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Bridging Gaps and Breaking Barriers: 
BCBA, OT and SLP Collaboration

Background:
• KidsAbility therapists in the Autism Program have worked with the same 

clients while these clients were receiving services in the Early Years Program 
and the KidsAbility School with limited or no collaboration.

• Philosophies, approaches, and goals across these programs have sometimes 
been duplicated and other times been contradictory.

• Previously, KidsAbility’s Autism Program received consultative support 
services from an Occupational Therapist (OT) and Speech Language 
Pathologist (SLP) through their lead partner agency ErinoakKids.

• Previously there has not been consistent support role from a behavioural 
specialist for the Early Years Program or KidsAbility School.

• The Ontario Autism Program (OAP) came into effect on June 2017 which 
meant, an increase in preschool age children who were receiving services 
both in the Autism Program and Early Years Program/ KidsAbility School.

First Initiative:  
Creation of the Autism Program  

OT and SLP Role

1 Day/Week
Allocation

20-35
Clients

at any given time 
on the caseload

Waterloo
Kitchener

Cambridge

Guelph

4
KidsAbility Sites

2 Regions and 6 Teams

80-90%
Integration

families receiving services in both 
the Autism and Early Years programs 

initially chose to receive consultative 
OT and SLP services through 

the Autism program

Second Initiative:  
Creation of the Behaviour 

Consult Role in the  
Early Years Program

27 Clients
Served

4-5 Consultations 
(ongoing at any given time)

52% ASD Diagnosis 
(of those served either with a 
diagnosis or in the process of 
receiving one)

5 KidsAbility Sites:

6 Teams

• Cambridge
• Fergus
• Guelph 

• Kitchener 
• Waterloo

2.5
Days/Week

Allocation

 New Initiatives Bring Challenges and Successes:
 

 

Challenges
• History of Siloed Approaches
• Differing Philosophies
• Preconceived Assumptions  

of Roles 
• Acknowledging Baggage
• Limited Time Allocation

Successes
• Collaborative Family Service  

Planning
• Seamless Delivery
• Community Partner Connections
• Building and Fostering Relationships
• Transactional Capacity Building
• Letting Go of Baggage Caregiver Feedback from Behaviour Consult Services

Caregiver Feedback from SLP/OT Services
What Our Families Are Saying:

Agree
Stongly Agree

My child’s team at KidsAbility, including the 
Behaviour Consultant, worked together to meet our needs.

I have a better understanding of my child’s behaviour 
and why it is happening after consultation.

“It’s wonderful working with my 
son’s team at KidsAbility.” 

- Family

My child’s team at KidsAbility, including the consultative 
SLP/OT, worked together to meet our needs.

Having access to the consultative therapists made services 
more accessible and helped manage time constraints.“It feels more like a team 

working towards helping my 
daughter reach her goals.”

- Family

What Our Clinicians Are Saying:
Agree
Stongly Agree

Clinician Feedback from SLP/OT Services

Clinician Feedback from Behaviour Consult Services

My experiences working with the consultative SLP/OT have allowed me 
to be more confident in reaching out to other SLPs/OTs at KidsAbility.

The consultative SLP/OT understand my role, 
philosophy and scope as a BCBA.

“...we respect their input and 
feedback and value their 

suggestions to make our client’s 
treatment more effective.” 

 - Staff

I learned something new from the behaviour consult 
and feel confident applying this strategy in the future.

I would utilize behaviour consults again in the future 
and/or recommend to a colleague.

“[the behaviour consultant] 
worked with us to help us  

better meet our clinical goals  
by supporting the client’s 

behaviour more effectively.”
- Staff

• Collaboration Training
Pre and Post-Questionnaires identified the following changes following the organization-wide 
collaboration training:

• 10% increase in staff who now ‘strongly agree’ that they are willing to collaborate with 
another discipline to create coordinated treatment (83% —> 93%)

• 15% increase in staff confidence when working through difficult conversations with 
another discipline (81% —> 96%)

• 18% increase in staff who now ‘agree’ or ‘strongly agree’ that they understand the  
OT/SLP/BCBA role and philosophy (82% —>100%)

• Collaborative Continuing Education
• Integrated Process

Moving 
Forward: 
Making 

Integration 
Happen

Creative Collaboration Examples

SLP Goals:
Core Vocabulary

Range of Communication Function

BCBA Goals:
Challenging Behaviour Reduction

Request/Demand 
Specific Items

Solution:
Collaborative Plan;

Multi-Modal Communication  
(Aided Language Stimulation);  

Fringe and Core Vocabulary

Multi-Modal Communication:

Shaping Behaviour:

General Behaviour 
Strategies and Lack of Support:
Challenging behaviours impeding 

session productivity and goal progress. 
Therapists using trial and error 

approach using general strategies, 
without support from a BCBA.

Function-Based 
Behavioural Strategies:

Focus on why the challenging 
behaviours are occurring to create 

individualized, function-based 
recommendations to reduce 

challenging behaviour.

Solution:
Increased knowledge and 

understanding of challenging 
behaviours. Individualized 

recommendations to reduce 
challenging behaviours and increase 

session productivity.

Picky Eaters:

Behaviour-Based Approach:
Exposure to new foods 
using task analysis and 
positive reinforcement.

Sensory-Based Approach:
Sensory step-wise 

graduated exposure 
to foods.

Solution:
Group play-based approach to trying 

new foods.
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