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1. Programming and formulation of educative objectives
Contents:
• Knowledge of general guidelines and educational principles;
• Participation in general assessment protocol;

• Diagnosis and assessment protocol:
• Medical assessment
• Clinical behaviour
• Skills assessment for children and adolescents
• Language assessment
• Family functioning
• Functional behaviour

• Synthesis and Formulation of educational objectives
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1. Programming and formulation of educative objectives
Guidelines to develop a Individual Plan:
Updated good practices and guidelines are available in Europe and
USA, Canada and Australia.
Main framework:
•Use of evidence based intervention: practices supported by current
scientific knowledge.
•Design of individualized educational programmes, appropriate for the
needs and potentials of the person with autism and his family.
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1. Programming and formulation of educative objectives
General principles of a good Individual Plan:
Multidisciplinarity
Individualization
Consistency
Generalization opportunities
Functionality
Resolution and flexibility
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1. Programming and formulation of educative objectives
General steps to design an Individual plan:
• Consult valid information about the person and good practices;
search for training/ supervision
• Choose adequate educational goals, according to good general
principles, guidelines and scientific evidence
• Goals must be based on the needs, strenghts and interests of
the person/ family, while being aware of their weaknesses
• Involve the person/ family in the assessment and planning
processes
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1. Programming and formulation of educative objectives
Prior to design an Individual Plan:
• Evaluation level 1 – screening: surveiling/ cheking the child’s/
person’s development and funcionality
• Evaluation level 2 – detecting: signaling/ highliting/ referring delay/
deviation/ regression
• Evaluation level 3 – diagnosis: determining the child’s condition,
funcionality profile, level of participation and environmental setting
(ex: EEG; genetics; psycological profile, observation)
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At level 3 of Evaluation- diagnosis
A multidisciplinary team will help establish the individual plan with
each child, adolescent or adult and their significant others.
The formulation of educational objectives for any Individual Plan must be
person centred rather than centred on what the social context offers.

The objectives are determined by the needs and choices of the
person with autism.
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From Diagnosis to Assessment
In previous modules, we have explained
the process to follow from the moment
that early signs are detected by the family
to the diagnosis done by a professional
team. In the present module, when we
talk about diagnosis we refer to a
comprehensive assessment,
determining the child’s/ person’s
condition, funcionality profile, level of
participation and environmental setting.

• The assessment is a multiprocedural proccess carried
out by a multidisciplinary team:

In definitive, assessment looks at the
aspects that make of each person an
individual in order to develop appropriate
individualised intervention plans.
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Assessment vs Diagnosis

Assessment instruments are wider than Diagnosis Instruments
Assessment looks at the multidimensional aspects that make of each
person an individual in order to develop appropriate individualised
intervention plans
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Comprehensive assessment
• Infant/toddler Assessment: Bayley Scales of Infant Development (2nd ed.) (BSID-II) (Bayley,
1993).
• Developmental Assessment: The Psychoeducational Profile - PEP 3; Griffiths Scale
• Communication Assessment: Peabody Picture Vocabulary Test (III), CDI, CCS, ESCS
• Intelligence Tests:
• Wechsler Intelligence Scale for Children – Third Edition (WISC-III) (Wechslgr, 1991),
• The Merrill-Palmer Scale of Mental Tests (MPSMT) (Stutsman, 1931) is for children from one
year and six months to six years. The MPSMT is widely used as a nonverbal test instrument for
assessing visual-spatial skills,
• The Leiter International Performance Scale (LIPS) (Leiter, 1948) measures intelligence
independent of language ability for children age three years and older.
• Academic Screening: The Wide Range Achievement Test 3 (WRAT3)
• Adaptative Assessment: The Vineland Adaptive Behavior Scales (VABS) (Sparrow, Balla, &
Cicchetti, 1984), DABS
• Behaviour Assessment and Family Assessment: interview,
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1. Programming and formulation of educative objectives
Individual Objectives
The individual objectives of the person with ASD must be:
•Determined by the multidimensional needs and potentials of the person;
•Must consider the different life environments of each person with autism;
•Consider the contribution of persons with autism and their families and/or
carers to implement their own process of planning having in mind realistic
expectations.
There must be a balance between expectations and reality
2016-1-ES01-KA204-025061

1. Programming and formulation of educative objectives
Assessment Protocol- Medical
• It includes a thorough medical examination: neurological,
genetics, hearing and visual. It is important to detect possible
“origin/ cause” for ASD, rather than idiopathic disorder; as well
as important comorbidity to take into consideration
• Routine testing of the gastro-intestinal tract, vitamin levels or
other metabolic functions is not advised for autism.
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Specific Diagnostic Tools: clinical behaviour
The Autism Diagnostic Interview-Revised (ADI-R), or a short version of this instrument
provides a semi-structured, investigator-based interview for caregivers of children and
adults for whom autism or pervasive developmental disorders is a possible diagnosis.
It guides the interviewer in to the critical milestones and behavior patterns is ASD.
ADOS and ADOS-T are direct observation tests, where the participant interacts with a
specific set of social and communicative situations, giving a nice sample his global
psicossocial functioning. It is presented in four modules, acording to the participant’s
age and verbal skills.
The Childhood Autism Rating Scale (CARS), helps to identify children with autism, and
distinguishing them from children with other needs. Brief, convenient, and suitable for
clinicians and educators to recognize and classify autistic children.
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Specific Diagnostic Tool - CARS

CARS (Childhood Autism Rating Scale) is a scale for diagnosis useful for
children and adapted also for adolescents. It can be easily administered
even by professionals without substantial training or experience (TEACCH
Program).
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Specific Diagnostic Tool - CARS
Items rated in the Cars include the following specific behaviour criteria:

•
•
•
•
•
•
•
•

Relating to people;
Imitation;
Emotional response;
Body use;
Object Use;
Adaptation to change;
Visual Response;
Listening Response;

•
•
•
•
•
•

Taste, Smell and Touch;
Response and Use;
Fear or Nervousness;
Verbal Communication;
Nonverbal Communication;
Activity Level;

• Consistency of Intellectual
Response and General
Impressions.
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1. Programming and formulation of educative objectives
Assessment Protocol- Clinical Behaviour and mental
health
• This assessment covers behavioural and psychiatric symptoms
(anxiety, ADHD, OCD, tics, etc.) in school age.
• Conducting a functional analysis of behaviours can help
understand the situations in which difficulties occur and indicate
approaches to help persons with ASD cope with their
environment.
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1. Programming and formulation of educative objectives
Skills Assessment
Skills Assessment
protocols –Adolescents
protocols –Children
• In young children, development
• For the design of intervention plans
evaluation (eg: PEP-3; Schedule of
with school aged children and
Growing Skills; Griffiths) and family
Adolescents, it is necessary to
involvement/ training are imperative. determine intellectual potential and
functioning (eg: WISC III; Raven)
• The PEP-3 (Psychoeducational
and adaptive level (eg: observation;
Profile-3) was created within the
questionnaires; AAPEP; Vineland
TEACCH programme. It is used for
Adaptive Scales) in different life
assessment of children (from 6
areas
months to 7 1/2).
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1. Programming and formulation of educative objectives
Assessment Protocol - Language
• A variety of different tests is available depending on age
and ability (Preverbal Communication Schedule (PVCS);
TALC).

• In order to obtain a full assessment of the individual’s
functional communication skills the assessment must
include: nonverbal communication skills, comprehension,
expression and pragmatic use of language.
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1. Programming and formulation of educative objectives
Assessment Protocol - Family functioning
Assessment of the needs and strengths of family members is essential
for the development of the best possible intervention strategies.
Everything or every situation can be used to foster communication and
to establish bridges of social relationships and autonomy.
It is important to understand how the family functions as a system, in its
dimensions, relationships and alliances among its members;

The role played by a sister, brother, father and mother or grand parent
can be determinant.
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1. Programming and formulation of educative objectives
Assessment protocol - functional assessment

Assesment
Challenge

Diverse school, home and community needs dictate
an individualized and comprehensive assessment,
planning and monitoring process
Successful execution of the educational plan requires
input and participation by both professionals and
family members
This combined approach produces information about
a student’s relative standing and individual
performance
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1. Programming and formulation of educative objectives
Assessment protocol - functional assessment
Traditional psychological and educational behavioural assessment pratices
with people with developmental disabilities typically focus on three major
goals:
1. Observation and evaluation of behavioral repertoires;
2. Analysis of parents/ teachers reports and data to provide a profile of
behavioral strenghts and weaknesses in all contexts;
3. Synthesis of findings to assist diagnosis and guide individual
interventions.
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1. Programming and formulation of educative objectives
Techniques and procedures of functional assessment
A systematic functional analysis of performance and critical behaviour is
considered a very component of comprehensive educational
assessment(Durand & Crimmins, 1987).

The identification of the variables that contribute to specific skills by people
with autism can facilitate clinical decision making and behaviour regulation.
The use of behaviour assessment techniques in educational programming
strengthens the processes of planning, programming, monitoring and the
results of educational intervention.
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1. Programming and formulation of educative objectives
Comprehensive and Multidimensional assessment
In order to develop an effective individualized intervention, a
comprehensive and multidimensional assessment must also be carried

out apart from the diagnosis, so it is important to check the clinic history and
gather useful information in an specific way from different cognitive and
social areas (development, communication, adaptative behaviour, sensory
issues, intelligence, family functioning, game, etc).
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2. Types of supports

Contents:
•The quality of life model
•Multimodal supports
•Supports within the health system
•Supports in the education system:
•

•

Early Childhood – Early intervention
•
•
•

Relationships
Communication
Social Skills

Adolescence and adulthood

•Formal and informal social networks
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2. Types of supports
A greater understanding of
the needs of people with ASD
and other disabilities has led
policy makers and
professionals to move from a
medical perspective to a
social participation model of
treatment
Quality of life model in
Shallok

SUBJECTIVE
WELLBEING

SEL DETERMINATION

RIGHTS AND INCLUSION

MATERIAL AND PHYSICAL WELLBEING
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2. Types of supports
Multidisciplinary assessment
and planning leads to
Multimodal Types of Support

Health Input:

Social Input:

Complementary medical
exams;
Regulation of mental functions
Clinical assessment and
intervention

Family;
Social policy;
Social supports;
Social Tutoring;
Outside-inside changes

Educational input:
Adaptation of learning
evironments; contens and
processes
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Inclusion

INSPSIC

2. Types of supports
Supports within health system
The support within Health Services differ from country to country. However,
the process of diagnosis and assessment is similar and always takes place
with medical participation. Often, the individual assessment and education
begins by parents, carers and educators relating to the paediatrician:
Early Warning Signs in the child: poor eye contact; reduced responsive
smiling; diminished babbling; reduced social responsiveness and difficulties
with language development, play and initiating or sustaining social
interaction.
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2. Types of supports
Supports within health system
Health services must give the necessary support to persons with
disabilities all through their lifetime
Health services together with education services give:
Support to children and adolescents in school age.
Health Services together with Social Services give:

Support to day centres and homes and residences for person
with disabilities.
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2. Types of supports
Supports within health system
The professionals in charge of an individual plan for a person with
ASD must find ways of communicating and articulating the
intervention with parents, neuropediatric/ psychiatry, psychology, other
therapists and professionals from the multidisciplinary team.
In Portugal these teams include: members from the Early Intervention
Teams (ELI- Social Services) that will follow up the education and treatment
of the Child in Kindergarten or Pre-School, members from Resource Centres
at School (CRI- Ministry of Education), or other supported professionals
from the community.
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2. Types of supports
Supports within health system
Hospitals, clinical centres and parents associations can
sometimes provide contact with groups of parents, schools and
social responses, sessions to help parents deal with their autistic
children or specific topics, promoting also educational and
social support.

Some children may be assisted at specific centres or at home in
therapeutic programmes designed within the health system (eg:
DIR and floortime, in Portugal).
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2. Types of supports
Supports in the education system
Throughout the years, public school systems have been making physical,
human and curricular accommodations, so that every pupil, independently
of his condition, can have access to adequate education in the regular school
system.
Gradually, school years became social inclusion years for pupils with ASD.

Education has also became a life span concept, and learning and training for
people with ASD evolved towards better answers for teens and adults with
special training and occupational needs.
In Portugal, almost a third of the students (27.8%) in the public school system
in 2016/17 had special education needs.
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2. Types of supports
Supports in the education system
Education and learning services are necessary for persons with
disabilities all through their lifetime

Education services together with health services give:
Support to children and adolescents in school age.
Education Services together with Social Services give:
Support to day centres and homes and residences for person
with disabilities.
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2. Types of supports
Supports in the education system
Educational priorities in
Pupils with ASD

Main resources

• Communication teaching
• Interpersonal development

• Visual presentation of instructions
and tasks

• Care for the individual:
ecological approach
• Pedagogic differentiation
• ”Learn how to learn”

• Use of schedules; work plans:
When, where and how tasks take
place

• Structured physical environments

• Access to computer assisted
learning
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2. Types of supports
Supports in the education system
Teacch Programe – Structured teaching methods
Most regular schools that include students with autism adopt universal strategies
from the Teacch Programme

TEACCH: Treatment and Education of Autistic and other
Communication Handicapped Children
Focus on autistic peoples’ intelectual strengths: memory, special interests;
visual processing and routine adhesion.
It focus on strategies and principles of structuring the educational settings,
times and activities in order to promote autonomy and socialization in
pupils with ASD.
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2. Types of supports

Early childhood – Early Intervention

Building relationships

•
•

•
•
•
•

Aceptance; Intimacy; Empathy
Humor Regulation
Thought Regulation
Overcoming Obstacles
Building reciprocity
Promoting the expression of needs, desires and ideas
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2. Types of supports

Early childhood – Early Intervention
Alternative augmentative modes of communication

Most children with autism who don’t have useful speech must improve their
communication using some form of augmentative communication system
(Howlin, 1998).
Verbal support is very useful to help develop communication skills. Several
alternative modes of communication use pictures to point, signing,
electronic communication devices and picture or symbol systems.
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2. Types of supports

Early childhood – Early Intervention
Alternative augmentative modes of communication
PECS (Picture Exchange Communication System, Bondy & Frost, 1994) is a
system used with pre-school children and non verbal people with ASD that
show low functional communication skills.

The aim of PECS is for children to quickly acquire certain key
communication skills especially initiating communication, in a social
exchange (Bondy 1996).
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2. Types of supports

Early childhood – Early Intervention
Social skills development
Social skills are all of those behaviours needed to be successful in the presence
of others or to affect the behaviour of others:
•Following social rules;

•Taking cues from others;
•Initiating interaction;
•Responding appropriately;

•Important skills that affect the likelihood of others: include grooming, hygiene,
posture and facial expression.
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2. Types of supports

Early childhood – Early Intervention
Social skills development
Social skills cuts across all curricular areas.
All practical skills have a social component. It includes the specific teaching of
cultural norms and meanings.
Priority must be given to communication and interpersonal areas (Jordan,
R.,1997).
Functional and life skills should be involved from the start.
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2. Types of supports

Early childhood – Early Intervention
Social skills development
Parents and professionals frequently tell that children with autism have
many skills that they don’t use. When the social elements are taught as part
of a concrete set of scripts and skills, they can be better applied by the child.
Development of a social skills curriculum for children include:
•Developmental principles of normal children growth;
•Learning characteristics of children with autism;
•Environmental components affecting learning and performance;
•Social validity of curriculum targets.
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2. Types of supports

Early childhood – Early Intervention
Social skills development
Curricula that have been effective in teaching social skills have common
elements:
1.They prepare young children for the social demands of school including
the skills needed in typical classrooms. Functional skills must be taught in
a manner that matches the development level of each child.
2. Using behavioural strategies for individualized social skills targets,
integrating them into the curriculum and teaching them explicitly. Using
modelling, prompting and social reinforcement.
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2. Types of supports

Early childhood – Early Intervention
Social skills development
Curricula that have been effective in teaching social skills have common
elements:
3. Teach social skills in settings where children with autism can interact
with non-handicapped peers. They gain:
•Practice in social routines;
•More natural reinforcement for their efforts;
•More exposure to good models (peer teaching);
•More opportunities to generalize their skills.
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2. Types of supports

Early childhood – Early Intervention
Social skills development
The support plan may include the collaboration of peers. Foster situations
of peer-teaching. Develop play situations and use play in the curriculum
(Jordan, R. and Libby, S.,1997):
Symbolic play can be taught; improve opportunities for social engagement
with others; it may aid conceptual and cognitive ability.

Play activities can be used to engage the child emotionally and foster
receptiveness to interpersonal development.
Play can prevent secondary disabilities by enabling participation in social
and cultural events.
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2. Types of supports
Supports in the education system
Adolescence and Adulthood
Individual Plans plan should be ecologically based

Functional skills are required for an independent life participation in the
social community as an adult;
Adults with co-morbid intellectual disability and limitations posed by mental
age must have Individual Plans appropriated to chronological age as far as
possible.

2. Types of supports
Supports in the education system
Functionality based curriculae
for older people with ASD

2. Types of supports
Supports in the education system
Adolescence and Adulthood
• In adolescence and adult life, the quality of life model involves articulation with
different social supports and community based supports:
• Physical and material well being: Access to housing/living facilities with a range of
support network: residential care, intermittent support for independent living;
• Personal Development: The need for ongoing, permanent education; occupational
possibilities including structured day-care centers, sheltered and specialist employment,
employment opportunities with any necessary additional support
• Interpersonal Relations: Access to support to enable participation and inclusion within
community life Empowerment for self-advocacy and representation
• Self Determination: Access to legal2016-1-ES01-KA204-025061
protection and benefits; European laws for citizen
with disabilities.

2. Types of supports
Formal Social support networks – Portugal’s Example
Early intervention national system - SNIPI –

Law nº 281/2009

Special education system- educational law – Law nº 3/2008
Quality of social responses certification – Social Services
referential, 2003

Employment supports– IEFP – Ordinance n.º 128/2009
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2. Types of supports
Informal Social support networks – Families and Support groups

• Enables members to share their feelings and emotional responses
• Enlarge their social networks while including other families

• Can be a focus for ongoing educational programs
• Promote social activities for the family

• Helps parents to learn how to utilize community resources
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3. Processes of Planning
Contents
•Formulation of the individual plan
•Formulation of educative objectives
•Planning

•Monitoring
•Evaluation

•Strategies to promote the participation of the individual and the family
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3. Processes of Planning

Formulation of the individual plan

An individual plan should:

•Identify the student
•Explicit the eligibility conditions for the individualized plan
•Explicit the accommodations and support measures planned
•When necessary, explicit the implemented curriculum
•Explicit the evaluation criteria
•Point the professionals, partners and significant others responsible
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3. Processes of Planning

Formulation of the educative objectives

Has it was said, formulation of good educational objectives implies the
consultation of various multidisciplinary information.
Formulation and planning must consider the choices and preferences of the
autistic students and their families, supporting decision-making whenever needed.

It implies also gathering and observing valid information from different contexts
of the student and makes explicit individualized strategies
Good individualized educational goals tell you where the student is and where is,
as well as his proximal personal learning/ development zone
2016-1-ES01-KA204-025061

3. Processes of Planning

Formulation of the educative objectives

• Appropriate educational objectives should be observable,
measurable behaviors and skills that promote self-independence
and social responsibility.
• In special education, these objectives should be able to be
accomplished within a defined period (eg: semestre; year) and
expected to affect a students participation in education, the
community and family life
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3. Processes of Planning
Planning

Good planning methods help care givers and teachers to better manage activities,
routines, individualized accommodations to materials and procedures and thus,
attain better results.
Planning documents, schedules and planned adaptations should be finely
articulated with the individualized students plans
Planning processes must continue to involve the students, their personal
resources and the community resources to promote participation in the
implementation of the educational goals
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3. Processes of Planning

Monitoring
Monitoring should allow
•Adjust the progression to the rhythm of the person with autism
•Consider the progression according to the personal results
•Sometimes a small progression is a great victory
•Persons with autism can be slow learners in one subject and very
skilled in another
•Don´t compare results of persons with autism with other peers
•Different people need different supports
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3. Processes of Planning
Evaluation
Evaluation of multidisciplinary goals in ASD students’ plans should
include specific curricular areas:
•Social skills: to enhance participation in family, school, and community (e.g.
imitation, social initiations and response to adults, interaction with peers and
siblings);
•Expressive language, nonverbal communication skills or a functional
communication system;
•Fine and gross motor skills for age-appropriate functional activities;

2016-1-ES01-KA204-025061

3. Processes of Planning
Evaluation

Evaluation of multidisciplinary goals should include:
•Specific cognitive skills: including basic concepts, academic skills, reasoning or
executive functions.
•Behavioral intervention: Aiming the replacement of problem behaviors with more
conventional and appropriate behaviors;
•Independent time/ task management and organizational skills: and other
behaviours that underlie success in regular education classrooms (e.g.
completing a task independently, following instructions in a group, asking for
help).

Sometimes a small progression is a great victory
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3. Processes of Planning
In a recent survey carried in Spain, professionals working with people
with ASD shared their results on:
•The strategies they use to promote the individuals and the family participation on the planning
monitoring and evaluation processes
•How they share valid information for decision making
•How they continuously accommodate the intervention processes to a particular student/ family
•The fine results that this participated team work promote
EATAPI (2014)
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3. Processes of Planning
Indicators

Communication
I
pay
attention to what the family has
to say, I try to be effective in
transmitting ideas in a clear
and accessible way for the
other person and I act with
assertiveness putting myself in
the place of the other.

Facilitators
▪
▪
▪
▪
▪
•
•
•
•

I actively listen to the family (51.7%
I show respect for your comments and observations about
the person with ASD (34.5%)
I adapt my language to the level of the interlocutor (29.3%)
I ask if they have understood what is exposed to them
(19.0%)
Others (44.8%)
I make it easy for the family to express any concern,
question, doubt or concern
I pay attention to the gestures and body posture trying to be
according to the situation
When something is difficult to explain I use concrete
examples or pencil and paper to clarify it
I request feedback at the end of meetings with families about
my communication style, speed, respect of turns, etc.
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3. Processes of Planning
Indicators

Confidence: I create a climate
where I transmit to the family
security and confidence to
share information, emotions,
concerns.

Facilitators

▪
▪
▪
▪
▪
▪
▪
•
•
•
•
•

I openly comment on my limitations and my possibilities of
support and I do not generate false expectations (20.7%)
I confirm your concerns as normal (17.2%)
I accept all comments positively (13.8%)
I comply with my part of the agreed work (12.1%)
Encourage the family to continue (10.3%)
I avoid expressions like "nothing happens, do not worry"
(3.4%)
Others (39.7%)
I accept the suggestions of the family as constructive
Reinforce your interest and your progress
I am realistic and at the same time positive I encourage you
to participate, I convey the importance of working together
I create a comfortable environment showing closeness and
normality
I make colloquial and daily comments, showing naturalness in
the attitude of the family-professional relationship
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3. Processes of Planning
Indicators

Effective training for families: I
help the family to acquire skills
or information so that they are
able to achieve what the child
needs.

Facilitators

▪
▪
▪
▪
▪

▪
•
•
•
•
•
•

I teach families tools and I provide them with training (25.9%)
I help them access information about resources (13.8%)
I make sure that there has been adequate learning by the family (12.1%)
I consider what educational aspects you are interested in and / or need
and I favour your learning (12.1%)
I ask you about your needs and concerns to offer you adequate means to
your situation (10.3%)
Others (25.9%)
I set goals and offer services and supports aimed at training the family
I always explain the reason for what I do based on the understanding of
the child's abilities, interests, motivations and peculiarities, because what
interests me the most is that they "learn to think" as their children do
I am looking for learning in natural contexts and many times with them,
we train together
Always reinforce their efforts, highlighting the qualities they have
I use the Socratic method, asking them questions so that they
themselves can come to the conclusion, this increases their sense of
training
I reflect jointly in relation to the behaviour records, or, jointly viewed
videos that give me to give feedback on real situations
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3. Processes of Planning
Indicators

Respect: I show respect for the
different opinions and points of
view of the family, my attitude
reflects that respect and allows
the family to express themselves
freely. I am formal following the
obligations or commitments.

Facilitators

▪
▪
▪
▪
•
•

•
•
•

I try not to disqualify the opinions of the family (27.6%)
I show interest in family responses (25.9%)
I accept the different points of view (24.1%)
Others (12.1%)
I make the whole team of professionals understand the family's
position and the reasons for their decisions, even if it is not
shared
I am empathetic and sympathetic to the family and do not judge
their behaviors and comments
I understand that the life of the family has been significantly
affected by your child with ASD
I assume that each family can be at a different level of
acceptance of their child's disability
I accept and accept the vision that the family and the person
with ASD have regarding their life
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3. Processes of Planning
Indicators

Equity in decisions: I involve
the family in making decisions
related to your child, since I
believe that both the family and
professionals, taking into
account at all times the opinion
of the person with ASD, have
to participate in an equitable
way in this task.

Facilitators

▪

▪
▪
▪
▪
•
•
•
•
•
•

I inform and take into account at all times the family and the person
(concerns, interests, opinions ...) before making any decision related
to your child (19.0%)
I emphasize the importance of the opinion of the family (12.1%)
I try not to position myself by one of the parties when there are
conflicts (12.1%)
Relativized my own opinion as a professional and focused on a
concrete point of view shared with the family (10.3%)
Others (19.0%)
Contrast all decisions with the family
I make explicit that the work must be in a team
I offer the information you need at all times to facilitate your
participation and feel safe
We analyze the pros and cons of decisions from the perspective of
the person and the analysis of the environment
I emphasize the idea that they are "experts in their children" and that
we can be experts in theory and methodologies.
I try to guide but not to condition the decision making based on my
opinions
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3. Processes of Planning
Indicators

Others

Facilitators

(10.3%) The indicators indicated in the "other" section are included in
other dimensions
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4. Design and evaluation of goals and personal results
Contents:
•Periodic monitoring of the support needs
•Validated evaluation methods
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4. Design and evaluation of goals and personal results
Periodic monitoring of support needs
The multidisciplinary model of intervention dictates that articulation between all
the modalities of support that a given student with ASD needs.
Periodic monitoring with all the support services and stakeholders in the individual
plan must be foreseen. The planning and monitoring of individual goals must take
into account new developments in the students health, social or personal
condition (eg: include technical reports; accompany students to hospital; circle of friends).

Periodic monitoring of goals and results with all professionals implied may
sometimes highlight the need for new goals, accommodations or types of support
in an individual plan.
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4. Design and evaluation of goals and personal results
Periodic monitoring of support needs
Periodic monitoring of individual supports and goals is a critical part of the individual plan.
Monitoring and evaluation can be done with reference to quantity or criteria, as in the example
bellow.
The design of individual goals must be carried out in order to include solid indicators of the
specific needs, choices and success of the individual. Here is one examples:
In classrom, the student reveals

Allways
75- 100%

Often
50- 75%

Interest
Compliance
Autonomy
Cooperation
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Sometime
25- 50%

Never
0- 25%

4. Design and evaluation of goals and personal results
Validated evaluation methods
The ABA functional analysis method is a very good approach to design and evaluate specific
goals in an individual plan, specially those that correspond to alternative curricular areas.
This approach requires 4 main steps:
Observation: Gather information about what the child spontaneous does in a given context/ task/
situation: establish a base line
Motivation: Observe the child's interests and include them in the learning goals and processes
Stimulus control / Accommodations: Manage access to motivators and reinforcements as the
student progresses
Generalization: Foresee that a skill is only fully acquired when the student autonomously applies
it in all physical and social contexts
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4. Design and evaluation of goals and personal results
Validated evaluation methods
Observation and Motivation: establish a base line
Stimulus control / Accommodations: Identify the student’s proximal learning/ development zone,
plan the student’s proximal progresses, define and measure the indicators
Generalization: Measure progress of students performance and foresee that a skill is only fully
acquired when the student autonomously applies it in all contexts
In classrom, the student reveals

BASE LINE
37%

Intended
progress
50%

Interest
Compliance
Autonomy
Cooperation
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Attained
progess
63%

Success
Rate
100%

5. Good practices
Evidence-based practice, interventions to support autistic
persons
We have learned much about practices that are supported by current scientific knowledge and those that are not.
This knowledge has not yet been incorporated into general practice across Europe.
Recent reviews of the evidence base for interventions for persons with ASD conclude:
Relatively few treatment programmes meet the methodological criteria that are necessary when
assessing the value of medically based interventions.
The evidence base for a range of different interventions is improving, with growing numbers of well conducted
comparison studies. To date, programmes involving behaviourally based approaches to intervention, those
designed to improve parent-child interaction, and those with an emphasis on developing social and communication
skills appear to have the strongest evidence base.
•.
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5.Good Practice
Evidence-based practices, interventions to support
autistic persons
However, there are many other elements that are essential to improve longer term
outcome:

1. Education – as early as possible, with special attention to social, communication, academic
and behavioural development, provided in the least restrictive environment by staff who have
knowledge and understanding both of autism and the individual student;
2. Accessible community support in terms of appropriate, well-informed multi-agency services
that will help each individual to realise his or her own potential and life-time goals;
3. Access to the full range of psychological and medical treatments that are available to the
general population.
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5. Good practices
Evidence-based practices, interventions to support autistic
persons
Those interventions that are best supported by the evidence as being examples of
good practice include four fundamental principles:
1. Individualization: There is not a single treatment that is equally effective for all
persons with ASD. Diversity in the spectrum as well as individual skills, interests, life vision
and circumstances mandate personalisation;
2. Structure: This require adapting the environment to maximize each individual´s
participation by offering varying degrees of predictability and stability, more effective means
of communication, establishing clear short and long-term goals, defining the ways in which
these goals can be met and monitoring the outcome of the methods chosen to meet these
goals;
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5. Good practices
Evidence-based practices, interventions to support autistic
persons
Those interventions that are best supported by the evidence as being examples of good
practice include four fundamental principles (cont.):
3. Intensity and generalisation: The interventions used should not be sporadic or short term, but
applied in a systematic manner on a daily basis, across different settings, and by all those living and
working with the person with autism. This will ensure that the skills acquired in more structured
settings can be maintained in real life situations as well;
4. Family participation: Throughout childhood, and beyond, parents must be recognised and valued
as the key elements of any intervention programme. Information, training and support, always within
the context of family values and culture, should be the common denominator of any professional
intervention.
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5. Good practices
Interventions involving families of autistic persons
1. Recognition of autism as a condition with important educational consequences is the first
step to creating good practice.

2. Translate knowledge to good practices: skills of observation, capacity to motivate and
involve; the knowledge of how to structure situations to promote learning.
3. Good practice should involve professional judgement and the capacity to adjust the
programme to meet the changing needs of the child and the situation.
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5. Good practices

Interventions directed to families

• Communication and coordination: paying attention to the family concerns and giving
clear explanations easy to understand, showing empathy
• Trust: transmit to the family confidence and trust
• Effective training: help the parents/carers to acquire knowledge and skills
• Respect: show respect for their opinion and idiosyncrasy
• Get the families involved in the decision making process
• Treat them as partners in the education of their child

2016-1-ES01-KA204-025061

5. Good practices
Information and training for families is
decisive, as well as the establishment of
specific processes of orientation,
coordination, dialogue and training
focused on interaction and
communication from the early stages of
development.
It is also important to encourage contact
with other parents, facilitating the creation
of natural support networks among
families. (AETAPI, 2014)

Model of intervention based on the family

• Consider the family unit as the focus of intervention
• It focuses on promoting skills and strengths in the
family, not just the person with a disability
• Real implication in the planning of supports and
services
• The professional guides the family to acquire skills to
autonomously solve the different situations
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5. Good practices
Promoting full Inclusion of Persons with autism in the Community Living
The practices for inclusion of persons with autism in the community living must be coherent and
comprehensive in all contexts:
•Inclusion in the family, with siblings, grand parents, cousins,uncles,
•inclusion at school, peers, teachers, all the school population
•inclusion at work, other employees, employer, other people
•Inclusion in the community: shops, shows, supermarkets, museums, sports, concerts, voluntary
work, young people clubs
In order to reach the overall educational aims
we need innovative practices
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5. Good practices
Promoting full inclusion of autistic people in the
community living
What the family must do to keep everybody happy:
•Understand what the person with autism can add to the family happiness;
•Learn how to develop his strengths;
•Learn to understand challenging behaviours;
•Learn how to ignore/reduce/change challenging behaviours.
•Foster the need to communicate
•Teach social skills
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5. Good practices
Promoting full inclusion of autistic people in the community
living
Inclusion at school:
•Learning and playing with other children;
•Teachers and pupils must understand how the student with autism can contribute to their
present and future learning and living;
•Knowledge of different perspectives to view the world;
•Different ways of learning and interpersonal acting.
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5. Good practices
•
•
•
•
•
•
•
•
•
•
•

10 STEPS FOR DEVELOPING AN INCLUSIVE SCHOOL
Take the labels off the door (and off the students)
Take the labels of the teachers
Establish a school philosophy of caring
Consider the whole staff
Build the school as a community
Honor and celebrate diversity
Think about curriculum broadly
Stress cooperation rather than competition
Empower everyone in the school
Dream, keep a sense of humor and do not give up!!
(Joaquin Fuentes, 2000)
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5. Good practices

Promoting full inclusion of autistic people in the community
living

Inclusion at work:
•people with autism need support:
•to get and keep a job
•to know how to make plans for the future
•to understand what they are good at
•to know what are their difficulties
and their needs
•to receive education and training
•to gain experience in working

• to apply for jobs and go to jobs interviews
• to understand how to talk
to other people at work

• to have a support person
to help them to stand up for
their own rights at work
• to help other people at work
to understand persons with autism
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5. Good practices
Promoting full inclusion of autistic people in the
community living
To promote full inclusion everywhere in the community everybody must understand persons with autism:

•their different way to communicate and play;
•their different way to work;
•their unique participation in the work activities;
•the advantage of their collaboration.
•the value of their work
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5. Good practices
Cooperation
To promote full inclusion of persons with autism everywhere in the community there must exist a real
cooperation among all participants in the process
•At home: all members of the family, friends, neighbors
•At school: teachers, peers, everyone in the school population, the families of other children
•In the community services: at the swimming pool, the sports clubs, shops,
•In the public transportation; in the school bus
•In the hospitals, health centres
Everyone in the community must cooperate and believe the importance of his/her own contribution for the
inclusion of every person as a member of the community
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6.Rights, empowerment, monitoring of the rights of autistic
people
Charter of rights of people with Autism
Autistic people have the same rights as any other citizen. It is important to be aware of
some key concepts and topics:
•
•
•
•
•

Social model of disability and Inclusion
Role of support services
Charter of rights of people with autism
UN Convention on the Rights of People with Disabilities
Empowerment of autistic people and the need to support adequately decisionmaking
• Importance of awareness and understanding and fight stigmatisation
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The medical vs the social model of disability
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6.Rights, empowerment, monitoring of the rights of
autistic people
The medical model of disability
The medical model of disability views disability as a ‘problem’ that belongs to the disabled individual.
It is not seen as an issue to concern anyone other than the individual affected.
For example, if a wheelchair using student is unable to get into a building because of some steps, the medical
model would suggest that this is because of the wheelchair, rather than the steps.
The medical model approach
is based on a belief that the difficulties associated with the disability should be borne wholly by the disabled
person.

The disabled person should make extra effort (perhaps in time and/or money) to ensure that they do not
inconvenience anyone else.
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6.Rights, empowerment, monitoring of the rights of
autistic people
The social model of disability

The social model of disability, in contrast, would see the steps as the disabling barrier.
The social model draws on the idea that it is society that disables people, through designing everything to
meet the needs of the majority of people who are not disabled.
There is a recognition within the social model that there is a great deal that society can do to reduce, and
ultimately remove, some of these disabling barriers, and that this task is the responsibility of society, rather
than the disabled person.
The social model is more inclusive in approach. Pro-active thought is given to how disabled people can
participate in activities on an equal footing with non-disabled people. Certain adjustments are made, even
where this involves time or money, to ensure that disabled people are not excluded.
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6.Rights, empowerment, monitoring of the rights of
autistic people
Promoting inclusion in society
Inclusion in all areas of life is a basic element of human rights
To ensure inclusion, some people with autism need a high level of support, and thus
require:

•intensive and permanent quality services geared to their specific needs
•intensive planning and co-ordination across relevant authorities, government agencies and
service providers both at national and local levels
Their quality of life is very much dependent on the availability of appropriate and quality
services that respond to their and their families’ needs
(Coe Committee Of Ministers’ Recommendation on Disability Action Plan 2006-2015)
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6.Rights, empowerment, monitoring of the rights of
autistic people
A rights-based approach to autism: the charter of rights
In the 90s, Autism-Europe adopted a charter of rights for autistic people
It was an important step towards a right-based approach.
The Charter of Rights of People with Autism was approved by the European Parliament as a
Written Declaration in 1992.
Later in 2015 another Written Declaration on Autism was approved by the European Parliament
(018/2015).
The Parliament recommends member states to implement those recommendations in their
countries.
Recommendations are not legally binding.
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6.Rights, empowerment, monitoring of the rights of
autistic people

A rights-based approach to disability: UN Convention on the Rights of People
with Disabilities
The United Nations Convention on the Rights of Persons with Disabilities (CRPD) entered into force in 2008.
It is a legally-binding instrument which has been widely ratified (by all EU Member States except Ireland, and by the EU
as a regional organisation).
The CRPD is based on the human rights-based approach to disability, moving away from the medical model. This
change is profound and is often defined as a paradigm shift.
The Optional Protocol, signed by 92 States, is also an international treaty. It establishes 2 procedures aimed at
strengthening the implementation and monitoring the Convention:
•petitions at individual level to the UN Committee claiming breaches of their rights
•an inquiry procedure giving the UN Committee authority to undertake inquiries of grave or systematic violations of the
Convention
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6.Rights, empowerment, monitoring of the rights of
autistic people
UN Convention on the Rights of People with Disabilities

Guiding Principles
“States Parties undertake to ensure and promote the full realization of all human
rights and fundamental freedoms for all persons with disabilities without
discrimination of any kind on the basis of disability” (Article 4)
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6.Rights, empowerment, monitoring of the rights of
autistic people
A rights-based approach to disability

At the heart of the rights-based approach to disability is the recognition that persons with disabilities are active
subjects with equal rights and not merely people in need and passive recipients of aid.
The UNCRPD addresses all areas of life.
It implies - Full inclusion and participation for all disabled persons throughout:
• Legal instruments
• Policies
• Provisions and services
Equal Opportunities in all areas of life :
• Education
• Vocational training and employment
• Health care (including proper diagnosis)
• Habilitation, etc
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6.Rights, empowerment, monitoring of the rights of
autistic people
Empowerment of autistic people
Article 12 UNCRPD on legal capacity
1. States Parties reaffirm that persons with disabilities have the right to recognition everywhere as
persons before the law.
2. States Parties shall recognize that persons with disabilities enjoy legal capacity on an equal basis
with others in all aspects of life.

3. States Parties shall take appropriate measures to provide access by persons with disabilities to the
support they may require in exercising their legal capacity.
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6.Rights, empowerment, monitoring of the rights of
autistic people
Empowerment of autistic people
Article 12 UNCRPD on legal capacity (cont.)
. 4. States Parties shall ensure that all measures that relate to the exercise of legal capacity
provide for appropriate and effective safeguards to prevent abuse in accordance with
international human rights law. Such safeguards shall ensure that measures relating to the
exercise of legal capacity respect the rights, will and preferences of the person, are free of
conflict of interest and undue influence, are proportional and tailored to the person's
circumstances, apply for the shortest time possible and are subject to regular review by a
competent, independent and impartial authority or judicial body. The safeguards shall be
proportional to the degree to which such measures affect the person's rights and interests.
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6.Rights, empowerment, monitoring of the rights of
autistic people
Empowerment of autistic people
Article 12 UNCRPD on legal capacity
People with disabilities – autism in particular – might need support for exercising their legal
capacity. To ensure the effectiveness of rights and the ability to exercise legal capacity, the UN
Convention provides that people with disabilities have the right to receive support.
However, maintaining the full legal capacity of an individual with a disability must always be
at the centre of the process when someone is supporting a person with a disability to make a
decision or is delegated to make a decision on behalf of a person with a disability. Therefore, and in
light of the UN Convention, due diligence must be applied in order to act in the best interests of the
supported person.
Supported decision-making must always start from the presumption of full and equal legal
capacity of people with disabilities, including those with severe and profound levels of disability.
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6.Rights, empowerment, monitoring of the rights of
autistic people
Empowerment of autistic people
Supported decision-making
A higher level of support may be needed for some adults with autism and severe intellectual disabilities who
are unable to evaluate the consequences and implications of some of their actions (or inactions). Even when
an individual requires a high level of support is in most, or all, areas of life including support in decisionmaking, States must take appropriate measures to ensure that the legal capacity of the individual is
nevertheless enjoyed on an equal basis with others.
Regarding people with autism, the support in exercising legal capacity must not only be based on a personal
knowledge of the individual, but also on the knowledge of alternative and augmentative communication
methods.
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6.Rights, empowerment, monitoring of the rights of
autistic people

Empowerment of autistic people
Supported decision-making
Support people should be selected by the individual with a disability or his/her family, whenever
possible. It might be an advantage if the support person has known the individual personally for a
significant period of time. In any case, the person with a disability should have the possibility to build a
relationship of trust with his/her support person.
There should also be the possibility to assign several support people to one individual, particularly for people
with severe and profound intellectual disabilities where a group of support people who know the individual in
different capacities may better match all the support needs of a person.
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6.Rights, empowerment, monitoring of the rights of
autistic people

Empowerment of autistic people
Supported decision-making (cont.)
In order to avoid conflicts of interest between a person with autism and their supporter, support people
should never be linked to a psychiatric facility, governmental authority or a service provider on whom the
person with a disability is dependent for some other purpose (for example, housing, education or health
services).
In case any conflict arises, and to ensure accountability of support people, administrative procedures that
are easily accessible for the supported person and their family should exist or be established.
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6.Rights, empowerment, monitoring of the rights of
autistic people
Empowerment of autistic people
Supported decision-making: appropriate safeguards
The UN Convention requires that appropriate and effective safeguards be put in place to prevent
exploitation and abuse in the exercise of legal capacity by people with disabilities. This is particularly
necessary for people with autism who need a high level of support in all areas of life and require such
safeguards at all times.
The UN Convention adds that safeguards should be proportional and tailored to the person's
circumstances. This means that safeguards must be higher for people with a more severe degree of
disability or with high support needs, such as many people with autism. Safeguards must also be higher
when major decisions regarding the life of the person are being made.
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6.Rights, empowerment, monitoring of the rights of
autistic people
Empowerment of autistic people
Supported decision-making: appropriate safeguards (cont.)
Safeguards might include: a procedure for careful assessment of the actual need for support, periodical reexamination of the support measures adopted and a mechanism for people with disabilities or their family
members to make an appeal to change a decision that has been made. The safeguards must be separate
from the support mechanisms, as they should protect the person with a disability from any exploitation or
abuse by supporters.
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