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Purpose and methodology
This report is a component of the Child Development Screening Initiative, a project funded by the Florida Developmental Disabilities Council to engage stakeholders in the development of a statewide, comprehensive approach to child screenings. The end goal of Year 1 is to reach a consensus on a “menu” of standardized, validated instruments for screenings.
This report in particular focuses on the tools used among key groups including pediatricians, early childhood education providers, early intervention providers and others serving children age’s birth to five. While screenings for mental health and behavioral and social-emotional skills are vital in child development, this report focuses on tools used for the identification of developmental delays in general.  
Information gathered for this report is based on interviews of program administrators and builds upon existing research on screening and assessment tools, specifically The Policy Group for Florida’s Families and Children’s 2009 report, “Child Screening for Developmental, Health and Environmental Information: A Project for the Florida Cabinet for Children and Youth.”
Definitions
In order to move toward a comprehensive system of child screenings, it is important for stakeholders to be aware of the differences between a screening and an assessment. The information below is taken directly from “Birth to Three Screening and Assessment Resource Guide 2004,” commissioned by the Florida Partnership on School Readiness.
Developmental Screening: A brief, standardized procedure designed to quickly survey a large number of children to determine which ones should be referred for more in-depth assessment.
Developmental screening instruments are designed to survey children’s abilities in areas of development including:
• physical health
• approaches to learning
• social and emotional development
• language and communication
• cognitive development and general knowledge
• motor development
Comprehensive screening includes several components: parent observations, medical history (often given through parental report or completed by parents using a checklist), vision and hearing tests, and the use of commercial screening instruments and observation reports in the areas of general development, abilities, and skills. Simply put, screening:
• Includes brief, efficient, and prompt detection;
• Raises a red flag to be watchful;
• Provides information in areas that warrant further observation; and
• Allows for early identification of potential special learning needs.
Child Assessment: The basic process of finding out what children, both individually and as groups, know and can do in relation to typical developmental expectations and the goals of the program.
Assessment is a global term for observing, gathering, recording, and interpreting information to answer questions and make developmental and instructional decisions about children. In short, assessment enables early care and education professionals to gather and interpret information
about young children and to make decisions regarding their education and care. Child assessment is frequently used for purposes such as:
• documenting infants’ and toddlers’ developmental progress,
• informing classroom practices and curricula,
• planning to meet individual needs of children, and
• improving programs based on child outcome data.
Findings
In 2009, The Policy Group for Florida’s Families and Children conducted a comprehensive survey and analysis for the Florida Cabinet on Children and Youth regarding child screenings and assessments. Survey respondents consisted of programs or agencies identified as possibly conducting childhood screenings or assessments.
The survey showed that Ages and Stages Questionnaire (ASQ) was identified as the most frequently used screening instrument. The Battelle Developmental Inventory (BDI), the Learning Accomplishment Profile (LAP) and the Early Learning Accomplishment Profile (ELAP) were identified most frequently as the assessment tools currently in use. Our independent analysis of programs across all systems in Florida supports those findings as well.

Below is a list of key programs in Florida that conduct screenings and/or assessments, as well as a listing of instruments commonly used.  It should be noted that some programs offer only screenings, while others offer both screenings and assessments. More information about specific programs and their protocols can be found in our report “Florida’s Current System of Developmental Screenings, Assessments.”
Healthy Start 
Many Healthy Start programs require care coordinators to provide periodic developmental screening for infants in the Healthy Start Program using the ASQ in addition to a companion to the instrument that evaluates social-emotional skills, ASQ-SE. Healthy Start also uses Denver Developmental Screening Test II, among others (J. Vitucci, personal communication, July 12, 2011).
Healthy Families 
The program uses the ASQ and the ASQ-SE for screenings. (C. McNally & A. Parish, personal communication, June 28, 2011).  

Early Head Start
A variety of screening instruments are used by the individual Early Head start programs. The most commonly used screening instruments are ASQ and Denver Developmental Screenings. 
The most commonly used assessment instruments are Galileo Assessment Technology and Galileo K-12 Online, among other Galileo products (Early Head Start, 2011).

Head Start

Accuscreen is the most commonly used screening instrument. The most commonly used assessment instruments are Galileo Assessment Technology and Galileo K-12 Online, among other Galileo products (Head Start, 2011).

Early Steps (IDEA Part C) 
To determine program eligibility, the Early Steps program encourages the use of Developmental Assessment of Young Children (DAYC) or the Battelle Developmental Inventory (BDI-2) as the evaluation instrument, when appropriate for the child’s presenting conditions.  For general developmental screenings, the most widely used instruments among the Local Early Steps are ASQ and the Battelle Screening Tool (L. Firehammer, personal communication, July 12, 2011).

For assessments, Early Steps policy guidance states that one or any portion of the following instruments should be considered first: 
1. Battelle Developmental Inventory (BDI-2), a norm and criterion based assessment. 

2. Hawaii Early Learning Profile for Infants and Toddlers (HELP) a curriculum-based assessment. 

3. Early Learning Accomplishment Profile (ELAP), a criterion-referenced test. 

4. Assessment Evaluation and Programming System for Infants and Children (AEPS), a curriculum-based assessment (L. Firehammer, personal communication, July 12, 2011). 

Department of Education (IDEA Part B)
The Individuals with Disabilities Education Act (IDEA), Part B, requires states to identify, and provide services to, eligible children ages three through 21 with conditions such as developmental delays that would require special education.  Although screening protocols vary across districts and Part B service providers, frequently used instruments include ASQ, BDI and ELAP.  Further assessment must use a variety of assessment tools and strategies and the assessment tools that are chosen are dependent upon the needs of the child, but BDI-2, is commonly used (J. Register, C. West, K. Hallinan & C. Bishop, personal communication, August 13, 2013). 

Child Care/Office of Early Learning
The School Readiness Program, administered at the state level by the Agency for Workforce Innovation (AWI) Office of Early Learning and at the local level by Early Learning Coalitions, provides screening for all children enrolled in School Readiness Programs, and most coalitions utilize ASQ for this purpose (A. Ghazvini, personal communication, April 28, 2011).
The Office of Early Learning (which moved from AWI to a separate division within the Department of Education under legislation passed in 2011) recently purchased ASQ and ASQ-SE for use across all Early Learning Coalitions. They have also purchased ASQ Online/Enterprise, a web-based data system to score the screening tool; house a historical record of the child’s development; and manage the screening process locally. Statewide training on the instrument and the data management system is underway (A. Ghazvini, personal communication, Sept. 11, 2011).
Voluntary Prekindergarten (VPK)

VPK programs are not required to screen for developmental delays. However, approximately 70% of VPK providers also operate as School Readiness programs, providing access to developmental screenings for many VPK children (A. Ghazvini, personal communication, April 28, 2011 & Sept. 11, 2011).

Kindergarten

The Florida Kindergarten Readiness Screener is administered to all kindergarten children within 45 days of school entry in Florida’s public schools. The tools currently used for this screening are subsets of the Early Childhood Observation System (ECHOS) and two measures from the Florida Assessments for Instruction in Reading (FAIR) that were developed in collaboration with the Florida Center for Reading Research. The tools assess children’s performance across seven developmental areas for the purpose of determining children’s readiness for kindergarten, informing classroom practices, and providing useful information to parents. Additional screening and assessment is provided if there are concerns regarding developmental delays (A. Ghazvini, personal communication, April 28, 2011; Florida DOE, 2011, http://www.fldoe.org/earlyLearning/). 
Children’s Services Councils

While many Councils provide screenings, there is no uniform tool used among them (B. Birken, personal communication, July 6, 2011).
Children’s Medical Services
Use of screening tools varies among the practitioners throughout the Children’s Medical Network regional offices. No particular tool is specified, but ASQ is commonly used (P. Sloyer, personal communication, June 23, 2011).
EPSDT/Medicaid 
The Medicaid Child Health Checkup handbook recommends that providers follow the guidelines of the American Academy of Pediatrics’ Bright Futures program for screenings under the Early Periodic Screening, Diagnosis and Testing program, or EPSDT (R. Hall, personal communication, June 14, 2011).  The handbook also includes a “Behavioral Health and Developmental Screening Form.”  It contains eight questions for surveying infants for developmental delays as well as the five limited definitions of “developmental disability” defined in Florida Statute 393.063: mental retardation, cerebral palsy, spina bifida, autism or Prader Willi Syndrome. As a side note, the Florida Legislature in 2011 expanded this list to include Down Syndrome, but it is not yet reflected on this form.
Pediatricians 
In addition to ASQ, screening tools commonly used in pediatrician and family practice physician offices are the PEDS and the Denver Developmental Checklist (Ghazvini, 2004).
Other 
· The Communication and Symbolic Behavior Scale by Dr. Amy Wetherby in the Department of Autism and Related Disabilities at Florida State University is designed to be completed by a child’s caregiver and assesses seven language predictors (The Policy Group).
· When autism is suspected, many practitioners rely on Modified Checklist for Autism in Toddlers (M-CHAT) and Autism Diagnostic Observation Scale (ADOS). This is an assessment and must be administered by a trained professional.
· There are several notable local screening initiatives that are providing widespread access to child screening. Typically, these efforts include:

· collaboration across numerous community agencies and entities; 

· movement from site to site across the community to ensure greater access;
· a broad range of screenings, such as vision, hearing and developmental (often using ASQ); and
· a coordinating entity providing leadership (often a children’s Services Council, United Way, or Whole Child Initiative). Hillsborough County is the location of one of the strongest examples. 

Selection of tools

The following information is quoted directly from the American Academy of Pediatrics’ report, “Identifying Infants and Young Children with Developmental Disorders in the Medical Home: An Algorithm for Developmental Surveillance and Screening”:
Although all developmental screening tools are designed to identify children with potentially delayed development, each one approaches the task in a different way.

There is no universally accepted screening tool appropriate for all populations and all ages. Currently available screening tools vary from broad general developmental screening tools to others that focus on specific areas of development, such as motor or communication skills. Their psychometric properties vary widely in characteristics such as their standardization, the comparison group used for determining sensitivity and specificity, and population risk status.

Broad screening tools should address developmental domains including fine and gross motor skills, language and communication, problem solving/adaptive behavior, and personal-social skills. Screening tools also must be culturally and linguistically sensitive. Many screening tools are available, and the choice of which tool to use depends on the population being screened, the types of problems being screened for in that population, administration and scoring time, any administration training time, the cost of the tool, and the possibilities for adequate payment.

Evaluation of tools
The Minnesota Interagency Developmental Screening Task Force determines criteria for reviewing developmental and social-emotional screening instruments. Information on screening instruments is gathered from several sources, including administration manuals, technical documents, literature reviews, communication with the instrument developers, and the instrument publisher. In selecting instrument for use across all systems in Minnesota, the task force considers the following (Minnesota Department of Health):
· Instrument purpose: The Task Force ensures that the focus is on screening, rather than assessment, or diagnostic evaluation, and whether it is designed to screen for developmental and social-emotional health rather than to predict the future academic success of the child.
· Developmental areas: Motor, language, cognitive, and social-emotional are required domains in the developmental screening.
· Practicality – It should take 30 minutes or less to administer to English-speaking children.
Also, the Task Force expects scores of 0.70 or above in the following areas (Minnesota Department of Health):
· Validity -- an indicator of the accuracy of a test.

· Reliability -- an indicator of how consistently or how often identical results can be obtained with the same screening instrument.
· Sensitivity -- refers to the proportion of children who are “at risk” and are correctly identified as such by the test.
· Specificity -- refers to the proportion of children who are “not at risk” and are correctly excluded from further diagnostic assessment.
Available at http://www.health.state.mn.us/divs/fh/mch/devscrn/criteria.html.
Test information
Below is a description of the four most common screening instruments used in Florida. The information below is taken directly from the “Birth to Three Screening and Assessment Resource Guide 2004,” commissioned by the Florida Partnership for School Readiness, unless otherwise noted. Developmental tools listed by the AAP are included as well. 
AGES AND STAGES QUESTIONNAIRE (ASQ)
Background: Study of the ASQ began in 1980 when it was called the Infant/Child Monitoring Questionnaires. The ASQ was developed with the recognition that there was a great need for parents and family members to become genuinely involved in the assessment, intervention, and evaluation activities surrounding their infants and young children who were at risk or had disabilities. The lack of low-cost strategies for screening was another impetus for the development of ASQ.
Purpose: The primary purpose is to help screen infants and young children for developmental delays during their first 5 years. The ASQ includes comprehensive initial screening, monitoring and identification of areas needing further assessment, and parent education and involvement. It can also be used to monitor at-risk children. The use of the ASQ screening program should result in the efficient and accurate identification of infants and young children who will benefit from further evaluation and, if needed, timely intervention. The ASQ instrument is a comprehensive, first-level screening program that can be used to assess large numbers of children. It was specifically developed to be easy to administer, inexpensive, and appropriate for diverse populations.
Type of Instrument:  Parent report

Date of Publication: 2008

Age Span:  1 month – 66 months

Available Languages: English, Spanish, French (ASQ-2), Korean (ASQ-1)

Reliability: Internal consistency = .51-.85, Test-retest = .92, Interobserver = .93

Validity: Concurrent validity = .86

Sensitivity: 86.1%

Specificity: 85.6%

Time to Score: 2-3 minutes

Minimum Reading Level:  4th-6th grade

Minimum scoring skills:  May be scored by clerical or paraprofessional staff who has been instructed by professionals. 

BATTELLE DEVELOPMENTAL INVENTORY: 2nd EDITION (BDI-2)
Background: The BDI-2 was developed in 1984 and is both norm-referenced and criterion-referenced. It is a comprehensive test of development that evaluates the 5 domains of development listed in Part C of IDEA: cognitive, adaptive (self-help), motor, communication, and personal-social development. Each of the domains is further divided into subdomains, which can be scored separately.
Purpose: Use of the instrument can help to depict child progress in intervention programs, identify children with special needs, and provide a comprehensive analysis of functional capabilities. There are also adaptations for children with disabilities. This instrument is based on the concept of milestones. That is, a child typically develops by attaining critical skills or behaviors in a certain sequence, and the acquisition of each skill generally depends upon the acquisition of the preceding skills. 
The instrument was designed to use for screening, child assessment, and group assessment for the purposes of program evaluation and program accountability. The instrument merges norm-based, curriculum-based, and adaptive features into one instrument. It incorporates curriculum referencing and linking assessment, intervention, and evaluation. It is helpful in identifying a child's patterns of strengths and weaknesses. Some caution is needed in interpreting scores because of the small number of items in most subdomains.
Type of Instrument: 
Observational: parent interview, structured assessment, observations
Date of Publication: 2005
Age Span: Birth to 7 years, 11 months
Available Languages: English, Spanish
Reliability: Internal consistency = .78 - .96, Inter-scorer = .97 - .99
Validity: Validity studies are extensive and correlations vary; see technical manual for more information.
Sensitivity: .72 - .93
Specificity: .79 - .88
Time to administer: 10-30 minutes
Time to score: 15-30 minutes
Minimum reading level: 6th grade
Minimum scoring skills: team of professionals or an individual service provider.
One day of training, knowledge and skills related to child development: early childhood
education, employment testing, education, career counseling and healthcare setting.
For more information, visit http://www.riverpub.com/products/bdi2/index.html.
EARLY LEARNING ACCOMPLISHMENT PROFILE (E-LAP)
Background: The Chapel Hill Training Outreach Project was established in 1969; and the Learning Accomplishment Profile (LAP) was also developed during this time. As early childhood programs expanded their services to younger children, including children with more severe disabilities, the need for such an instrument was clear. As a result, the Infant LAP was designed to facilitate programming for children with more involved disabilities by parceling the developmental sequence into smaller steps. In 1978, staff began to design a new version of the instrument. The result of this work was the current Early-LAP. Additional revisions of the Early-LAP were made in 1988 and 1995 to clarify administration procedures, material requirements for each item, and scoring criteria.
Purpose: The Early-LAP provides a systematic method for observing child functioning. The main purpose is to assist teachers, clinicians, and parents in assessing individual skill development in 6 domains. Major features of the Early-LAP are that it can enable teachers to plan activities for individuals or groups, monitor developmental progress, and can help to facilitate the identification of potential delays. The Early-LAP facilitates the planning of intervention strategies, supports a child’s development at home, and fulfills Early Head Start requirements.
Type of Instrument: A criterion-referenced instrument measuring development in 6 domains
Date of Publication: 2002
Age span: Birth to 36 months
Frequency: Specific intervals. Allows for beginning, mid-year and end-year scoring.
Available Languages: English, Spanish
Reliability: Not available
Validity: Not available
Sensitivity: Not available
Specificity: Not available
Time to administer: 45-90 minutes
Time to score: Not available
Minimum reading level: Not available
Minimum scoring skills: Testing is administered by teachers, clinicians or professionals familiar with child development in conjunction with observational information from others. 
For more information: http://www.fpg.unc.edu/~eco/assets/pdfs/ELAP_crosswalk_10-3-06.pdf.
PARENTS’ EVAULATION OF DEVELOPMENTAL STATUS (PEDS)
Purpose: PEDS is designed to elicit and address parents' concerns about their child's development and health. Parents are asked to answer ten questions. The questions elicit the parents' perspectives on their child for each developmental domain including health issues such as sleeping and eating, vision, and hearing.
Type of Instrument: Parent report
Date of Publication: 1998
Age Span: Birth – 8 years
Available Languages: English, Spanish, Vietnamese
Reliability: Inter-rater = .95, Test-retest = .88, Internal consistency = .81
Validity: Concurrent = .60 - .86
Sensitivity: 75%
Specificity: 74%
Time to administer: 5 minutes 
Time to score: 2 minutes 
Minimum reading level: 4th to 5th grade 
Minimum scoring skills: Can be administered and scored by paraprofessionals, including clinic office staff. 
For more information, go to http://www.pedstest.com.
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Interviews

Interviews were conducted with the following people:

Birken, Brittany, Ph.D. -- Executive Director, Florida Children’s Services Council; former director Agency for Persons with Disabilities, Office of Early Learning

Bishop, Cathy – Administrator, Exceptional Student Educational Services, Florida Department of Education

Copp, Lilli – Director, Head Start Collaboration Office

Davis, Ann -- Executive Director, Capitol Area Healthy Start Coalition 

Firehammer, Lynn Marie – Early Steps Executive Director, Florida Department of Health

Ghazvini, Alisa – Early childhood education consultant

Hall, Ronique -- Medical Health Care Program Analyst, Florida Bureau of Medicaid Services, Child Health Services, Agency for Health Care Administration 

Hallinan, Karen – Prekindergarten Disabilities Program Specialist, Florida Department of Education

McNally, Carol – Executive Director, Healthy Families 

Parish, Allison -- Senior Program Director, Health Families Florida
Sloyer, Phyllis, R.N., PhD. – Division Director, Department Children's Medical Services Network and Related Programs, Florida Department of Health

Taylor, Lois – Director, Florida Newborn Screening Program

Vitucci, Judi – President, Florida Association of Healthy Start Coalitions, Inc.; Executive Director, Healthy Start Coalition of Pinellas, Inc.


West, Carole – Early Steps Liaison Program Specialist, Florida Department of Education
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