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Training on strategies from the Early Start Denver Model (ESDM) was delivered to the UW ECHO in Autism network from October 2018 through January 2019. Sessions were open to all interested education and early childhood
professionals. 67 attendees participated in the sessions, and 11 participants were selected to participate in a research cohort. The members of the cohort were required to attend at least 7 of the 8 ECHO sessions, present a case
to the ECHO community on their implementation of the ESDM strategies, respond to weekly surveys on strategy use and confidence, and complete a research interview at the end of the academic year to reflect on their

experience.
ECHO Curriculum
The Early Start Denver Model is an evidence-based intervention Session Topic

for young children with autism that increases social-emotional,
cognitive, and language abilities. ESDM combines behavioral

strategies (Pivotal Response Training), with a developmental,
relationship-building approach. Learning is woven into daily life EC H O M Od C l

and play activities.
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Project ECHO™ is a lifelong learning and guided practice model
that exponentially increases workforce capacity to provide the
application of best practices. The heart of the ECHO model is its
hub-and-spoke knowledge-sharing networks, led by expert
teams who use multi-point videoconferencing to conduct
learning sessions about evidence-based practices, and support
their implementation through case-based discussion.

Reciprocal Relationships
While the strategies can be applied in many settings, including

at home, clinic, orin schools, training for providers in more rural
areas can be challenging due to many logic barriers, including
lack of providers, training opportunities, and distance to a clinic
site.
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* Most participants reported using ESDM strategies with all children, not just those
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