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Abstract

This clinical/research area targets the management of autism spectrum disorder (ASD) and learning disabilities (LD)
characterized by multi-layered neurodevelopmental and educational problems. This article discusses the importance of
managerial knowledge to the successful implementation of evidence-based practices (EBPs) to improve care outcomes for
people with ASD and LD. This article provides an overview of the characteristics of ASD and LD along with the implications
of these for strategies of care. It underlines how much a competent manager contributes to effective service delivery, resource
allocation and environments that are inclusive of families and people who want to reach their full potential. Lack of managerial
knowledge is one of the major barriers to EBP diffusion, which is defined as practices that are guided by the best available
researched information and clinical expertise. Illustrating your discussion on some EBPs like Applied Behavior Analysis
(ABA) and TEACCH, describing how could they improve the skill acquisition and social interaction of an individual with
ASD and LD. Yet sustainable staffing, resource constraints, and reluctance to change are ongoing challenges that deepen
knowledge gaps and hinder implementation. The article then provides actionable recommendations, calling for structured
training programs, interdisciplinary collaboration, and the establishment of supportive policies that emphasize continuous
learning and stakeholder engagement. Overcoming knowledge gaps among managers through the implementation of EBPs is
crucial for improving the quality of care in autism and learning disabilities and truly calls for a future whereby evidence-based
strategies become the norm of practice so that all people affected achieve the best possible outcomes.

Keywords: Autism spectrum disorder, leaming disabilities, evidence-based practices, managerial knowledge gaps, care
quality, interdisciplinary collaboration.

Introduction

Knowing the nature of autism and learning disabilities helps to formulate appropriate strategies to manage them in care
settings. This article reviews (1) background information regarding autism spectrum disorder (ASD) and related learning
disabilities, (2) the importance of managerial knowledge in care settings, and (3) a general overview of evidence-based
practices (EBPs) relevant for these populations. This article aims to articulate the importance of managerial expertise in
achieving care for people with autism and learning disabilities and the adoption of EBPs as a means of improving the outcomes
of these cohorts.

Autism spectrum disorder (ASD), a complex neurodevelopmental disorder marked by difficulties in social communication,
communication impairment, and restricted or repetitive behaviours (American Psychiatric Association, 2013). The rate of ASD
has increased considerably in recent decades, and in 2021, approximately 1 in 44 children in the United States is diagnosed
with this condition (Centres for Disease Control and Prevention, 2021). Individuals with this condition also experience
heterogeneity, which means that symptoms and levels of functioning can differ from one individual to another, requiring
individualized support.

On the other hand, leaming disabilities (LD) is a term used to describe a collaborative group of disorders related to the way
that someone acquires, organizes, retains, comprehends, or utilizes verbal and nonverbal information (Siegel, 2007). They
feature conditions like dyslexia, dyscalculia, and specific language impairment. Learning disabilities affect approximately 5-
15% of the population, and most of those with learning disabilities will have a diagnosis of ASD (Fletcher, 2007). This is
essential for care providers, as the intersections of these conditions complicate the educational and therapeutic approaches
required.

Importance of Managerial Knowledge

Managerial knowledge is critically important for several reasons in care settings, especially those that serve people with autism
and learning disabilities. Above all else, effective management practices result in improved service delivery (Aarons, 2014).
This involves multidisciplinary team management, staff training program development, regulation and best practice
compliance, which all impact the quality of care given. Furthermore, knowledge of management helps in resource allocation
so that interventions are executed. Managers with a good understanding of the area will be able to argue for the funding and

186

CamScanner


https://v3.camscanner.com/user/download

WJIGHSS. Vol. 1. Issue 1. March, 2025

resources needed for the training of stafl and development of new programs, improving the delivery of services (Cameron,
2016). In addition, managerial practices that promote inclusive environments can inerease family involvement and satisfaction,
and that is critical since family support has an important bearing on the effectiveness of interventions for people with autism
and learning disabilities (Hastings & Taunt, 2002).

Overview of Evidence Based Practice (EBPs)

Evidence based practices (EBPs) are defined as the integration of the best available research with clinical expertise and patient
values to make decisions in clinical practices (Sackett, 1996). Spear (2023), Evidence-based practices for people with Autism
and learning disabilities: A systematic review of the literature, Specific interventions that can be categorized in to EBP with
regards to learning disability and Autism for both behavioural and educational outcomes. One of the more well-established
methodologies utilized, Applied Behavior Analysis (ABA), seeks to teach socially significant behaviours through interventions
grounded in behaviorist principles (Lovaas, 1987).

This is one of the main ideas of TEACCH (Treatment and Education of Autisitic and Communication Handicapped Children)
(Schopler, 1995), which relies on visual aides and structured environments to help lead to more independent learning. Programs
that target social interaction and peer relationships are needed, given the social communication difficulties that accompany
autism (Gresham, 2002). Differentiation of instruction is an evidence-based necessity for individuals having leamning
disabilities because they all have different levels of needs (Tomlinson, 2001). The best management practices to adopt this
EBPs into the care strategies must be based on ensuring trained staff, proper allocation of resources, and monitoring of the
program effectiveness.

Understanding Managerial Knowledge Gaps in Autism and Learning Disabilities Care

Assessment and management of autism spectrum disorder (ASD) and learning disabilities (LD) are complex matter for
clinicians and educational professionals alike, so it should come as no surprise that effective management is paramount to the
provision of quality care and education services (Kooij, 2010). But many health and educational settings are marred by
managerial knowledge gaps that impede such efforts. This section identifies these gaps, discusses the related key managerial
challenges in these environments, and assesses how managers' lack of knowledge translates into a service provision deficit.

Defining Managerial Knowledge Gaps

Managerial knowledge gaps illustrate inadequacies in the awareness, skills or expertise of leadership in best practices,
evidence-based interventions, legislation and management practices for the successful delivery of service to people with ASD
and LD. These gaps may involve lack of awareness of the current research analysis, limited training on certain intervention
strategies, an inadequate understanding of regulatory requirements, or a basic understanding of team dynamics and effective
communication techniques (Mann & Roney, 2018).

Gaps like these can hinder a manager’s capacity to devise all-inclusive service plans, apply evidence-based practices, and build
nurturing learning settings. For example, a manager who lacks understanding of the principles of Applied Behavior Analysis
(ABA) may find it difficult to successfully incorporate it into a behavioural intervention plan resulting in unproductive
approaches to support children with autism (Lovaas, 1987). In conclusion, knowing the extent of managerial knowledge gaps
and how to overcome them is vital for the effective delivery of quality care and education for individuals with ASD and LD.

Challenges Faced by Managers in Healthcare and Educational Settings
Managers in healthcare and educational settings face several challenges that result in managerial knowledge gaps such as:

Evolving Knowledge Base: The body of research on autism and leaming disabilities is expansive and ongoing; consequently,
new empirical insights constantly alter understanding and practices (National Autism Centre, 2015). This would make it hard
for managers to be up to date with evidence-based practices leading to outdated and ineffective service delivery.

List of Supporting Points : Staff turnover: Staff turnover is common at many care providers, especially in the non-profit care
sector. This can lead to variations in care delivery. This variability can exacerbate gaps in managerial knowledge, as new staff
are likely not trained in particular interventions or familiar with organizational policies (Woods, 2018).

Resource Constraints: Budget limitations plague many organizations serving individuals with disabilities, hindering their
ability to devote resources to training, professional development, and program improvements. Poor funding can also lead to
the underfunding of managerial training and thus perpetuate the knowledge gap (Wang, 2020).

Interdisciplinary Communication Hurdles: The management of this patient requires a team of professionals from teachers to
psychologists and the healthcare provider. Poor communication between these disciplines may limit managers’ perception of
the comprehensive care needed for people with ASD and LD (Aarons, 2014).
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Legislation & Policy Changes: Changes in local, state, or federal policies result in new regulations that managers must now
navigate. A lack of awareness of these regulations creates difficulties for mangers in ensuring compliance, as well as quality
control (Hall, 2015).

Impact of Inadequate Managerial Knowledge on Service Delivery
The adverse cost of deficient managerial knowledge on service delivery is as follows:

Failure to Implement Evidence-Based Practices: Managers who do not understand evidence-based practices will not know
how to implement them, resulting in less than ideal performance for individuals with autism and learning disabilities.
According to Gresham (2002), frontline workers who have not been trained often find it difficult to follow intervention
procedures correctly.

Impaired Care: Poor quality of care may result when managers lack knowledge of how to best support individuals with ASD
and LD. The absence of vision and leadership could lead to significant stress and burnout among staff, which will have
negative implications for clients (Baker, 2015).

Higher Instance of Non-Compliance: If a person or organization does not have enough knowledge of the required regulations
and policies, they may fail to comply with key standards, which could lead to legal issues and jeopardise sources of funding.
Ultimately, those who have poor compliance are not receiving quality care (National Council for Behavioral Health, 2019).

Suboptimal Resource Allocation: When managers aren't in tune with the needs of those they're serving, they may misallocate

resources, leaving service gaps. For example, not budgeting for staff training in the use of particular intervention frameworks
can result in the wasted use of time and money (Cameron, 2016).

Limited Family and Community Connections: Managers can be unaware of the best practices regarding forming relationships
with families and community resources. Such disconnection may lead to reduced support for disabled persons, thereby
impacting their growth and thinking processes (Hastings & Taunt, 2002).

Evidence-Based Practices in Autism and Learning Disabilities Care

The identification and integration of evidence-based practices (EBPs) are crucial for effective intervention and support in
autism spectrum disorder (ASD) and learning disabilities (LD). Effective Evidence-Based Practice (EBPs): The
Implementation of EBPs gives management an understanding of EBPs, the significance of EBPs implementation, and the core
beneficial ways of EBPs for the improvement of people impacted due to specific conditions.

Definition of Evidence-Based Practices (EBPs)

Evidence-based practices refer to those programs and strategies that has been studied scientifically and shown through
rigorous research studies to be effective in accomplishing the desired outcomes (Sackett et al., 1996). The EBP integrates
clinical experience and patient preferences with the most relevant external clinical evidence (Berg, 2008). In the context of
autism and learning disabilities, EBPs are those interventions that have been researched and have proven effective in educating
and supporting students with autism and/or learning disabilities.

The importance of EBPs in autism and learning disabilities care cannot be overstated for several reasons:

Enhanced Results: The use of EBPs results in greater success rates for clients on their journey to enhance communication
skills, social interactions, and academic competency when living with ASD and LD. Evidence-based approaches have
outperformed untested techniques in multiple studies (National Autism Centre, 2015).

Optimizing Resource Utilization: By spotlighting the proven efficacies of practices, organizations can eliminate wasted
resources in ineffective interventions. This efficiency allows better use of funds, time and materials (Wang, 2020).

Standardization — EBPs promote a standardized offering of quality of care across multiple domains. This consistency is
particularly important in educational and therapeutic contexts where more than one practitioner might be contributing to the
same client's care (Noell, 2005).

Informed Choices: EBPs bring knowledge to caregivers, educators, and healthcare professionals, allowing them to make
choices that are better aligned with their clients’ needs and best practices (Aarons, 2014), leading to empowered decision
making and confidence in their interventions.

Types of EBPs in Autism and Learning Disabilities Care
There are many EBPs recognized in the care of autism and learning disabilities. Notable examples include:

Applied Behavior Analysis (ABA): ABA is one of the most well-known EBPs for autism. It incorporates behaviour
modification through operant conditiohing, praising and reinforcing positive behaviours while suppressing negative
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behaviours (Lovaas, 1987). Research has demonstrated that, with carly intervention, considerable improvements in cognitive
and adaptive functioning can result from ABA proprams (Reichow, 2012).

Social Skills Training: This type of social intervention aims to develop or inercase social skills in child and adolescent
individuals with ASD, using pecr interaction, communication styles, and pragmatic speech. Structured social skills training
demonstrates enhances peer relationships and reduces social anxiety (Gresham, 2002),

TEACCH (Treatment and Education of Autistic and Communication Handicapped Children) TEACCH is an evidence-based
approach that emphasizes the importance of a predictable learning environment and clearly defined expectations for individuals
with autism (Schopler, 1995).

Cognitive Behavioral Therapy (CBT): CBT offers therapeutic techniques to help those with ASD and co-occurring anxiety or
depression regulate emotions and modify negative thought patterns. A number of studies have shown its effectiveness in
reducing anxiety symptoms in children and adolescents with autism (Wood, 2009).

Differentiated Instruction: This approach requires educators to adapt their teaching methods based on students® varying needs,
abilities, and interests. It enables specific. But often, students with learning disability benefit from it (Tomlinson, 2001).

Benefits of Implementing EBPs in Management

Key Benefits of Integrating EBPs into Management Practices Within Organizations that Care for Individuals with Autism and
Learning Disabilities

Improved staff knowledge and confidence — When managers promote the use of EBPs and see that staff are trained in the
use of evidence-based interventions. This also equips them with thie necessary skills and knowledge to adequately assist their
clients (Cameron, 2016).

Enhanced Staff Retention: EBPs helps ensure staff experience satisfaction in their jobs, feel more confident and competent in
their positions. Burnout and turnover rates are common in care settings, and a support|ve, structured approach can help alleviate
its effects (Gonzalez, 2017).

Improved Accountability: If services are based on EBPs, managers can better evaluate the effectiveness of the services they
provide using relevant outcome measures. Evaluating progress using data bolsters accountability, facilitates ongoing growth,
and raises community standards (Aarons, 2014).

Improved Team Collaboration: EBPs create a shared vocabulary and understanding among interdisciplinary teams, enhancing
communication and teamwork. This type of synergy can optimize the effectiveness of services received by clients (Noell,
2005).

Higher levels of client and family satisfaction: Finally, EBPs contribute to the provision of more effective treatments, and as
such, are associated with higher levels of satisfaction among clients and families (Akorede, 2024). Providing targeted,
impactful support can lead individuals to achieve more effective developmental and educational end results (Hastings &
Taunt, 2002).

Strategies for Bridging Managerial Knowledge Gaps

To ensure the successful delivery of services to persons with autism spectrum disorder (ASD) and learning disabilities (LD),
it is critical to address gaps in managerial knowledge. Some bridge-building strategies include training and actual development
programs, collaborating with experts and interdisciplinary teams, embracing technology and data-driven decision-making and
making recommendations for organizational policy.

Workshops, Continuing Education, and Training
a, Continuous Learning

Training and professional development are essential to keeping managers updated on the latest developments related to the
care of individuals with ASD and LD. Professional development allows managers to Stay informed about emerging evidence-
based practices, laws, and policies and laws that impact service delivery (Schmidt & Boucher, 2016), Learn the practical skills
useful in managerial practices and the delivery of services (McGhie-Richmond, 2015).

b. Types of Training Programs

Workshops and Seminars: Managers of special-needs children can benefit from short-term sessions led by subject matter
experts on specific topics, including behavioural interventions, educational strategies, and resources available to families with
children with autism spectrum disorder (ASD) and learning disability (LD).

Certification Programs: Encouraging your managers to obtain certifications of relevance (e.g., behaviour analysis, special
education) gives extra incentive to explore and internalise complex subject material.
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Online courses and e-leaming: Online platforms accommaodate tailored training programs for self=paced learning that is more
manageable for managers juggling work responsibilities and education (Shraim, 2020).

Mentor programs: Pairing less experienced managers with seasoned professionals can provide insights into navigating
complex challenges and making informed decisions regarding service delivery (Russell, 2017).

Engagement with Specialists and Multidisciplinary Groups
a. Foundations for Collaborative Networks

This involves working to co-creation with an expert professional in the area of Autism and Learning Disabilities which will
help in better understanding. This strategy can include:

Workshops with specialists: Regularly scheduled workshops with clinical psychologists, behaviour analysts, special educators,
and others, assist the managers in learning from diverse perspectives while dealing with knowledge gaps (Higgins, 2020).

Building Multidisciplinary Teams: Multidisciplinary teams consisting of different professionals—including occupational
therapists, speech-language pathologists, and educators—helps target a well-rounded approach to intervention and
management (Kirk, 2017).

b. Advantages of Interdisciplinary Teamwork

Pooling of Resources to Help solve Problems: The combination of resources can result in collaboration and shared resource
and strategies (Fisher, 2019), and in making the best of limited budgets.

Holistic Care Coordination: Multidisciplinary teams provide the opportunity for managers to learn about the holistic needs of
people living with ASD and LD in such a way that enables the manager to be able to better coordinate care that is targeted at
fulfilling all arcas of a client's life (Bray & O'Connor, 2017).

Technology Use and Decision-Making Based on Data
a. Leveraging Technology

Using Technology: Knowledge is the key to success, and providing additional resources through technology is essential in
closing the gap in those references while they manage and educate themselves to get the best care in management. This can
include:

Management Software: Using case management software which tracks the progress of the clients enables managers to make
data-driven decisions using current data (Veith, 2021)

Telehealth: Advances in telehealth allow managers to access expert consultations and training, broadening access to
professional development (Pugh, 2021).

b. Making Decisions Based on Data
Data analytics can also be utilized to deepen the understanding of client outcomes and service effectiveness, for instance:

Improved Evaluation of the Practices: Managers could mine through the data to determine which programs return the best
results, leading to adjustments in services provided (Hassan, 2020).

Goal Setting and Accountability: Quantified outcomes from data-driven methods give managers metrics they can use to
establish SMART (Specific, Measurable, Achievable, Relevant, Time-bound) objectives for their teams, which in turn
supports accountability and overall performance (Seng, 2019).

Policy Recommendations and Organizational Support
a, Organizational Commitment

Organizational leaders need to show clear commitment to bridging knowledge gaps by fostering a culture of constant leaming.
This can include:

Investing in Professional Development Organizations maleashha resources for training programming so that managers have
access to relevant learning opportunities (McGhie-Richmond, 2015).

Implementing policies that facilitate teamwork between staff, experts and stakeholders promotes a more coordinated approach
towards care and strengthens management intelligence (Lynch, 2018).

b. Engaging in Policy Activism

The organizations should also lobby for policies that improve the educational and training requirements for professionals
working to improve care in both autism and leaming disabilities. This may involve:
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Advocating for policies that ensure continuing education requirements for special education managers and educators
Promoting the establishment of national practice standards that encourage research-supported methods and collaborative
practice (Schmidt & Boucher, 2016)

Barriers and Future Implications to Embedding Evidence-Based Practice in Management

Still, there are challenges implementing evidence-based practices (EBPs) in the care of individuals with autism spectrum
disorder (ASD) and learning disabilities (LD), with one of the most important being the role of the manager. Recognizing

these barriers, along with considering future directions for research, policy implications, and the role of continued learning can
better position organizations to implement effective practices and enhance care outcomes.

Challenges in Applying EBPs in Managerial Positions
a. Knowledge Gaps

In managerial jobs, the implementation of EBPs can be challenging due to the existing knowledge gap around best practices
and new research findings for this area. Managers may have little experience with both autism and LD frameworks, making
it difficult to determine how to integrate EBPs into organizational policies (McGhie-Richmond, 2015). This means that with
no continuous training, managers may find themselves behind the field as it advances.

b. Limited Resources

Limited financial resources, staffing, and time negatively affect many organizations and their ability to prioritize and support
the implementation of EBPs. Budget constraint can limits training and professional development which is crucial for managers
to keep sharp with what works (Higgins, 2020). Conversely, high staff turnover rates may lead to a break in continuity and
consistency in the use of EBPs (Brock & Carter, 2013).

c. Resistance to Change

EBPs may be stifled by organizational culture. The employees are so used to the traditional way of doing tasks that they may
resist to change. The lack of knowledge and understanding on evidence-based practices also contributes to resistance, as such
processes often involve fear of the unknown, lack of confidence in new approaches or skepticism about whether EBPs would
work (Elley, 2011). Moreover, this resistance is compounded if decision-makers are not engaging frontline staff in decision-
making on changing practice.

d. Lack of Leadership Support

Strong leadership is necessary for the successful implementation of EBPs. If organizational leaders do not champion or
support integrating EBPs into daily practices, they could hinder managers from pushing for their use. Without having leaders
involved, this can lead to competing priorities that place the promotion of the EBPs at the bottom of the list of organizational
focus (Aarons, 2014).

Implications for Future Research and Policy

a, Research Directions

Future research must focus on how best to overcome these barriers to facilitate implementation of EBPs. Topics can include,
but are not limited to:

Implementation Science: Identifying How to best adopt and maintain EBPs in organizations will directly inform
improvements in service delivery and outcomes for individuals with ASD and LD (Broussard, 2020).

Finding out how effective training is for managers: what formats are best, what do they need to leam? This would better
account for any contribution of simulation and hands-on training and traditional lecture-style formats (O’Brien, 2018),

The Need for Longitudinal Studies: Longitudinal studies will help gauge long-term outcomes by monitoring how specific
EBPs may sustain their impacts years after implementation and/or how EBPs grow in effectiveness over time (Wong, 2019),

b. Policy Recommendations
Policymakers can address the barriers to implementing EBPs in several ways:

Funding Initiatives: Greater funding for training programs that improve the capacity of managers (in autism-specific and
learning disability services) to support EBP implementation.

Creating Incentives for EBPs: Policies that provide incentives to organizations that successfully implement EBPs could foster
system change. These supports may include monetary incentives, grant systems or spotlight programs that showcase best
practices (Dodge, 2017).
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Advocating for policies that ensure continuing education requirements for special education managers and educators

Promoting, the establishment of national practice standards that encourage rescarch=supported methods and collaborative
practice (Schmidt & Boucher, 2016)

Barriers and Future Implications to Embedding Evidence-Based Practice in Management

Still, there are challenges implementing evidence-based practices (EBPs) in the care of individuals with autism spectrum
disorder (ASD) and learning disabilities (1.D), with one of the most important being the role of the manager, Recopnizing
these barriers, along with considering future directions for rescarch, policy implications, and the role of continued learning can
better position organizations to implement effective practices and enhance care outcomes,

Challenges in Applying EBPs in Managerial Positions
a. Knowledge Gaps

In managerial jobs, the implementation of EBPs can be challenging due to the existing knowledge gap around best practices
and new research findings for this arca. Managers may have little experience with both autism and LD frameworks, making
it difficult to determine how to integrate EBPs into organizational policics (McGhie-Richmond, 2015). This means that with
no continuous training, managers may find themselves behind the field as it advances.

b. Limited Resources

Limited financial resources, staffing, and time negatively affect many organizations and their ability to prioritize and support
the implementation of EBPs. Budget constraint can limits training and professional development which is crucial for managers
to keep sharp with what works (Higgins, 2020). Conversely, high staff turnover rates may lead to a break in continuity and
consistency in the use of EBPs (Brock & Carter, 2013).

c. Resistance to Change

EBPs may be stifled by organizational culture. The employees are so used to the traditional way of doing tasks that they may
resist to change. The lack of knowledge and understanding on evidence-based practices also contributes to resistance, as such
processes often involve fear of the unknown, lack of confidence in new approaches or skepticism about whether EBPs would
work (Elley, 2011). Moreover, this resistance is compounded if decision-makers are not engaging frontline staff in decision-
making on changing practice.

d. Lack of Leadership Support

Strong leadership is necessary for the successful implementation of EBPs. If organizational leaders do not champion or
support integrating EBPs into daily practices, they could hinder managers from pushing for their use. Without having leaders
involved, this can lead to competing priorities that place the promotion of the EBPs at the bottom of the list of organizational
focus (Aarons, 2014).

Implications for Future Research and Policy
a, Research Directions

Future research must focus on how best to overcome these barriers to facilitate implementation of EBPs. Topics can include,
but are not limited to:

Implementation Science: Identifying How to best adopt and maintain EBPs in organizations will directly inform
improvements in service delivery and outcomes for individuals with ASD and LD (Broussard, 2020).

Finding out how effective training is for managers: what formats are best, what do they need to learn? This would better
account for any contribution of simulation and hands-on training and traditional lecture-style formats (O’Brien, 2018).

The Need for Longitudinal Studies: Longitudinal studies will help gauge long-term outcomes by monitoring how specific
EBPs may sustain their impacts years after implementation and/or how EBPs grow in effectiveness over time (Wong, 2019).

b. Policy Recommendations
Policymakers can address the barriers to implementing EBPs in several ways:

Funding Initiatives: Greater funding for training programs that improve the capacity of managers (in autism-specific and
learning disability services) to support EBP implementation,

Creating Incentives for EBPs: Policies that provide incentives to organizations that successfully implement EBPs could foster

system change. These supports may include monetary incentives, grant systems or spotlight programs that showease best
practices (Dodge, 2017).

191


https://v3.camscanner.com/user/download

WJGHSS. Vol. 1. Issue 1. March, 2025

Collaboration Among Stakeholders: Stakcholder collaboration among schools, healthcare settings, and families presents
opportunities for shared goals around EBP implementation that can serve models for wider application (Liu, 2019).

Continuous Learning: The Key to Sustainable Care Improvements

Highly upwards focused, you are practiced in giving back to the community based on continuous learning — an opportunity
to translate your learning into practice, close existing gaps in knowledge of your employees, and create an environment ready
to adopt EBPs efficiently. Lifelong leaming has multiple essential benefits:

a. Improving Managerial Core Competence.

Managers need this through ongoing professional development (e.g., continued education) to implement the newest effective
measures, assess new skills, and standardize such methods. Ongoing education augments their ability to manage the
complexities with which they encounter ASD and LD care (McGhie-Richmond, 2015).

b. Cultivating a Culture of Agility and Diversification

A continuous-learning environment promotes a mindset where staff can adopt change and become innovators. When managers
encourage and participate in leaming opportunities modeled of good practice, the workplace been as an improvement oriented
and service-seeking (Gonzalez, 2018).

¢. Encouraging Evidence-Based Decision Making

Managers who participate in continuous learning to keep up to date with current research and best practices are equipped to
make decisions (where feasible) based on data. Such an approach enables evidence-based responses to the ongoing challenges
of care provision and enhances the effectiveness of organizational practices (Higgins, 2020).

Conclusion

The field of autism and learning disability care is a seemingly complex one where effective managerial practice needs to be
underpinned with evidence-based methods. Thus, by recognizing challenges and making an effort to implement the suggested
strategic directions, those involved will remain in a position to greatly impact the quality of care. This multifaceted, informed
and proactive approach will improve service delivery and lead to better outcomes for those who have ASD and LD. By
promoting these concepts and ideas at the policy level in pediatric, mental health, and social care services, we can work towards
a future where evidence-based practices are the standard practice, allowing everyone to benefit from the services they receive
in their life from an early age.

Recommendations

To achieve significant progress in the acceptance and application of EBPs in the treatment of ASD and LD care, the following
are recommended:

Create a calendar of regular, structured training sessions focusing on the latest evidence-based ASD and LD research. These
sessions should include subject matter experts invited to share knowledge with managers and staff. Align less experienced
managers and staff with experienced leaders to build knowledge, enable implementation and reinforce EBP in organizations.

Promote the establishment of multidisciplinary teams including professionals from different fields (health, education, social
work) for the comprehensive needs of persons with ASD and LD. New approaches to service delivery emerge through
collaborative problem solving. Involve families, community members, and others who are important in the planning and
decision-making mentioned above about how to deliver services. Their perspectives are critical to comprehending the
challenges and needs of individuals with ASD and LD.

Data is collected and monitored by managers through the use of software solutions for real-time outcome tracking, progress
monitoring, and strategy adjustments. Create and utilize evaluation frameworks which will inform about the efficiency of
implemented strategies, and recommend adjustments through monitoring. Feedback mechanisms at regular intervals can help
managers calibrate their practices.

Work with legislators and policy thinkers to draft and advocate for evidence based policies that strengthen training and
implementation of EBPs in education and health settings. Recommend that grants or monetary incentives be awarded to
organizations that successfully adopt EBPs.
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