	24.5
	Birth – 25

	
	Aspergers/PDDNOS
	13.2
	11.1
	35.0
	Birth – 25


*most frequently endorsed response
Description of Teaching / Intervention Methods Used, Familiarity and Effectiveness of Method, Time spent using method, and need for training on method

	Strategy 
	% Who used Strategy 
	% Unfamiliar with Strategy 
	Effectiveness
(1 ‘not at all’  to 5 ‘very much’)
	% Instructional Time using Method 
	% Who Needs  Training


	Behavioral Interventions

(changing antecedents and consequences)
	72.1
	15.5
	3.8
	48.8
	53.5

	Applied Behavior Analysis (discrete trial training, intensive behavioral intervention)
	43.7


	24.4
	3.7
	51.3
	62.8

	Naturalistic Applied Behavior Analysis (incidental teaching, pivotal response training)
	24.8
	43.2
	3.6
	40.2
	67.1

	Naturalistic/Developmental Approaches (floor-time, relationship development intervention)
	38.7
	38.9


	3.9


	44.2
	67.9

	Combined Therapy Approaches/Communication therapies (visual strategies, augmentative communication, picture exchange, social stories, functional communication training)
	70.0
	14.9
	4.0
	49.8
	55.3

	Sensory/Motor Treatments (sensory integration, auditory integration)
	58.8
	19.8



	3.8
	37.7
	61.5

	Other Interventions (music therapy)
	25.6
	29.3
	3.4
	18.8
	89.7

	TEACCH and Other Combined Approaches (structured teaching)
	18.1
	33.0
	4.0
	50.3
	61.4


Supports for Providers*
	Support


	Mean Rating 

	Can participate when needed in training / continuing education     
	3.1

	Has flexibility to be creative or develop innovative programs      
 
	2.8

	Has adequate staffing/employees    




	2.4

	Has a reasonable class/caseload size/residential       


	2.9

	Is aware that there is a continuum of services (e.g., classrooms, vocational settings) in which individuals with ASD can participate     
	3.1

	Has adequate planning time   



  

	2.5

	Can participate in professional organization activities when needed   
 
	3.0

	Is provided a process for collaboration and teaming with agency personnel regarding specific individuals

  


	3.0

	Is able to foster communication with parents / family members/ care providers

	3.4

	School/agency has adequate support services available to individuals with ASD (language therapy, social skills training)  
	2.5

	Has personnel who work collaboratively in developing and implementing programs for individuals with ASD

	2.6

	Has adequate training 






	2.3

	Has adequate ongoing support and follow-up



	2.5

	Has access to needed materials





	2.5

	Has had adequate hands-on training 



	2.4

	Has an atmosphere of understanding and acceptance within the school / agency / vocational setting

  
	2.9


*1 “strongly disagree” to 4 “strongly agree

Description of Interactions / Communication with Primary Care Provider 

	Frequency of Contact
	%

	Daily
	23.6

	Weekly
	23.8

	Monthly
	8.3

	As needed
	48.6

	Other
	3.5

	Type of Contact
	

	No contact
	65.2

	By phone
	65.2

	In person
	65.2

	Email
	22.1

	Other
	7.4


	Average care provider visits / month
	%

	Never
	18.7

	Once
	11.1

	Twice
	13.1

	Monthly
	5.6

	Weekly 
	25.2

	Daily 
	8.4

	As needed
	17.8

	Who Initiated Contacts
	

	Parent / care provider
	30.7

	You
	48.9

	Agency (apart from care provider)
	8.2

	Other
	4.5


Note: Average number of visits a month was 3. 

Personal strengths in working with individuals with ASD

	Area
	%

	Education
	44.4

	Attitude
	77.5

	Knowledge
	42.5

	Experience
	46.3

	None
	7.5


Impact of the following characteristics in working with individuals with ASD*
	Challenge
	Mean Rating

	Nonverbal / minimally verbal
	2.8

	Problematic social skills
	3.0

	Interfering or problem behaviors
	3.0

	Self help skills
	2.4


*mean rating is based on 1 ‘not at all’ to 4 ‘very much’

Provider report of knowledge and need for further training by agency* 
	Specific Area
	Mean Rating of Knowledge


	Mean Rating for Further Training
	Differ-ence

	The characteristics of ASD and their implications for intervention
	2.7
	2.8
	0.1

	Conducting diagnostic assessments for ASDs
	1.7
	3.0
	1.3

	 How to conduct an  assessment of an individual's developmental / learning skills
	2.3
	2.9
	0.6

	How to translate assessment information into teaching goals and activities
	2.6
	2.8
	0.2

	 How to organize the environment to increase an individual’s learning/ decrease interfering behaviors
	2.5
	2.8
	0.3

	How to use visual supports (e.g. pictures) to increase the person’s understanding of expectations / making transitions
	2.6
	2.6
	-0.8

	How to determine the most appropriate communication systems for individuals
	2.2
	3.0
	0.8

	How to provide opportunities for communication throughout the day
	2.5
	2.7
	0.2

	How to assess the causes of problematic behaviors (functional analysis)
	2.3
	2.8
	0.5

	How to design/implement positive behavioral supports or behavior intervention plans
	2.4
	2.8
	0.4

	How to assess social skills of individuals with ASD
	2.2
	3.0
	0.7

	How to use data to monitor progress and re-evaluate goals
	2.6
	2.6
	0

	How to improve the social interaction and play/leisure/ work skills
	2.4
	2.8
	0.4

	How to train peer mentors/develop friendship opportunities to improve social skills
	2.2
	3.0
	0.8

	Understand the perspective of parents / family members / caregivers
	2.8
	2.7
	0.1

	How to communicate and work effectively with parents/family members/ caregivers    
	3.0


	2.6
	-0.4

	Developing family-centered treatment/ educational plans
	2.4
	2.7
	-0.3


*mean rating is based on 1 “not very” to 4 “very much”

Summary and Recommendations
Respondents

Although the number of respondents varied geographically across Kentucky and were from 52 different counties, a relatively low number of 164 providers responded. The majority of responses were generated from Education, followed by the Office of Vocational Rehabilitation. Of the respondents from education, the majority represented elementary school age children with ASD. 

Therefore, the results of the survey are meant to provide general guidelines for planning for specific agencies. It is recommended that agencies conduct more detailed evaluation of staff needs. Also, it is possible that specific analysis by type of agency can be conducted to allow more specific planning, especially for the Office of Vocational Rehabilitation. 
Analysis of the different professions represented by the survey indicated that multiple types of professionals are involved in the service provision of individuals with ASD. More than 24 different types of professionals responded; the most frequent respondent was a vocational rehabilitation counselor, followed by an educator, nurse, direct support staff, and speech and language pathologist. 
At the time of this survey, 65% of the respondents were currently working with an individual with ASD and had 6 years of experience on average. Interestingly, 41% of the respondents also had experience as a family member. On average, respondents worked with about 17 individuals all together. About 21% of the respondents never worked with an individual with ASD. Analysis of the educational degrees and certifications indicated that the majority had an advanced degree. A wide range of educational degrees (11) and certifications (22) were reported. Overall, professionals represented a diverse array of educational degrees and certifications and experiences.  

Recommendation: Training to service providers must be comprehensive, occur across service agencies, and be adapted for specific professions. 
Training and Impact on Practice
Analysis of the types of training revealed that most respondents participated in workshops and conferences for training, followed by reading materials, and the internet. The type of training reported to have the best impact on practice was in the “other” category followed by supervised field work. Examples in the other category involved experiences comprised of direct contact (such as on the job training and direct observation of others). These experiences align with supervised field work experience. Supervised field work also provided the highest mean number of training hours.
Also, analysis of the examples of providers of training varied tremendously from a range of colleges, to a range of workshops, to a range of providers for inservices. Therefore, service providers rely on a vast array or network of trainers in ASD. 

Recommendation: The primary mode of training should be comprised of supervised field work, direct observation, modeling, and feedback, and hands-on experiences, supplemented by other formats such as workshops, conferences and inservices.  
Types of Work Activities and Description of Individuals with ASD

The most frequently endorsed work activity was teaching, followed by assessment for intervention planning. The least frequent activity engaged in was consultation and training.  The number of average number of years engaged in these activities ranged from 7 to 15 years. The numbers of individuals with ASD who have participated in these activities also ranged from 13 to 35. Also, providers worked with a range of ages of individuals with age. The most frequently endorsed age range was from birth to 25 years. Providers who worked with adults was minimal. 
Recommendation: The work force for adults needs to be increased and training needs to be geared toward this service provider group. 

Recommendation: Increased capacity of consultants and trainers is needed. 

Teaching / Intervention Methods 

The most frequently endorsed method used was behavioral interventions, followed closely by a combined therapeutic approach. Naturalistic applied behavior analytic strategies were endorsed most frequently as an unfamiliar method. The respondents endorsed combined methods and structured teaching methods as most effective, followed by developmental approaches and behavioral and sensory interventions. Although structured teaching methods received a relatively high score on effectiveness, the methods was endorsed as least frequently utilized. For all treatment methods, more than half of the sample reported a need for training in the methods.

Recommendation: Training is recommended on research supported practices including behavioral intervention, applied behavior analysis, naturalistic applied behavior analysis, combined therapy approaches / communication therapies, and structured teaching.   

Supports for Providers
The highest mean rating reported by providers is that they are abler to foster communication with caregivers. They also indicated that they are able to participating in training, continuing education, and professional organization activities when needed, have a continuum of services for individuals in which individuals with ASD can participate, and are provided a process for collaboration and teaming. 

The providers listed the following as areas as challenges:

	· adequate training 







	· adequate hands-on training 




	· adequate staffing/employees    





	· adequate planning time   



  


	· adequate support services available to individuals with ASD (language therapy, social skills training)  

	· adequate ongoing support and follow-up




	· access to needed materials







Recommendation: Providers need access to more training, specifically hands-on training with ongoing support and follow-up. Increased staffing as well as planning time is necessary. Finally, increased support services such as language therapy and social skills training are needed.
Relationship / Communication with Care Providers
The majority of respondents reported that contact with care providers is done on an as-needed basis. When asked about type of contact, about 2/3 of the respondents reported having no contact. Those who do make contact, use various methods such as the phone and in person. The respondents also reported that the most frequent type of contact is weekly visits for 25% of the respondents. 

Recommendation: Collaboration across caregivers and providers needs to increase.

Strengths Working with Individuals with ASD
About 75% of respondents reported most frequently that their attitude was a strength in working with individuals with ASD.  Education, knowledge, and experience were rated as a strength by fewer than half of the respondents.
Recommendation: Education, knowledge, and experience of providers are areas that need to be strengthened. 

Challenges Working with Individuals with ASD

Respondents rated problematic social skills and behaviors  as well as poor communication skills as characteristics that impact working with individuals with ASD.

Recommendation: Training needs to emphasize strategies for dealing with interfering problem behaviors, social skills, and poor communication skills. 

Knowledge and Areas of Further Training

Respondents only rated one area, how to communicate and work effectively with parents/family members/ caregivers, as somewhat knowledgeable. All other areas were rated somewhat unknowledgeable to no very knowledgeable. Respondents rated their knowledge as particulary weak in the following areas:

	· Conducting diagnostic assessments for ASDs

	· How to determine the most appropriate communication systems for individuals

	· How to assess the causes of problematic behaviors (functional analysis)

	· How to design/implement positive behavioral supports or behavior intervention plans

	· How to assess social skills of individuals with ASD

	· How to improve the social interaction and play/leisure/ work skills

	· How to train peer mentors/develop friendship opportunities to improve social skills

	· Developing family-centered treatment/ educational plans


The largest gaps (0.5 or greater) between knowledge and need for further training was in the following areas:

· Conducting diagnostic assessments for ASDs
· How to conduct an assessment of an individual's developmental / learning skills
· How to determine the most appropriate communication systems for individuals 
· How to assess the causes of problematic behaviors (functional analysis)
· How to assess social skills of individuals with ASD
· How to train peer mentors/develop friendship opportunities to improve social skills

Recommendation: Service providers require training on specialized diagnostic, assessment, and intervention approaches for ASDs. Emphasis should be on conducting diagnostic assessments, determining communication systems, assessing problem behaviors, implementing positive behavioral supports, assessing and teaching social skills, training peers, and developing family-centered plans. 
PAGE  

