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Evaluation & Assessment Guidance
Purpose:
This guidance document addresses quality and best practice, and provides further clarification of the Evaluation & Assessment Procedure. 
Refer to the Evaluation & Assessment Procedure for all procedural requirements and timelines.  These are NOT included in this document.
Overview
Federal Regulations make a distinction between evaluation and assessment. “Evaluation means the procedures used by qualified personnel to determine a child’s initial and continuing eligibility” for Part C services.  Assessment is “the ongoing procedures used by qualified personnel to identify the child’s unique strengths and needs and the early intervention services appropriate to meet those needs throughout the period of the child’s eligibility”.  It includes “the assessment of the child and the assessment of the child’s family” (IDEA Part C 303.21).
All children referred due to a developmental concern receive an eligibility evaluation. Children are eligible if they are under the age of three, live in Connecticut, and have either:

1. A significant developmental delay (-2 SD in one developmental domain, or -1.5 SD in two or more domains)
                                                            OR

2. A diagnosed physical or mental condition with a high probability of resulting in a developmental delay 
Evaluation for Initial Eligibility determination may occur through: 
· Substantiating a significant developmental delay (as noted in 1 above) through:
· Standardized testing

· Acceptance of medical records confirming delay
· Clinical opinion 
· Confirmation of a diagnosed medical condition that confers automatic eligibility per CT Birth to Three System – applies to 2, above
Composition of Initial Eligibility Evaluation/ Assessment Teams
Evaluation team members should be chosen based on:

· the developmental domains cited as referral concerns
· the program’s initial conversation with the family that identifies family concerns, priorities, resources, child’s history and other pertinent developmental and family information 
· considerations as to who might be considered as a primary service provider if the child is eligible.  
If the discussion with the family regarding their priorities and developmental concerns results in a choice of team members for the eligibility evaluation that differs from the initial referral concerns, this should be documented in the child record or in the notes box on the eligibility screen in the data system.  
For children who are NOT eligible based on a multi-domain SNR instrument, the evaluation team must assure that a domain specific tool was completed for the primary area of concern, by someone with professional expertise in that area. 
Example: for a child with only communication concerns, if a teacher and a SLP complete the initial evaluation using a multi-domain tool and the child is NOT eligible on this tool and then the SLP completes a domain specific instrument for communication such as the PLS, and the child does not meet the eligibility criteria on this tool, then they have assured that the child is in fact not eligible. If the initial team including the parent has no concerns in other domains, then there would be no need to send an additional evaluator out.  
However, if during the evaluation the child is determined not eligible but the team has concerns about other areas such as the child’s motor control or social-emotional behaviors, the program needs to send out a motor specialist or mental health clinician to complete a domain specific tool, to assure that the child is not eligible based on motor or social/emotional development.
When more than two areas of concern are identified at referral and/or through in-depth discussion with the family, the evaluation team should include at least two professionals who can address the primary areas of concern.  If the child is not eligible, the team must determine whether a discipline not on the initial evaluation team is needed to administer another tool to assure that the child is in fact not eligible for Birth to Three. Refer to example above - this occurs less than 1% of the time.

Initial Contacts with Family

The very first call to the family is the beginning of your foundation for working with this family during their tenure in Birth to Three.  The program must:

1. contact the family within one working day of receiving a referral,

2. inform them that their referral was received and provide their program contact information.

3. review all information collected at Intake along with reviewing the family’s concerns and priorities, and use this to determine the most appropriate evaluation/assessment team (Refer to Composition of Initial Eligibility Evaluation/ Assessment Teams)
4. discuss appointment time(s) and location that is convenient for the family, scheduling appointment as soon as possible
5. explain the evaluation process including the family’s role.  
Begin explanation of what Birth to Three supports look like based on best practices in Early Intervention.  Refer to www.birth23.org/lookslike

Initial Eligibility Due to a Diagnosed Condition

The diagnosed conditions list is not exhaustive and may be edited with review by the lead agency.  Providers with questions about a child’s eligibility due to diagnosed condition may contact CTBirth23@ct.gov. 
Documenting a Diagnosed Condition:
In most cases the parent or health care provider can provide documentation of the diagnosis via the referral form sent to Child Development Infoline. 
Requirements for the following diagnosed conditions include:

· Hearing impairment requires an audiology or physician report 
· Visual impairment requires a medical provider report
· Childhood apraxia of speech, stuttering-like disfluency (childhood onset fluency disorder), or a speech sound disorder requires a speech language pathologist report documenting alignment with Birth to Three eligibility criteria. Please refer to Service Guideline 3: Children Referred for Speech Delays for specific eligibility criteria.

· A diagnosis of Autism Spectrum Disorder (ASD) must include documentation of tools used to arrive at the diagnosis of ASD and how the child performed in each core deficit area of ASD. In addition, the ASD diagnosis must match the most recent edition of the Diagnostic and Statistical Manual of Mental Disorders.  A physician, licensed clinical social worker or licensed clinical psychologist must diagnose an ASD.  Refer to Service Guideline 1: Autism Guideline for more information.
When diagnosed condition is used to determine eligibility, the multi-disciplinary team would then proceed with completing an initial assessment of the child in all five areas of development.

Eligibility Due to Developmental Delay
Developmental delay can be substantiated by an appropriately composed evaluation team noting:

· Standard deviation scores determined during eligibility evaluation that meet Connecticut’s eligibility criteria, or 
· Documentation of standard deviation scores in one or more areas that meet eligibility criteria from current (within 3 months) medical or other report, or
· Clinical opinion substantiating a significant delay that meets Connecticut’s eligibility criteria.
Eligibility for Children with Referral Concerns in Specific Domains
1. Expressive Communication Only 
A child whose delay in expressive communication is at least 2 SD below the mean, but whose combined communication score is not 2 SD below the mean, is eligible if a speech language pathologist identifies one of the following risk factors:
· Oral motor disorders

· Moderate to severe phonological impairment (fewer than 65% of consonants correct in a 5-minute continuous speech sample)

· Chronic otitis media for duration of six months or longer
· Family (parents or sibling) history of language impairment or developmental delay

· Significant birth history including:  congenital infection; craniofacial anomalies including cleft lip; birth weight less than 1500 grams; hyperbilirubinemia at a level requiring exchange transfusion; ototoxic medications; bacterial meningitis; Apgar scores of 0-4 at one minute and 0-6 at five minutes; mechanical ventilation lasting more than five days; head trauma associated with loss of consciousness or skull fracture.  

· Ongoing concerns by the family or the evaluator about the child’s qualitative performance in the areas of social/emotional, interpersonal skills, play interest, or sensory concerns 
Biological risk factors must be documented through medical records, additional assessment, or behavioral observations.  Family report is acceptable in the case of family history of language impairment or developmental delay. 
Important considerations for children with communication delays:

· An audiological evaluation is critical. 
· Prior to the child being found ineligible with use of a multi-domain tool, a speech-language standardized tool (such as the most recent version of Preschool Language Scale or Receptive-Expressive Emergent Language Test) must be administered by a speech language pathologist. Refer to Composition of Eligibility Evaluation/Initial Assessment Teams (page 2).
· For a child who lives in a home in which English is not the primary language, the evaluator must be able to demonstrate that the child has a significant delay in communication in his or her primary or dominant language.  Use of an interpreter may be necessary as well as use of a tool normed in the child’s language, if available.
· A child recently adopted from a non-English speaking country will not be eligible due to a significant delay in English communication until at least six months’ post-adoption.  They should be given a complete multidisciplinary evaluation in all 5 areas using their native language, if possible, which may identify significant delays. 

Further information is provided in Service Guideline #3: Children Referred with Speech Delays.
2. Eligibility for Children with Motor Delays

For purpose of eligibility determination, the Connecticut Birth to Three System considers Gross and Fine Motor to be separate developmental areas.  A child is eligible with:

· A delay of 2 or more standard deviations below the mean in either gross or fine motor OR

· A delay of 1.5 SD below the mean in both gross and fine motor 
Prior to the child being found ineligible with use of a multi-domain tool, a standardized motor tool (such as the most recent version of the Alberta Infant Motor Scale or Peabody Developmental Motor Scales) must be administered by a motor therapist. Refer to Composition of Eligibility Evaluation/Initial Assessment Teams (page 1).
It is recommended that the medical history be considered, along with other early signs of motor dysfunction in areas of reflexes, tone, posture, decreased motor activity, decreased movement variability. This information could result in determining that a child with undiagnosed neurological disorder is eligible due to clinical opinion that substantiates a delay meeting Connecticut’s eligibility criteria.  In this case, one of the evaluators must be an Occupational or Physical therapist.
3. Eligibility for Children Born Prematurely
Refer to the diagnosed conditions list on the Birth to Three website, under Referrals, for gestational and weight parameters that confer automatic eligibility.  See Insurance Procedure for more information.
A child who was automatically eligible by meeting gestational and weight parameters in the diagnosed conditions list remains eligible if the IFSP team has a concern about development or until functioning at age level in all areas of development.  However, for insurance purposes, by 12 months of chronological age, a child who was is eligible due to prematurity or extremely low birthweight will need an additional ICD code entered into the data system.  Do not change the original eligibility ICD code for gestational age or birth weight that conveyed automatic eligibility.
For a child with a history of prematurity that does not meet automatic eligibility due to diagnosed condition eligibility criteria, refer to above section on motor delays for more information.  It is essential that an appropriate tool is used for eligibility determination along with assessment of early signs of motor dysfunction.  

4. Eligibility for Children with Social Emotional Concerns

Prior to the child being found ineligible through use of a multi-domain tool, a domain specific tool such as the (Devereux Early Childhood Assessment-Infant/Toddler or Developmental Assessment of Young Children) must be administered by a mental health clinician such as a social worker, counselor, psychologist or other licensed mental health clinician.  Refer to Composition of Eligibility Evaluation/Initial Assessment Teams (page 1).
If the child is found not eligible for Birth to Three but mental health concerns are identified, the program, with parental permission, must refer the child to a licensed mental health care provider for evaluation and treatment, as noted per Connecticut Public Act 13-178.  If permission for referral is refused, the program should record this in the child’s record and leave information on mental health resources with the parent.
Children in foster care have experienced some kind of significant family disturbance and are at risk for social/emotional delays. Further information is provided in Guideline 4: Infant Mental Health on examples of behaviors that signal concerns and specific social/emotional assessment tools that assist in determining eligibility.
FAMILY SITUATIONS

1. Custody Issues and Permission to Evaluate/Assess
Child Development Infoline (CDI) gathers information at the time of referral regarding custody issues and decision-making authority.  Providers must confirm the validity of this information during their first call to the family.  

· Written Prior Notice (Form 1-6) must always be sent to BOTH parents, unless parental rights have been terminated.

· Regardless of divorce or separation, either parent can give written consent for an evaluation/assessment except:  

· If one parent’s parental rights have been terminated 

· If there is a State Court custody order that requires decisions be made jointly 

· If the custody order gives sole decision-making authority to one of the parents

· If the referring parent has indicated that joint decision-making is required, the evaluation consent form (Form 1-4) should be sent out ahead of time to both parents however, the evaluation can proceed as long as one parent gives permission. 

· Regardless of marital status, if there is disagreement between parents, the evaluation can proceed with permission from only one parent.
· If there is another parent listed at a separate address, both the written prior notice and the evaluation report must be sent to that second parent.

2. Eligibility for Children Who Move to Connecticut

Children who move to Connecticut from another state where they were eligible due to:

· being “at risk” for a developmental delay: are not eligible in Connecticut unless the child is currently demonstrating a significant developmental delay.  
· a diagnosed condition or because they were significantly delayed at the time of their referral to the other state’s program (e.g. 2 SD or 30% delay in one area or 1.5 SD or 25% delay in two areas) are eligible for services in Connecticut unless they are functioning within normal limits in all five areas of development.  Current information (if not older than three months) sent from the child’s previous early intervention program may be used to determine if the child is still not functioning at age level in all five areas of development.  If this information is not available, the program will need to conduct an evaluation to determine eligibility based on whether the child is currently on age level in all areas or whether he is still demonstrating a delay.  If eligible, the child will need to have a multidisciplinary assessment completed for program planning purposes and initial IFSP development.

The Connecticut Birth to Three System is not required to provide Part C early intervention services to a child who is also receiving Part C early intervention services in another state if that child and their family are only temporarily visiting in Connecticut. This does not apply to children who are homeless or whose family is highly mobile (e.g. migrant workers) or displaced by a catastrophic event such as a hurricane or flood, who are wards of the state, or who reside on an Indian reservation.
Initial Child and Family Assessment

Once a child is determined eligible, an initial assessment of a child’s unique strengths and needs in all five developmental domains must be completed by a multidisciplinary team prior to the initial IFSP.  This assessment must be based, in part, on an objective assessment tool.  

Initial Assessment of the child is informed through use of a SNR tool or an authentic curriculum-based tool in combination with information provided by the family.   If administration of standardized, norm-referenced tool is not necessary for eligibility determination (i.e. when using medical records or diagnosed condition) an authentic curriculum-based tool can be used.  See the Evaluation and Assessment Procedure for more information.  
With parental permission Initial assessment must also include a family-directed assessment. Family assessment should be conducted through interview in addition to use of a published tool.  Suggested family assessment tools are found in the Connecticut Birth to Three IFSP Guidance.
Evaluation Process

All timelines and regulations from the Evaluation & Assessment Procedure must be followed.  

Parent’s active participation in the evaluation/assessment is crucial. Your explanations will help them to feel less anxious during a potentially very stressful time for them.  Their participation right from the start helps them to see their critical role in supporting their child’s development and sets up the practice of the family’s active involvement during visits.  The family’s participation during the evaluation may take many forms (demonstrating, validating, interpreting, informing, observing) based on the family’s perceptions, cultural backgrounds, economic status, and value system as well as the assessor’s attitude and communication skills.  This information is explained to parents in the Family Handbook: Guide I.
If the parent has limited English proficiency or if they are not comfortable using English, the program must arrange for an interpreter during the evaluation/assessment.  Family members or neighbors should not be used for interpretation, unless the family specifically requests them to be used.
Additional clarification:
· Information on the child’s health, vision and hearing should be gathered as part of the evaluation.  Parent report can provide information on medical screenings that have been completed.  If the child has not had a vision exam, the assessor should use Birth to Three Vision Screening (Form 3-17).  If “red flags” are identified on the screening, the results should be sent, with parent consent, to the child’s physician for follow-up.  Newborn hearing screening is valid for one year.  If the status of the child’s hearing or vision is in question, then providers must assure that this is addressed in the IFSP. Additional screening can be completed as necessary (Nutrition screen – Form 3-16, etc.)
· Screening for Autism must be offered to the parent when the child is 16 months or older.  If concerns are identified on the screening, the family is offered an assessment by one of the Connecticut Birth to Three programs that specialize in autism.  (See “Information Specific to Autism Spectrum Disorders” later in this procedure).
· Information is also gathered using Authorization For programs to Obtain Information (Form 3-2), for written diagnostic information and/or to speak with medical professionals.
· After determining that a child is eligible, the family must be given information and choice regarding other available programs serving their town. The family may continue with services from the evaluating program or choose another program.  If the family chooses not to accept services from the evaluating program, that program should assist the family to select another program that is accepting referrals.  The program that completed the initial evaluation/assessment should contact the new program and complete the electronic transfer in the Birth to Three data system.  When a child transfers to another

program the sending program keeps the original record and sends a copy of the file to

the receiving program. 

Children who are eligible and exit before the IFSP

If a family of an eligible child who exited prior to receiving any Birth to Three services decides they would like to receive Birth to Three supports, the program or parent should contact Child Development Infoline for re-referral.  
Dispute Resolution Regarding Eligibility
If a parent disagrees with the eligibility determination they are encouraged to:

1. Discuss with the evaluator(s) how their child’s abilities and needs compare with Connecticut’s eligibility criteria.

2. Offer new information to the evaluator(s), such as a recent medical diagnosis that might affect eligibility.

3. Contact the Birth to Three Family Liaison and request that the eligibility decision be reviewed

4. Send a written complaint or a request for a hearing to the Birth to Three Director if they feel there were problems with the evaluation process.

When a parent calls the Family Liaison or files a written complaint, the following process will be followed:

1. The Family Liaison will request a copy of the evaluation and any other available information from the program.

2. The Family Liaison and the Birth to Three medical advisor may review the evaluation report and supporting documentation.

3. If, during the course of the review, it is discovered that information was overlooked or the evaluation process was flawed, the program will be asked to re-consider the eligibility determination in light of the new information or to re-evaluate the child.
Information Specific to Autism Spectrum Disorders
Initial Eligibility Process - Screening Children for Autism Spectrum Disorders (ASD)
The American Academy of Pediatrics recommends that children be screened for an ASD twice before their second birthday.  Connecticut Birth to Three System requirements include:
· With parental permission, screening for ASD during the initial evaluation and assessment process if child is16 months of age or older (adjusting for prematurity up to two years of age) at time of referral and child does not have a prior positive screen or a diagnosis of autism. 

· The screening tool must be listed on the Permission to Evaluate (Form 1-4). 

· If the parent declines to have their child screened, the evaluation team must document parental refusal in their evaluation report. 

· A published, validated screening tool for ASD must be used such as the Modified Checklist for Autism in Toddlers, Revised with Follow-Up (M-CHAT-R/F), the Brief Infant Toddler Social-Emotional Assessment (BITSEA). 
Children Found Not Eligible Due to Developmental Delay with a Positive Screen for ASD
When the autism screen indicates the presence of critical behaviors that may indicate an autism spectrum disorder, the family will be given the opportunity to have a program that specializes in autism conduct further assessment to determine if the child meets the diagnosis of autism as determined by the latest version of the Diagnostic and Statistical Manual. In this case until the determination about an autism spectrum disorder is made, the child’s eligibility status remains “pending”.  The child remains with their original program during the autism assessment.  The parent and the program receive a brief written summary of the process and result of the assessment on the day it is completed.  A full report will be sent when completed.
Determination Process for Diagnosing Autism Spectrum Disorder

Per the CT state insurance statute, ASD can be diagnosed by a licensed physician, licensed psychologist or licensed clinical social worker. Any Birth to Three program diagnosing an ASD must ensure:  

· Use of autism-specific diagnostic instruments such as the Autism Diagnostic Observation Schedule 2nd Edition (ADOS-2) for children 12 months and older; the Autism Diagnostic Interview-Revised (ADI-R) or the Childhood Autism Rating Scale 2nd Edition (CARS 2) for children 24 months and older.
· Development of a differential diagnosis that meets the criteria for a diagnosis of ASD through the Current DSM
· Assessment reports (from Birth to Three or outside providers) including information on three core deficit areas of ASD (communication, social interaction, and a restricted range of interests/activities) and general developmental information that led to diagnosis of ASD
This determination process will consist of: 

1. An in-depth review of the autism screening that was completed to confirm the “red flags” identified as part of the screening.  This may be done as part of the original screening completed by the Birth to Three program.
2. A review of the child’s health information to determine if the child’s hearing has recently been screened or evaluated to rule out a possible hearing loss. It is critical that a child has a hearing test to rule out hearing loss prior to having an Autism assessment.  In the rare instances that this is not possible, programs may proceed with the Autism assessment provided that a hearing test is completed within 3 months of a child receiving a diagnosis of Autism.  This will be subject to monitoring.
3. A review of assessments previously completed on the child to assure that the child demonstrates a delay greater than 1 standard deviation below the mean in receptive language, expressive language, social-emotional or adaptive behavior skills.  If needed, additional developmental assessments such as a Vineland Adaptive Behavior Scales or the Preschool Language Scales (latest editions) should be completed to give a full picture of the child. 

4. If it is determined that there is a need for further assessment, the administration of a validated assessment measure such as the most recent version of the Autism Diagnostic Observation Schedule (ADOS-2), for children 12 months and older, the Autism Diagnostic Interview-Revised (ADI-R), for children 24 months and older, or the Childhood Autism Rating Scale (CARS 2) (2+ years) by a licensed physician, licensed psychologist, or licensed clinical social worker.
5. If the child is determined to have ASD, it will be documented on a summary form that the parents are offered the choice of:

· transferring to the program that completed the ASD assessment, 

· choosing a different program that specializes in autism that serves their town, 

· remaining with or choosing another Birth to Three program that serves their town, as long as the program they choose is accepting new referrals. 

The parent’s decision will also be documented on the summary form.

Eligibility Determination for a Child Referred for Possible ASD

If a child has been screened or determined by a doctor to have a high risk of having an autism spectrum disorder, the child will be referred directly to a program that specializes in autism at intake.  The program must determine 1) whether the child is eligible for Birth to Three based on developmental delay and/or 2) whether the child has a DSM-5 diagnosis of ASD.  If a child is determined to have the DSM-5 diagnosis of ASD, the parent will be offered the choice of remaining with their program or choosing a different program that specialize in autism that serves their town.

If the child is eligible due to developmental delay but is not determined to have a diagnosis of ASD, the family should be offered a choice of one of the Birth to Three programs that serves their town. If the child is neither eligible due to a developmental delay nor determined to have a diagnosis of an autism spectrum disorder, refer to “Children Determined Not Eligible”.

Eligibility Determination for a Child Referred with an existing Diagnosis of ASD
For children who have already received a diagnosis of ASD based on the DSM-5 or the Birth to Three Autism Diagnostic Checklist prior to referral, Child Development Infoline will offer the family a choice of one of the programs that specialize in autism serving their town of residence.  The program that receives the referral will first confirm that sufficient information on the diagnosis is available (see Documentation of a Diagnosed Condition section of this document).  Since the child is already known to be eligible due to a diagnosed condition, the receiving program will complete an initial multi-disciplinary assessment in all five developmental domains and a family assessment prior to developing the initial IFSP. 

Ongoing Assessment
Ongoing assessment includes all child and family assessments, both formal and informal, following the initial assessment. Ongoing child assessment must include use of an authentic curriculum-based assessment tool.  Curriculum-based tools may be used in several ways during a child/family’s participation in Birth to Three: during the initial evaluation/assessment process for children who are already know to be eligible; in an ongoing manner on home visits; to inform the team in preparation for an Annual IFSP meeting; during the transition process; and at exit. 
Ongoing Curriculum-based Assessment

The Birth to Three System requires the use of appropriate curriculum-based assessment tools by all programs for planning and tracking of child progress, providing a framework for the child’s family and caregivers to understand the overall development, supporting completion of the Child Outcome Summary (COS) Form 3-18, informing IFSP development and the transition process.  During the child’s enrollment in Birth to Three, it is expected that providers will engage in ongoing, informal assessment each time they see the child, as well as regularly update the curriculum-based tool using one of the following approved authentic curriculum-based assessments:
1. The Hawaii Early Learning Profile (HELP)



2. The Carolina Curriculum for Infants and Toddlers with Special Needs (The Carolina)

3. The Assessment, Evaluation, and Programming System for Infants and Toddlers (AEPS)

4. Early Start Denver Model (ESDM)

Assessment for the Annual Review of the IFSP

According to IDEA Part C regulations, a meeting must be conducted on at least an annual basis to evaluate the IFSP and revise its provisions as appropriate.  The assessment must address all five domains of development but does not need to be the result of a multidisciplinary assessment. The child’s primary interventionist, if qualified under the Birth to Three Personnel Standards to complete evaluations and assessments, can provide all of the assessment information, in collaboration with the family and other team members. The results of current outside evaluations, information from the curriculum assessment, and the family assessment should be used in determining the status of the outcomes and service needs. 
A child does not have to continue to meet the Birth to Three eligibility criteria when reassessed and can remain in Birth to Three until functioning at an age-appropriate level in all 5 areas of development or if the IFSP team has concerns about development.  Any review or Annual IFSP meeting does require a multi-disciplinary team and Prior Written Notice to parent/caregiver. 
Additional Use of Screening Tools 
The Birth to Three System recommends the use of screening tools as appropriate.  At times these screening tools may be used during the initial and annual assessment of the child. At other times they will be used as ongoing assessment of the child as part of their regular home visits.  Examples include screenings for autism, mental health, vision (Birth to Three Form 3-17) and nutrition (Birth to Three Form 3-16).  
Ongoing Family Assessment

Family assessment, similar to child assessment, is an ongoing process.  Although a family assessment is required prior to writing the initial IFSP, additional and revised information pertaining to the family should be obtained during the course of the child’s enrollment in the Birth to Three System, especially when family situations have changed. Suggestions of family assessment tools available to assist with gathering this information are listed in the Connecticut Birth to Three IFSP Handbook.


