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Abstract

Promoting excellence in autism intervention is arguably more urgent than ever for the field of applied behavior analysis. To
fulfill this objective, autism agencies must operate from validated program systems and do so with fidelity. Program com-
ponents include, but are not limited to, staff training and evaluation of clinical skills, functional personnel roles designed to
promote positive outcomes for those served, and professional staff-communication-skill repertoires. Data on client outcomes
must be tied to implementation of core program variables; and, contingencies between the data on client outcomes and staff
performance must exist. Furthermore, these contingencies must be yoked across members of the organization to ensure
a sustainable and effective program model. Finally, data on consumer satisfaction must be collected and used to evaluate
program components and agency practices. Members of the Alliance for Scientific Autism Intervention have implemented
key program-wide systems based upon the work of McClannahan and Krantz Journal of Applied Behavior Analysis, 26,
589-596 (1993) for decades and across various agency cultures. Data collected by six independent educational agencies on
client outcomes, program implementation, and consumer feedback for a 10-year time span demonstrate the sustainability
of the model and support the importance of key organizational systems and the relationship between implementation of the
model and high-quality outcomes for individuals with autism.

Keywords Autism - Organizational systems - Evidence-based practice - Quality autism education program - Client
outcomes

At this point in time, there is no question about the impor-
tance of providing effective science-based intervention to
individuals with autism. There is a wealth of behavior-ana-
lytic research that documents how specific intervention prac-
tices are associated with socially significant gains in the skill

repertoires of individuals with autism (Hume et al., 2021;
Slocum et al., 2014). What remains less clear, however, are
the variables associated with the development of a high-
quality autism-intervention program. Silbaugh and El Fattal
(2022) make a compelling argument for the need to define
and describe the components of service delivery organiza-
tions that consistently produce the desired outcomes for the
consumers of the organization, and thereby can be consid-
ered high quality. As noted by Silbaugh and El Fattal, it is
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imperative for the field to move beyond program descrip-
tions (e.g., Handleman & Harris, 2005; McGee et al., 2020)
to demonstrations of program effectiveness that include cli-
ent progress towards functional goals, consumer satisfaction,
and overall improvement in quality of life (Dixon, 2014).
They argue that it is necessary to define, at an organiza-
tional level, quality-dependent key performance indicators
(QD-KPIs), strategic plans allowing achievement of these
QD-KPIs, organizational systems, and contingencies (both
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within and external to the organization) that are necessary
to ensure high-quality applied behavior analysis (ABA) ser-
vices. Of equal importance, is the collection of data on the
implementation and sustainability of key service delivery
components, such as an effective training and evaluation/
supervision model, collection of social validity data, and
internal accountability and communication systems as noted
by both the Council of Autism Service Providers (CASP,
2020) and the Behavioral Health Center of Excellence
(BHCOE, 2021) as important quality assurance measures.

To be able to promote the effectiveness of programs based
on behavior analytic principles, organizations must define
the key variables associated with producing positive out-
comes (Baer et al., 1987; McClannahan & Krantz, 1993).
Outcomes should be measured against predefined quality
standards. Data on adherence to professional standards,
program-wide client outcomes, and consumer satisfaction
can be used to ascertain effectiveness of a wide variety of
systems used by autism agencies (BHCOE, 2021). As noted
in both implementation science and organizational behavior
management frameworks, this could include (at a minimum)
evaluating leadership, the systems of communication, team-
work, data-based decision making, training, and feedback
within an autism agency (Odom et al., 2020). A true test of a
high-quality service delivery organization is that the desired
outcomes are sustained over time.

High-quality service delivery systems must not only have
clearly identified and evaluated program components, but
these components must be interrelated and operate under
individual, group, and yoked contingencies (Glenn & Malott,
2004). It is important to note that these contingencies (such
as increased client referrals, tuition income and employee
retention) must be tied to program outcomes, including
the skill acquisition, progress, and satisfaction of autistic
individuals and their families resulting from the aggregate
efforts of a group of individuals in the organization (e.g.,
instructional staff member, trainer, and program director).
Furthermore, the implementation of the same organizational
components and contingencies operating in multiple pro-
grams with similar positive outcomes would provide further
evidence of service delivery program effectiveness.

Silbaugh and El Fattal (2022) propose a “call to action”
encouraging ABA service providers to implement six steps
that benefit an organization in moving towards the provi-
sion of high-quality services. Although there is much work
to be done, as noted by these authors, they suggest organi-
zations begin working on making practical changes. These
six steps include: (1) strategic planning; (2) definition of
QD-KPIs; (3) monitoring of progress; (4) inclusion of both
professional and consumer standards in the QD-KPIs; (5)
total quality management system implementation; and (6)
regular review—and publishing—of results (see Silbaugh
& El Fattal, 2022, for a full discussion).

For more than 40 years Drs. Krantz and McClannahan not
only forged a path of well-articulated organizational com-
ponents and group contingencies that improved the lives of
those they served directly, they also collaborated with behav-
ior analysts around the globe to do the same in new organiza-
tions through their dissemination efforts (Krantz & McClan-
nahan, 1999; McClannahan & Krantz, 2005; Williams &
Williams, 2010). More recently, they worked to establish
the Alliance for Scientific Autism Intervention (ASAI).
Members of this organization, all having been mentored by
Drs. McClannahan and Krantz, embrace the establishment
of the service delivery systems they developed and are com-
mitted to being high-quality service-delivery agencies that
are aligned with the six steps identified by Silbaugh and El
Fattal (2022).

This article describes the organizational systems Drs.
McClannahan and Krantz established based on the princi-
ples of ABA and their implementation across agencies that
have been providing educational services in schools to indi-
viduals with autism and their families from as early as 1975
(described more fully in McClannahan & Krantz, 1993).
Data are presented across six different ASAI member agen-
cies. Although program outcomes (e.g., Cohen et al., 2006;
Eldevik et al., 2006; Fenske et al., 1985; Howard et al., 2005;
Smith et al., 2000), and a detailed description of the organi-
zational systems (McClannahan & Krantz, 1993) have been
published, this is the first summary of process and outcome
data across various agencies, each operating as an independ-
ent organization. Our purpose in sharing these data with a
wider audience is to demonstrate that it is possible to con-
sistently implement critical program components, ensure
consistency in service delivery, and develop organizational
cultures and practices that are linked to positive client out-
come measures and consumer satisfaction.

Alliance for Scientific Autism Intervention
(ASAI)

ASALI is dedicated to the preservation and advancement of
effective science-based intervention for individuals with
autism (see www.ASAl.science). All members of ASAI
implement and contribute to the intervention model ini-
tially developed by McClannahan and Krantz (1993), collect
annual process and outcome data, and present their outcome
data annually to all members. ASAI has a member-elected
Board of Trustees, an executive director, and both full (vot-
ing) and affiliate (nonvoting) members. Agencies join ASAI
as affiliate members, complete a mentorship process, and
obtain full member status after they meet the criteria defined
in the ASAI Standards of Excellence as seen Table 1. All
ASAI member programs agree to share their annual data
with each other and ensure compliance with ethical practices


http://www.asai.science

Behavior Analysis in Practice

Table 1 ASAI program

; . Program component
requirements as defined in the

Minimum criterion each year

ASAI standards of excellence Program Director
for becoming and remaining full Instructional Staff
members

Training Staff

Didactic Staff Training

Staff Evaluation

Home Programming

Client Performance Data
Program-wide engagement data
Consumer Evaluation

Active program Director trained in behavior analysis

1:2 Instructional staff to client ratio (for the majority of the day)

1:8 Full time Trainer to Instructional staff ratio

25 hr in behavior analytic content delivered throughout the year

90% of instructional staff evaluated

22 visits per family

80% on all dimensions of external notebook review

80% on-task data across four program-wide observations

Satisfactory ratings (6) across each area by 80% of each consumer group

through staff training activities, obtaining informed paren-
tal consent, the invitation of an external evaluator to assess
compliance with current ethical practices in the field, an
active Human Rights Committee, and accountability in con-
sumer and collegial reporting practices.

Six ASAI member agencies participated in the implemen-
tation of the program model and collection of data included
in this article (see Table 2). There were five full members
and one affiliate member. Four full members were located in
the United States and one was located in Poland. The affili-
ate member was located in Turkey. All agencies operated
an 11-month education program, providing educational ser-
vices to autistic clients from ages 3-21 in accordance with
requirements established by the state Department of Educa-
tion or similar credentialing agency abroad. The majority
of clients in all of the programs were placed by either local
school districts or guardians because the individuals did not
make progress in their then-current placement and/or the
extent of the behavioral deficits and excesses prevented them
from receiving an appropriate education in a public-school
setting. Most of the clients joined the programs between 3
and 8 years of age. Those clients who acquired repertoires
enabling them to return to their sending school districts
graduated from the agencies. Those who continued to need
extensive support and individualized programming remained
in the agency education programs (with the exception of
Organization E) until the age of 21. All of the agencies pro-
vided 30 hr of ABA-based intervention, 5 days a week, as

well as guardian/family support services. The agencies in
the United States were funded by local or state departments
of education and agency fund-raising efforts. The agencies
abroad were funded through private pay, fund-raising efforts
and minimal governmental support. All five full member
agencies collected data across a 10-year period, from July 1,
2011 to June 30, 2021. The affiliate member collected data
for 2 years, since its inception in 2019.

Key Performance Indicators and Strategies
Likely to Result in Attainment

Silbaugh and El Fattal (2022) identify the first two steps in
their call to action as the need to establish strategic plans and
QD-KPIs necessary to accomplish an organization’s strate-
gic goals. The ASAI agencies’ QD-KPIs, listed in Table 3,
include measures of client progress towards defined goals
and the satisfaction of consumers involved with the agency.
These QD-KPIs are used to assess attainment of delivering
high-quality services that are based on both professional
and consumer standards. Of equal importance is the need to
use standardized, well-defined, and consistent data collec-
tion methods across agencies to allow for a comparison of
outcomes relative to system components (BHCOE, 2021).
Regular, annual collection and review of standard, but indi-
vidual, client-based data across multiple agencies enables
analysis of the extent to which high-quality outcomes are

Table 2 Member agency

. . Agency name Location Number of years in Mean number (and range) Age range
information from 2011 to 2021 operation in 2021 of clients per year of clients
(years)
Full Member A USA 51 31 (29-34) 3-21
Full Member B USA 28 26 (24-29) 3-21
Full Member C USA 25 28 (25-30) 3-21
Full Member D USA 22 30 (28-30) 3-21
Full Member E Poland 15 20 (14-22) 3-9
Affiliate Member Turkey 2 11 (8-13) 3-21
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Table 3 Definition of agency systems along with related goals and QD-KPIs

Goal

QD-KPI

Target System

Positive client outcomes in the education setting

Establish beneficial behavioral repertoires at home

Develop defined clinical and professional staff
repertoires

Provide regular hands-on staff training and support

Ensure individualized & sufficient teaching opportu-
nities

Guardian satisfaction

Staff satisfaction with program administration

Staff satisfaction with colleague performance

Placement agency satisfaction

Governing board satisfaction

Percentage of skill acquisition and behavior decrease
programs scored as effective

80%*

External evaluation

Percentage of home programs scored as effective 80%  External evaluation

Percentage of staff passing the performance evalu- 90%  Annual staff evaluation
ation

Number of instructional staff assigned to a trainer 8 Organizational structure

Instructional staff to client ratio 1:2 Organizational structure

Percentage of guardians satisfied 80%  Guardian survey

Percentage of staff satisfied 80%  Staff survey

Percentage of staff satisfied 80%  Colleague survey

Percentage of agencies satisfied 80%  Placement team survey

Percentage satisfied 80%  Governing board survey

 Percentage of skill acquisition and behavior decrease programs scored as effective

attained over agencies and across time, regardless of shifts
in cultural, social, and other factors (including the COVID-
19 pandemic). In addition, these data indicate needed areas
of improvement and future strategic development. The col-
lection and organization of these data align with Silbaugh
and El Fattal’s Step 3, recommending the establishment of
a dashboard that allows leadership to monitor progress over
time, not only in an individual agency but across multiple
agencies, with respect to attainment of QD-KPIs.

Staff Training and Performance Evaluation

Skilled professionals are one of the most important ele-
ments of any educational program. Instructional staff must
demonstrate proficiency in key areas that are defined and
measured, including clinical, professional, data collection,
and data analysis skills (Ellis & Glenn, 1995; McClannahan
& Krantz, 1981). The ASAI agencies adhere to a consist-
ent model of training and evaluation to promote successful
staff development and assessment of performance relative to
standards set by the agency, a system that aligns with Step
4 of Silbaugh and El Fattal’s (2022) call to action. Each
ASAI agency uses a similar protocol to train and evaluate
staff members. A minimum of 25 hr of didactic training in
behavior analysis is provided outside the educational con-
text through workshops delivered at hire and in an ongo-
ing manner throughout each academic year. More impor-
tant, hands-on training within educational programs is a
daily occurrence in each agency. Behavioral skills training
(Parsons et al., 2012; Sherman et al., 2021) is expected to
occur regularly with a trainer modeling skills, providing
practice opportunities, and delivering feedback and ongo-
ing practice until criterion is achieved. This high level of
daily, in-classroom training requires trainers to be highly
skillful themselves, regularly available, and accountable to

the instructional staff and clients with respect to producing
skill acquisition (McClannahan & Krantz, 1993; Reid et al.,
2017).

All ASAI agencies employ instructional staff who are
responsible for providing hands-on teaching, collecting and
analyzing data, preparing curriculum, and advancing pro-
gramming for the clients. All instructional staff members
have, at minimum, a bachelor’s level degree in education,
psychology, or a related field. Each instructional staff mem-
ber is assigned to a particular client to ensure regular data
collection and program oversight for a 1-year period, but
works with all of the clients in a classroom throughout a
day and is responsible for ensuring client progress for all
assigned teaching tasks.

In each ASAI agency, hands-on-training is provided by
highly skilled trainers who meet defined performance cri-
teria. One trainer is assigned to each classroom to provide
training to instructional staff in that classroom and oversight
for client progress for those clients in that classroom. Train-
ers are staff who hold, at minimum, a bachelor’s degree,
have passed at least two staff evaluations, and have demon-
strated advanced competence in clinical, professional, and
behavior analytic repertoires measured on the staff evalua-
tion protocol. A trainer’s primary responsibilities include
providing hands-on training to instructional staff, assessing
instructional staff performance through direct observation,
reviewing client progress, and meeting with instructional
staff members to discuss necessary programming changes.
Trainers spend at least 80% of their 40-hr (at minimum)
work week completing these responsibilities.

The availability of sufficient training staff is necessary to
develop skillful instructional staff members who can pass
an evaluation and produce client progress towards goals
and objectives, two critical QD-KPIs. As such, each ASAI
agency ensures a high in-class trainer to instructional staff
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ratio and provides each trainer and instructional staff mem-
ber with the standardized training and assessment tool at the
commencement of their employment. This tool is referenced
repeatedly throughout training sessions. As can be seen in
Table 4, a trainer was responsible for no more than seven
staff members in any given year in each agency, ensuring a
high trainer to instructional staff (and client) ratio.

The professional staff training and evaluation protocol
measures both client performance and instructional staff
performance. All ASAI agencies use a professional evalu-
ation process that includes a full 6-hr day of observation of
an instructional staff member using the standardized evalu-
ation tool. Direct observation and data collection through-
out the 6-hr evaluation assess (1) client engagement; (2) the
number of opportunities to respond that are provided by the
instructional staff member; (3) the number of behavior-spe-
cific praise statements that are provided by the instructional
staff member; and (4) the number of incidental teaching epi-
sodes and script and script-fading instructional programs
used to develop language. Several other areas are evaluated
using a 7-point Likert scale ranging from completely satis-
fied (7) to completely dissatisfied (1), as seen in Table 5.
The areas rated include (1) professionalism; (2) teaching
new skills using behavioral strategies and evidence-based
practice; (3) increasing social competence; (4) decreasing

challenging behavior and teaching functional replacement
behavior; (5) developing positive relationships; (6) arrang-
ing the environment to promote learning; (7) programming
for generalization; (8) discussing intervention technology;
and (9) ensuring individualized and effective programming
through a complete review of every individualized program
and associated data summary in the client’s notebook for
which the instructional staff member is responsible.

Staff evaluation occurs in an ongoing manner by the
trainer using components of the staff evaluation protocol
during training sessions. However, a complete evaluation
is conducted twice a year to assess staff clinical and profes-
sional performance, client performance, and skills in graph-
ing/analyzing data. A practice opportunity (pre-evaluation)
is conducted at least 3 months after an instructional staff
member is hired in every ASAI agency. This assessment is
conducted by the trainer assigned to the classroom. It pro-
vides an opportunity for the staff member to experience the
process, ask questions, and gain feedback from his/her direct
trainer prior to the formal evaluation. It also allows a trainer
to obtain data on each staff member’s skill set and to identify
and prioritize upcoming training opportunities.

The formal professional staff evaluation is conducted at
least 6 months after the instructional staff member begins
employment. This assessment is conducted by a trainer who

Table 4 Staff details across

. Organization
agencies from 2011 to 2021

Number of instructional

Number of trainers Number of instruc-

staff per year per year tional staft assigned
to
one trainer per year
Mean Range Mean Range Mean Range
Full Member A 31 26-40 7 4-8 5 4-7
Full Member B 15 11-19 5 4-6 3 2-3
Full Member C 27 25-29 5 3-7 6 4-8
Full Member D 28 27-35 6 5-6 5 4-6
Full Member E 17 13-20 4 3-7 5 4-6
Affiliate Member 12 12-13 4 34 4 34

Table 5 Rating scale used for staff evaluation protocol

Rating Label Definition

Performance level

Completely satisfied
Satisfied

5 Slightly satisfied
tions

Neither satisfied or dissatisfied Staff member acknowledges importance of skill and/or is attempting to display it

3 Slightly dissatisfied Staff member does not display this skill
Dissatisfied
skill
1 Completely dissatisfied

Staff member displays requisite skill above criterion
Staff member displays requisite skill at criterion

Staff member displays some components of skill or displays skill in some situa-

Staff member displays responses that are incompatible with development of this

Staff member displays responses that are incompatible with development of this

Above criterion
Criterion

Below criterion

Below criterion
Below criterion
Below criterion

Below criterion

skill and that are detrimental to client progress
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is not directly assigned as the classroom trainer. This pro-
motes a higher level of accountability in the process, such
that the outcome from the evaluation can be used to measure
both the instructional staff member’s and classroom trainer’s
effectiveness. This is part of the quality management pro-
cess similar to that suggested by Silbaugh and El Fattal in
Step 5. In addition, on a number of evaluations two evalua-
tors are assigned to allow for the collection of interobserver
agreement data on all measures of the protocol. The data
collected across agencies consistently meet or exceed the
80% criterion agreed upon by all agencies. All evaluators use
the standardized evaluation protocol, taking observational
data and completing all of the protocol sections. For each
section, a score is provided based upon direct observational
measures and/or the percentage of items within an area rated
above, at, or below criterion. The evaluator then summarizes
the data as the percentage of evaluation areas above, at, or
below criterion to determine if the staff member has passed
the evaluation (i.e., a minimum of 80% of the evaluation
areas being at criterion). It is important to note that, in each
of the agencies, appointment for the upcoming year is based
upon passing this evaluation. Only those instructional staff
members who pass the evaluation will be invited back as
team members the following year—a powerful contingency
between performance and employment.

The percentage of staff who pass an evaluation is sum-
marized both within classrooms and across the agency to
assess adherence to consistent professional standards. As
such, all ASAI agencies annually report the percentage of
staff members who were evaluated and, as one QD-KPI,
the percentage of those staff members who demonstrated
criterion skills in delivering services to clients by passing
their evaluation. As seen in Table 6, the mean annual per-
centage of staff evaluated in each ASAI agency was close
to 100% for the 10-year time frame, except for one agency
below the 80% criterion. It should be noted that the lowest
percentages for all agencies on this QD-KPI occurred dur-
ing the 2020 year due to the pandemic and virtual instruc-
tion replacing in-person instruction for a period (with the
full members evaluating 62%, 100%, 65%, 17%, and 0% of

Table 6 Staff evaluation data by agency from 2011 to 2021

Organization Percentage of staff Percentage of staff
evaluated passing evaluation
Mean Range Mean Range

Full Member A 92 62-100 99 95-100

Full Member B 100 100

Full Member C 93 65-100 99 92-100

Full Member D 84 17-100 99 95-100

Full Member E 74 0-100 100

Affiliate Member 94 93-94 100

their staff, respectively). Despite this disruption, the high
mean annual percentage of staff passing their evaluation sup-
port the organizations’ commitment to operating with low
trainer-to-staff ratios; effectiveness of the training protocol;
and staff’s demonstration of requisite skills for delivering
effective intervention services and meeting professional
standards, including those mentioned by Silbaugh and El
Fattal (2022) such as the use of evidenced-based and best
practices, implementation of the seven dimensions of behav-
ior analysis, and adherence to the BACB code of ethics.

Although it is not necessarily easy to do, an investment
of time and energy in developing skillful and positive staff
members using a standardized training and evaluation pro-
tocol results in those staff members displaying necessary
clinical skills. Analysis of the data collected by that staff
member on client progress also demonstrates that meaning-
ful outcomes for clients are achieved as a result. Employing
highly skilled trainers who are able to display the skills they
are responsible for training, along with successful, positive,
and frequent training interactions, is essential to any pro-
gram. These practices produce a positive workplace culture
where the focus is on client progress and high-quality ser-
vice delivery.

Client Progress

Every client in each ASAI agency has a defined set of com-
prehensive annual goals determined to be important by the
guardians (as all clients are under the age of 21) and agency
team, including but not limited to academic, language
and communication, social interaction, recreational, inde-
pendence, self-help, prevocational, and technology goals.
These goals are translated into individualized programs
that consist of objective response definitions; measure-
ment procedures; and teaching, generalization, and mainte-
nance conditions. Data on client performance are collected,
graphed, and analyzed on an ongoing basis to determine
progress towards the annual goals. These data are reviewed
regularly by instructional staff (daily review), training staff
(weekly review), guardians/families (biweekly to monthly
review), and program administrators (quarterly review) to
assess acquisition of target goals, define needed modifica-
tions to teaching procedures to enhance skill acquisition,
and advance programming in an efficient manner. Likewise,
as part of each instructional staff member’s evaluation, the
entire set of client programs that he/she is responsible for
is reviewed using a standardized protocol. This is done to
determine if a program is (1) individualized; (2) producing
desired behavior change; (3) appropriate (based on current
research and ethical practices); (4) has quarterly interob-
server agreement data; and (5) contains guardian consent, at
a minimum. Table 7 lists both the evaluation dimension and
the response definition for each. These data are reviewed on
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Table 7 Evaluation protocol for individualized program review and external program review

Evaluation dimension Response definition

Individualized A program is scored as individualized if it contains (1) a written response definition; (2) a written description of the
data-collection procedure; (3) a written description of the instruction or treatment procedure; and (4) a graph or data
summary. In addition, the response definition, measurement procedure, and intervention procedure must be consistent
with the information shown on the data summary

Effective A program is scored as producing behavior change in a desired direction; no behavior change; behavior change in an

undesired direction; or can’t ascertain. The evaluator determines whether there has been behavior change by comparing
data since the inception of the program and/or various time periods that he/she selects.

Appropriate

A program is scored as appropriate; may continue; or should be stopped immediately based on a review of the data and

the evaluator’s own professional ethics, knowledge of the literature in the field, and concern for clients

Quarterly Interob-
server Agreement

Signed consent
364 days.

The evaluator scores whether percentage interobserver agreement or reliability observers’ scores have been plotted on the
data summary at least four times during the last 364 days.

The program is scored as having signed consent if a parent or guardian has signed and dated the program within the last

a client-by-client basis to determine the quality of program-
ming delivered to that client by the agency and the staff
members involved in the educational process. Additional
measures include responsivity to the data, maintenance of
behavior, and demonstration of generalized behavior change.

Support to Parents, Guardians, and Caregivers

As organizations dedicated to producing meaningful and
socially significant improvement in client behavior, it is
important that ASAI agencies involve guardians and fam-
ily members in the behavior change process (McClanna-
han et al., 1982; Rohrer et al., 2021). Each ASAI agency
is committed to providing support, mentorship, guidance,
and training to guardians to promote high-quality functional
outcomes. This regular on-going support promotes the gen-
eralization of skills from school to home, the acquisition of
environment-specific goals, and the ability of families to
complete activities together. Each agency assigns an instruc-
tional staff member to each client’s family to provide regular
home-programming services for the year.

To evaluate the extent of support in the home and com-
munity, each ASATI agency annually evaluates the num-
ber of hours of home programming and the presence of

individualized programs targeting parent-selected goals in
the home setting. Data are collected on the number of ses-
sions and hours of one-on-one training that are delivered
to a guardian or other caregiver each year to determine
if all families receive regular support and mentorship.
Data are also collected on the number of individualized
home programs for each client within each agency and
the percentage of programs leading to desired behavio-
ral outcomes in the home and community. These home
programs are similar to the previously described instruc-
tional programs in the education setting, in that they target
specific client behavioral responses and are documented
in the same technologically sound manner to allow for
assessment of outcomes. Collectively, these data are used
by each agency to evaluate the extent to which the instruc-
tional staff have provided ongoing support to families and
guardians through regular visits to the home and direct
teaching of new target responses in the home and commu-
nity environments. Table 8 presents the range and annual
mean total hours of home programming across the 10-year
time span for each ASAI agency across their entire client
population, as well as the mean number of home program-
ming hours per client. The range and mean annual total
number of home programs are also presented for the same

Table 8 Home programming

Organization Home programming hours Home programs

data for each agency from 2011

to 2021 Range Mean Mean per Range Mean Mean

client per cli-
ent

Full Member A 948-2,763 1,935 62 187-269 245 8
Full Member B 400-1,222 686 26 83-147 119 5
Full Member C 295-1,051 759 27 75-150 116 4
Full Member D 694-3,289 1,692 56 120-208 167 6
Full Member E 369-698 557 28 112-453 315 16
Affiliate Member 236-520 378 34 32-39 36 3




Behavior Analysis in Practice

10-year time span, as well as the mean annual number of
home programs per client.

These data indicate some variability in the number of
hours of home programming provided across agencies, as
well as across years. However, all clearly exceed the ASAI
minimum requirement of 22 one-hr visits to the home per
year, per client, and at least one active home program per cli-
ent. A wide variety of factors influence home programming
data, including age of the client (e.g., families with young
children often require and receive more hours of home pro-
gramming), accessibility of the guardian/family (e.g., fami-
lies with two working parents vs. a stay-at-home parent),
afterschool activities (e.g., gymnastics class, swimming),
and general client/family need. Each agency is committed
to providing individualized support based on these variables.
The COVID-19 pandemic greatly affected home program-
ming, because many services were provided virtually in the
home setting, explaining increases in the number of hours
and home programs for some agencies. Outcome data from
the home programs is one QD-KPI used to evaluate an ASAI
agency and can be found in the section on Performance Indi-
cators and Outcome Standards.

Consumer Satisfaction

As noted by Wolf (1978), change in client performance can
only be deemed important and meaningful when consumers
are satisfied with the process and results. To that end, ASAI
agencies annually collect data from a number of consum-
ers, including staff, guardians, and governing board mem-
bers. A QD-KPI for all of the agencies is the percentage of
consumers satisfied with service delivery. Consumer ratings
and feedback about aspects of the implemented model and
leadership are obtained each year allowing the agency to
evaluate the need for strategic changes to meet consumer
needs and desires, aligning with Step 4 in Silbaugh and El
Fattal’s (2022) call to action . In addition, as new strategies
are implemented the consumer data collected can be used
to ascertain satisfaction and effectiveness of new initiatives.

The process of consumer evaluation involves send-
ing surveys annually to each of the consumer groups with
both general questions (e.g., How satisfied are you with
the pleasantness and helpfulness of staff?) and consumer-
specific questions (e.g., How satisfied are you with the staff
evaluation process? or How satisfied are you with the com-
munication you have with your home programmer?). All
consumers receive either a paper survey or a digital sur-
vey that asks them to answer the questions found in Table 9
using a 7-point Likert scale similar to that in Table 5. Con-
sumer evaluation surveys are sent in the spring of each year.
Each consumer is asked to complete the survey, make com-
ments, and return the survey to the evaluation administrator.
Follow-up reminders are sent to all consumers to increase

returns rates, the criterion is 80%. Return rates typically
exceed this criterion for staff members, guardians, and Board
of Trustee members. Responses are confidential and only
aggregate data are shared with team members to ensure ano-
nymity of the responder. The data are summarized by agency
for both the satisfaction ratings and the written comments
from the consumers themselves. The review of agency data
allows administrators to determine if the agency is meeting
strategic goals and identify future changes in strategy, when
necessary, to improve consumer satisfaction. This is a nec-
essary step for organizational leadership to take to ensure
analysis of performance and feedback into the system, as
suggested by Silbaugh and El Fattal (2022) in Step 6 of their
call to action.

Performance Indicators and Outcome
Standards

Accountability is necessary in any autism intervention
agency. In the absence of performance indicators and out-
come standards linked to each member of the organization,
it is too easy to avoid responsibility for change. High-qual-
ity programs must allocate responsibility and accountabil-
ity by all staff members to ensure positive client outcomes
(McClannahan & Krantz, 1981). It is important to note that
ASALI has a “yoked contingency” accountability system in
which all staff—from those providing direct service, to the
agency directors—assume responsibility (McClannahan &
Krantz, 1993).

Each client’s progress must be evaluated to determine his/
her attainment of goals. This is completed multiple times
each year by the trainer responsible for a particular class-
room. This is also completed annually by a different trainer
to measure reliability as part of the instructional staff mem-
ber’s annual evaluation and used to determine criterion per-
formance of that instructional staff member. It is equally as
important, however, that the entire agency’s client progress
data be evaluated to determine if the agency is achieving a
benchmark level of performance, a hallmark of a quality
program (Autism Commission on Quality, 2022). This QD-
KPI provides valuable information about the overall success
of the education program in changing the behavior of the
client population. To accomplish this, each ASAI agency
invites an external evaluator with expertise in behavior anal-
ysis and autism intervention to review an evaluator-selected
sample of the entire client progress data set at the end of
each program year. The evaluator randomly selects and
reviews between 10% and 15% of the individualized skill
development programs, 35%—45% of the home programs,
and 100% of the behavior decrease programs for each client
based on the evaluation dimensions presented in Table 7.
ASATI’s benchmark for this measure is a minimum of 80%
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Table 9 Consumer evaluation survey information

Consumer group Evaluation area Question

Guardians Familiarity

Staff cooperation

How familiar are you with your child’s instruction, treatment, and home programs?

How satisfied are you with the amount of cooperation and assistance that you receive

from Education Program personnel?

Effective treatment

How satisfied are you that the Education Program personnel are doing an effective

job in helping your child (ren)?

Communication

How satisfied are you with the level of communication you have with Education Pro-

gram personnel? Do you feel that you can talk freely with them and call them about
any problem you may have with your child (ren)?

Pleasantness

Colleagues Cooperation

person?

Communication

Pleasantness
person?

Professionalism
manner?

Program Administration Use of activity schedules

Data collection
ties?

How satisfied are you with the pleasantness of Education Program personnel?
How satisfied are you with amount of cooperation you have received from this

How satisfied are you with the amount of communication between this person and
yourself?
How satisfied are you with the pleasantness of the interaction you have with this

How satisfied are you that this person gives and receives feedback in a professional

How satisfied are you with the learners’ planned activities and activity schedules?
How satisfied are you with the number and quality of ongoing data collection activi-

Opportunities to develop skills How satisfied are you with your opportunities to develop new skills?

Training services
Evaluation Services
year?
Program responsiveness
Administration of program

Board of Trustees Cooperation

How satisfied are you with the training you have received during this past year?
How satisfied are you with the evaluation services you have received during this past

How satisfied are you that the program is responsive to your suggestions and input?
How satisfied are you with the Director’s administration of the program?
How satisfied are you with the amount of cooperation you have received from pro-

gram personnel in their interactions with you?

Communication

Pleasantness

How satisfied are you with the level of communication you have with program
personnel?

How satisfied are you with the pleasantness of the interactions you have with pro-

gram personnel?

Effectiveness

How satisfied are you that the Education Program Staff are providing effective

instruction and treatment services?

Headquarters

Staying within guidelines

How satisfied are you that the building is clean, attractive, safe, and in good repair?

How satisfied are you that the Directors and Business Manager stay within the guide-

lines established by the Board of Trustees?

Leadership

How satisfied are you with the Director’s leadership and program administration?

of programs scored as individualized, effective, and appro-
priate. Interobserver agreement is also collected during the
external review, with a minimum of 30% of programs scored
by both the external evaluator and trainers from the program
to ensure reliability. Interobserver agreement data across all
programs is consistently at or above 80% for the dimensions
of individualized, effective, and appropriate.

Table 10 presents (1) the mean annual number and
range of skill acquisition programs and behavior decrease
programs and (2) the mean annual percentage and range
of programs evaluated by an external evaluator for the
entire client population at each of the agencies across the
10-year period. These data provide important information

about not only the external evaluation results, but also the
emphasis of programming at the various agencies. Of spe-
cific importance is the ratio of skill acquisition programs
to behavior decrease programs, which allows an agency to
evaluate the extent to which the programming emphasis
is on building skill repertoires rather than on decreasing
behavior that interferes with learning. Although behavior
reduction programs are necessary at times, it is impor-
tant that an agency evaluate its strength in teaching clients
new skills that ultimately result in their participation in
a wide range of activities (which is often accompanied
by decreases in challenging behavior). The data reflect
that each ASAI agency had a substantially larger number
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Table 10 Individualized client
program data for each agency
from 2011-2021

Organization

Number of skill
acquisition programs skill acquisi-

Number of
behavior

Percentage of Percentage of behav-

ior decrease programs

per year tion programs decrease pro- reviewed
reviewed per year grams per year

Mean Range Mean Range  Mean Range Mean
Full Member A 1099  867-1,280 16 8-65 12 4-24 100
Full Member B 645 567-813 22 16-33 12 10-14 100
Full Member C 1029  867-1,189 12 9-17 15 9-23 100
Full Member D 614 534-667 20 13-29 27 1742 100
Full Member E 912 304-1,262 62 40-100 8 3-11 100
Affiliate Member 258 125-390 65 30-100 7 4-10 100

of skill acquisition programs than behavior decrease
programs.

Another QD-KPI produced from this process is the per-
centage of evaluated programs that were scored as producing
desired behavior change. As evident in Table 11, all ASAI
agencies achieved the 80% criterion for the mean percent-
age of school skill acquisition programs scored as producing
desired behavior change. Examples of skill acquisition pro-
grams from a variety of skill domains include imitation, con-
versation, handwriting, mathematical computations, model
building, playing soccer, food preparation, self-monitoring,
vacuuming, money management, and creating a PowerPoint
presentation. As evident in Table 11, there was little to no
variability in this QD-KPI among the ASAI agencies.

Table 11 also presents the mean annual percentage of
behavior decrease programs scored as producing desired
behavior change for each organization across the 10 years.
Examples of behavior decrease programs include programs
targeting behavioral excesses such as eloping, aggression
(e.g., hitting, kicking, throwing objects), and self-injurious
behavior (e.g., biting, hitting head, pinching skin).

Five of the six ASAI agencies achieved the bench-
mark of 80% of the programs being scored as producing
desired behavior change when reviewing the means over

the 10-year time frame. There is slightly more variability
in these data relative to the skill acquisition data, both
within and across agencies. Although the scope of this
article does not allow for a full discussion of variables
influencing that variability, as noted earlier, the number
of behavior decrease programs is comparatively small,
which may have affected the overall percentage of the pro-
grams scored as effective in the event of a single program
being scored as not producing desired behavior change.
For one agency (full member A), the mean was slightly
below criterion, and there was relatively high variability
in the annual scores as indicated by the range. In all ASAI
agencies, a subcriterion score sets the occasion for review
of specific programs and the associated data, collegial
discussion about needed changes, and the introduction of
potential changes in intervention procedures to increase
the percentage of programs scored as producing desired
behavior change in the upcoming year.

Finally, the mean percentage of home programs scored
as producing desired behavior change across the 10 years
can be seen in Table 11. Likewise, five of the six agencies
produced mean scores at criterion level, and one of the
agencies (affiliate member) reported a slightly subcriterion
mean score. The variability in these data among agencies
was also quite low.

Table 11 Client outcome data

for each agency from 2011 Organization Per.centagel qf .Effective Perceqtage of Effective Percentage of Effec-
2001 Skill Acquisition Programs ~ Behavior Decrease Pro- tive Home Programs
grams
Mean Range Mean Range Mean Range
Full Member A 93 85-99 71 43-100 91 88-95
Full Member B 98 94-100 95 83-100 96 91-100
Full Member C 94 88-99 90 74-100 86 77-94
Full Member D 98 97-100 86 71-100 96 92-100
Full Member E 99 99-100 93 75-100 99 96-100
Affiliate Member 92 89-94 85 70-100 78 74-81
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Monitor Progress Toward Attainment

Data collected by the ASAI agencies are used to evaluate
performance of clients, instructional staff, training staff,
leadership, and the organization as a whole (McClannahan
& Krantz, 1993, 1997, 2001). In each agency there are a
series of yoked contingencies between performance of one
member of an agency and performance of another member
of the agency. The data collected on client performance are
used to monitor progress of instructional staff in acquiring
the skills necessary to deliver high-quality services. When
clients meet goals, teaching staff are rewarded. When
teaching staff meet their goals, trainers are rewarded. And,
in turn, when the training staff meet criterion, the leader-
ship team is rewarded. It is important to note that rewards
are not material items (such as gift cards or small trinkets)
but rather professional opportunities (such as attending a
professional conference, presenting at a staff meeting, tak-
ing part in a research project). Rewards are individualized
in accordance with staff preference and goals to ensure
functional and valued rewards. A culture of recognizing
accomplishments and rewarding those accomplishments
through meaningful professional rewards is a valued part
of the accountability system, aligning with Silbaugh and
El Fattal’s (2022) suggestion in Step 5, to develop a totally
quality management system.

The success of each person within an agency is thus
tied to the successful performance of other members of the
agency as well as directly to client outcomes. In addition,
the success of the organization in coming into contact with
positive consequences from its receiving partners results
from the collective practices of its staff. Consequences,
such as increased client referrals, individual donor contri-
butions, grant and foundation gifts, and invitations to pre-
sent at national and international conferences, reinforce the
team response repertoires that result in positive outcomes
for clients. Organizational cultural practices are prompted
and shaped to increase access to reinforcing consequences
from the stakeholders and the sending educational agencies.
Examples of these organizational practices include a well-
established system of reciprocal feedback within the organi-
zation across all staff members, sharing positive achieve-
ments (such as “one thing taught” at regular classroom and
staff meetings), attending fundraising events to interface
with donors and support the organization, and a culture that
emphasizes selection of models based on strong skill rep-
ertoires and not simply similar circumstances (e.g., a new
instructional staff member will be paired with a senior staff
member for an in-service role play, rather than with another
new instructional staff member).

This system of yoked contingencies ensures that the
delivery of high-quality services lies within the hands

of all. As data are collected throughout a given year, the
leaders of the organization are able to ascertain progress
towards its goals. Data from individual staff evaluations
are summarized by classroom to determine success of the
trainer in preparing the classroom staff to deliver effective
services. Review of the client outcome data by an external
evaluator is separated by classroom to evaluate perfor-
mance of the teaching staff and the trainer. As a whole,
the agency data are analyzed to determine effectiveness
of the entire training team and the leadership team. Con-
sumer evaluation data are used to ascertain progress of
the team in ensuring consumer satisfaction. All of the
data collected by the organization, including obtainment
of fiscal goals, are used to determine the effectiveness of
the executive director. An important contingency exists in
that all members of the team—from the teaching staff to
the executive director—are appointed annually, with reap-
pointment, salary increases, opportunities to develop new
skills, and promotion dependent upon the data obtained
from the various sources. In addition, the annual data are
collected and shared with other ASAI agencies, as well as
individual groups of consumers, aligning with Step 6 of
Silbaugh and El Fattal’s (2022) call to action. The pub-
lic presentation and accountability inherent in this level
of data review and data sharing establishes contingen-
cies between performance and professional rewards from
consumers, placement agencies, and contributors. It also
provides a transparent system open to feedback and honest
in its review.

Professional Performance and Consumer
Satisfaction

A requirement for evaluating service delivery is the assess-
ment of organizational performance through consumer
feedback. Ensuring that consumers are satisfied with both
the process and the outcomes is part of the commitment to
ensuring social validity. In Table 12, the mean annual guard-
ian ratings across evaluation areas for each of the agencies
for the 10-year period can be seen. A score of 6 (satisfied) is
considered criterion. The data demonstrate consistent mean
satisfaction ratings from guardians across all agencies for
the time period.

Involving staff in the consumer evaluation process is
important in any agency. Staff are responsible for implement-
ing strategies, ensuring client progress, and contributing to
a positive team and work culture. At the ASAI agencies,
each staff member is asked to provide consumer feedback
on every other staff member in the agency (including the
executive director) through a colleague consumer evalua-
tion survey. Using the 7-point Likert scale, all staff rate their
satisfaction with every other colleague’s (1) cooperation;
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Table 12 Guardian evaluation
data for each organizations from

Evaluation area

Organization

2011 to 2021 Full Full Member B Full Member C  Full Full Member E  Affiliate
Member Member Member
A D
Familiarity 6.7 6.7 6.6 6.7 6.8 6.2
Staff cooperation 6.7 6.8 6.7 6.7 6.8 6.3
Effective treatment 6.7 6.8 6.7 6.7 6.8 6.0
Communication 6.7 6.8 6.8 6.7 6.8 6.7
Pleasantness 6.9 7.0 6.9 6.9 6.9 6.5

(2) communication; (3) pleasantness; and (4) professional-
ism, including skills in delivering and receiving feedback
(see Table 9 for details). As can be seen in the top panel of
Table 13, the mean annual staff ratings for their colleagues
across each agency consistently exceeded criterion. Staff are
also asked to rate the program and its implementation of
various strategies annually. They are asked to rate their satis-
faction with the (1) use of activity schedules in the program;
(2) data collection activities; (3) opportunities to develop
new skills; (4) training services; (5) evaluation services; (6)
program responsiveness; and (7) overall administration of
the program. In the bottom panel of Table 13, all agencies
produced criterion mean annual ratings from staff in the pro-
gram on this evaluation tool across the 10-year time period.

A final consumer group valued in many nonprofit
organizations (as are several of the ASAI agencies) is the
governing board. Three of the ASAI agencies are inde-
pendent nonprofits and have board of trustees. Governing
boards must understand the strategies implemented by the

agency leadership and must have an opportunity to provide
feedback to the leader of the organization. In addition,
consumer evaluation tools prompt attention to important
behavior on the part of the program administrator, such as
sharing information about client successes, introducing
board members to staff members, and providing oppor-
tunities for board members to be in the building where
services are delivered. The three ASAI agencies with gov-
erning boards invite annual feedback from their boards of
trustees. Data are collected using the 7-point Likert scale
and the governing board is asked to rate their satisfaction
with (1) cooperation from the staff; (2) communication
with the staff; (3) the pleasantness of the staff; (4) effec-
tiveness of the intervention program; (5) the cleanliness
and safety of the headquarters; (6) the director’s adherence
to guidelines set by the board; and (7) the overall leader-
ship of the organization. As seen in Table 14, the three
agencies with governing boards produced criterion annual
mean ratings across all evaluation components across the
10-year time frame.

Table 13 Colleague and program evaluation data across agencies from 2011 to 2021

Evaluation area Full Member Full Member B Full Member C Full Member Full Member E Affiliate
A D Member
Colleague evaluation
Cooperation 6.8 6.9 6.8 6.8 6.9 6.7
Communication 6.8 6.9 6.8 6.8 6.9 6.7
Pleasantness 6.8 6.9 6.8 6.8 7.0 6.7
Professionalism 6.8 6.9 6.8 6.8 6.9 6.7
Program evaluation
Use of activity schedules 6.8 6.8 6.7 6.7 6.8
Data collection activities 6.7 6.8 6.7 6.7 6.6
Opportunities to develop skills 6.5 6.7 6.5 6.5 6.8
Training services 6.5 6.6 6.5 6.5 6.6
Evaluation services 6.8 6.8 6.5 6.5 6.4
Program responsiveness 6.5 6.7 6.5 6.5 6.4
Administration of program 6.7 6.7 6.6 6.6 6.6

Full member E does not complete a program evaluation
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Table 14 Board of trustee
evaluation data for each

Evaluation area

Organization

organization from 2011 to 2021 Full Full Member B Full Member C Full Full Member E  Affiliate
Mem- Mem- Member
ber A ber D
Cooperation 6.8 7.0 6.8
Communication 6.7 6.9 6.7
Pleasantness 6.8 7.0 7.0
Effectiveness 6.6 7.0 6.9
Headquarters 6.7 6.9 6.9
Staying within guidelines 6.7 7.0 6.8
Leadership 6.6 7.0 6.8

Only Full members A, C, and D have boards of trustees

Annual Meeting for Evaluating Key
Performance Data

A commitment to reviewing and sharing annual performance
data holds an organization accountable to its practices, as
suggested by Silbaugh and El Fattal (2022) in Step 6 of their
call to action. Each ASAI agency uses strategies to review
progress towards achievement of standards. Weekly meet-
ings between a trainer and a staff member promote accounta-
bility to making required changes in client programming and
prompt discussion about family support strategies. Weekly
meetings between all members of a classroom results in a
permanent product called a “Weekly Individualized Progress
Report” that lists tasks and dues dates for each member of
the team, another accountability strategy. Weekly meetings
between members of the management team take place, using
the same tool to increase consistent training efforts across
the program and advancement towards organizational goals.
Each of the above-mentioned meetings results in a perma-
nent product that is circulated to all involved members and
the leadership of the organization.

Staff evaluation results in a written product used by the
instructional staff member and trainer to set training goals
for that instructional staff member. Likewise, the external
review of the data notebooks within the agency results in
a written product that is used by the team to make changes
to client programming and agency policy and procedures.
Items identified from these summaries are incorporated into
the Weekly Individualized Progress Reports noted above to
prompt both action and follow-up.

Each ASAI agency prepares an annual report that con-
tains data on all measures described herein, as well as many
others. ASAI holds an annual meeting at which each agency
shares their data set, notes accomplishments (relative to the
prior year’s data and goal setting), and identifies areas in
need of improvement and/or new strategies that are being
introduced as result of the outcome data. Collective conver-
sations and feedback from other member agencies promote

a team-approach and advancement of the model that we all
operate from. High-quality service delivery relies upon sys-
tem improvement as a result of connections between data
collected and the systems implemented. The annual col-
lection, presentation, and discussion of each agency’s data
promotes another level of accountability in the system. Each
agency must meet criterion on the data measures collected
and/or show a positive trend towards criterion in those areas
where progress was needed to maintain its membership in
ASAL

The data are also shared by each agency with specific
consumer groups, such as governing board members, guard-
ians/families, and staff. Public data sharing promotes trans-
parency and accountability to consumers, as well as provides
opportunities for stakeholder input and discussion among
colleagues to promote change. This is in accordance with
Step 6 in Silbaugh and El Fattal’s (2022) call to action.

Summary

Silbaugh and El Fattal (2022) provided an accurate and
needed call to action. As they noted, autism service deliv-
ery providers are obligated to use the science of ABA to
define intervention quality and build systems to ensure the
implementation of key variables and strategies consistently
and that sustain over time. It is ASAI’s position that these
variables must promote both professional competence and
consumer satisfaction, which are directly linked to service
delivery.

This article presents data from six independent agen-
cies, all of whom implement the same model of interven-
tion based on the work of McClannahan and Krantz (1993).
The data presented support both the fidelity of implementa-
tion of the model, as well as the production of competency
in professionals that translated into positive and meaning-
ful client outcomes. Data on ASAI agency performance in
training instructional staff to criterion and building new
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response repertoires in clients were consistent across the
five full member agencies, year after year, for the 10 years
assessed. Data from a developing program (i.e., the ASAI
affiliate member) demonstrated remarkable similarity, even
after only 2 years of operation. Taken together, these data
support the robustness of the ASAI model in establishing
QD-KPIs, contingencies within the organization to promote
attainment of performance standards, regular data-based
methods of monitoring performance on an ongoing basis
and across years, and advancement of the system compo-
nents based on the data collected.

The six-step call to action outlined by Silbaugh and El
Fattal (2022) prompts ABA service delivery providers to
base their organizational practices on systems that pro-
mote consistency in implementation and reinforcement of
organizational behavior that produces positive client out-
comes while ensuring the financial stability of an organiza-
tion. ASAI member agencies begin with strategic planning
(Step 1 defined by Drs. Silbaugh and El Fattal), identifying
QD-KPIs based on professional performance, positive client
outcomes, and consumer satisfaction. They also implement
defined organizational systems and strategies to attain stated
goals, while ensuring fiscal responsibility that includes bal-
ancing budgets and planning achievable fundraising goals to
ensure quality of services. As all of the agencies are educa-
tion programs, funding is acquired through local districts
and fundraising efforts.

Increasing enrollment at agencies increases tuition
income, but also places a financial demand on the organiza-
tion as well. Delivering high-quality services with the pro-
gram components identified in this article (e.g., low trainer
to instructional staff ratio, low instructional staff to student
ratio, frequent hands-on training and evaluation by dedicated
training staff, regular data analysis and program modifica-
tion) increases the cost per student. Thus, strategic plans
at the ASAI agencies must include determinations about
increasing enrollment or additional services (e.g., provision
of adult services or early intervention) while maintaining
criterion levels of performance that align with the ASAI
Standards of Excellence and fundraising achievements that
provide the needed resources to support positive outcomes.

The QD-KPIs are tied to both professional standards
that are promoted and measured through a structure perfor-
mance evaluation protocol based on best practice and ethi-
cal service implementation and consumer satisfaction with
both outcomes and service delivery (Step 2). The annual
collection of data in accordance with the ASAI Standards
of Excellence across years allows the program administra-
tors to monitor and assess progress towards the fulfillment
of the strategic plan (Step 3). The professional evaluation
protocol originally developed by McClannahan and Krantz
(1993) is continually updated based upon current profes-
sional practice, with new sections added to the protocol to

allow for both teaching and evaluation of core competencies
identified by professional organizations, such as the BACB
and BHCOE, as well as advances in our field. Likewise,
consumer surveys align with defined standards of what is
valued by consumer groups. These tools provide the organi-
zations with a method of both collecting data and analyzing
attainment of QD-KPIs (Step 4). The ASAI agencies engage
in regular practices to promote quality, including promoting
effective communication via a standardized multidirectional
structured system that all staff are expected to use, devel-
oping a culture of positive practices to promote problem
solving and an emphasis on achieving excellence, and con-
tingently rewarding those professional repertoires that align
with success in achieving positive goals for clients, consum-
ers, and the organization (Step 5). Lastly, there is a system of
accountability in each organization whereby the data that are
collected are regularly shared with and evaluated by not only
the agency, but other members of ASAI and the consumers
of the organization’s services (Step 6).

Although ASAI promotes excellence in autism inter-
vention, promoting excellence alone is not sufficient. The
members of ASAI have developed, implemented, and refined
program components to produce positive outcomes and con-
sumer satisfaction by various groups, along with contingen-
cies for supporting the sustained performance of the organi-
zation. This is exactly what Silbaugh and El Fattal (2022)
encouraged autism intervention providers to do. McClan-
nahan and Krantz encouraged the same in their 1993 article
on systems analysis. The data presented in this article are
a mere sample of the numerous outcomes measures which
ASAI members have collected and presented to one another
for decades. We anticipate publishing additional data on
the generality of these systems to other autism intervention
organizations (e.g., public schools, for-profit in-home pro-
viders) in the future.

Variability in service delivery is unfortunately common
in the autism service delivery field, as suggested by Silbaugh
and El Fattal (2022). Program administrators struggle with
reducing variability in staff practices, organizational culture,
and client outcomes. We have learned from our multi-agency
initiative that the development of a standardized set of
expectations, training tools, evaluation tools for both profes-
sional staff performance and client outcomes, and communi-
cation among team members can be used to develop a more
consistent set of practices and positive organizational culture
that values and reinforces meaningful client outcomes. This
aligns with other statements from professional organizations,
such as CASP and BHCOE. As an organizational leader,
ASAI emphasizes that systems like those described in this
article must be developed and implemented consistently.
Performance data from individual clients, professional staff
members, the aggregate client body, and the organization
itself can be reviewed and used to ascertain effectiveness
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in key areas and to identify next steps for the organization
along with a strategic plan to accomplish change. In addi-
tion, contingencies within the organization must be arranged
to promote both attention to and achievement of QD-KPIs
(especially those of positive client outcomes and consumer
satisfaction).

In the absence of strong contingencies of reinforcement
between staff behavior, organizational practices, client
outcomes, and consumer satisfaction, it is likely that other
contingencies will shape the future of our field. Behavior
analysts are in high demand and intervention programs are
in even higher demand. It is time for us to use our science to
inform our practices and shape responsible and accountable
agencies that deliver consistent intervention that produces
meaningful client behavior change and satisfied consumers,
rather than solely generate income.

Additional study is needed relative to the particulars of
the many program components briefly touched on in this
article, along with data that support assertions of excellence
of one method over another. It is also important that dis-
semination efforts are better defined and studied to allow
for improved assessment of key program components,
components that provide some value but may not be criti-
cal to outcomes, cultural differences and how they affect
the development of models, and the process of shaping new
organizations in the service delivery realm. ASAI looks for-
ward to contributing to this area in the future along with our
colleagues to accomplish our mission of preserving, dis-
seminating, and enhancing services for autistic individuals.
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