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Background:
Early intervention programs are a widely used treatment for children with autism. Evidence that early intensive behavioral intervention (EIBI) improves outcomes for children with autism spectrum disorder has resulted in the implementation of intervention programs throughout North America. Pivotal Response Treatment/Training (PRT) is an innovative, naturalistic and empirically supported intervention for teaching children with autism. In December 2005, the province of Nova Scotia chose to adopt PRT for their province wide publically funded early intervention program for preschoolers with autism.
Method:
The purpose of the paper is to describe a collaborative effort by University of California Santa Barbara (UCSB) and Dalhousie/IWK Health Centre to translate and implement PRT aimed at province-wide dissemination and implementation of PRT for young children with autism spectrum disorder (ASD) in Nova Scotia, Canada. Three critical components of the associated training model are described: (1) direct training of treatment teams (parents, one-to-one interventionists, and clinical supervisors/ leaders); (2) training of trainers; and (3) follow-up and monitoring of treatment fidelity and child progress.
Results:
UCSB staff provided three initial, week-long training workshops, each to intervention teams in different regions of Nova Scotia (NS). Training of intervention teams began with a 2- to 3-day introductory course provided by professionals with expertise in ASD. The workshops were implemented over five consecutive 6-hr days and took place 1-2 months apart. Day 1 of each workshop began with an introductory presentation on PRT, followed by a small group didactic session on the components of PRT. Fundamental PRT techniques include giving the child a choice, using clear instructions, providing immediate contingent, effective rewards, etc. On Days 2-5, a critical component of each workshop was the provision of individualized feedback by the UCSB trainers on the trainees' use of PRT procedures.

Following the successful implementation of the initial PRT training workshops, trainee trainers

(3 of who were designated as provincial trainers) were trained in a 5-day workshop. The main goals of this workshop were to teach the trainee trainers to provide in vivo PRT training and feedback, to use various materials for, and methods of, data collection, and to use the data to identify targets for intervention and programming.  Training procedures included discussion the PRT manuals, modelling, and providing feedback to the trainees.
At the time of publication, a 12 month follow-up was being conducted to monitor fidelity and child progress.  To ensure treatment fidelity, a subset of representative trainees' videotapes were coded by experienced doctoral-level UCSB staff and interrater agreement (>80%) was established with between a UCSB staff member and local team trainers. A subtest of data on child progress was also included in the article.  
Conclusions:
Although PRT is an empirically derived behavioral intervention designed to be implemented in natural settings, research to date has been conducted primarily in research centers by staff with extensive expertise in PRT. The goal of the current study was to implement a large scale dissemination of PRT province wide, in Nova Scotia.  Preliminary findings are very supportive of future research in this area, as treatment fidelity and child outcomes continue to be monitored and researched. 
