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Child Screening for Developmental, 

Health and Environmental 

Information 

A Project for the Florida Cabinet for Children and Youth 

Coordinated and written by Aliza Ghazvini, Ph.D. 

Executive Summary 

 

Scope of Work 

The issue: Currently, a variety of screening tools are in use by various state and local agencies and 

organizations. Not all children receive a screening that addresses the full range of developmental 

capacities, and often the individual administering the screening lacks sufficient knowledge of child 

development and skill in screening. In too many instances, screening information for children with 

findings is not referred to a qualified provider for further assessment and diagnosis. Furthermore, 

screening and assessment information, when produced, may not be shared between programs, services, 

and providers resulting in duplication of screenings, unknown or lost information as a child/family 

accesses more than one service, and/or delay in receiving needed interventions.  This creates missed 

opportunities to build resiliency and optimal development in the child and family. 

Proposed solution:  Using a panel of experts, including professionals trained in screening and 

comprehensive assessment techniques and professionals representing programs/services throughout the 

state: 

 Collect information on child screenings currently in use 

 Identify facilitators and barriers to sharing screening information across services and agencies 

 Recommend ways to make high quality screening and assessment information accessible to 

parents and all appropriate service providers  

 Develop and/or recommend a screening methodology and frequency for children 0-18. 

Background 
The Children’s Summit Workgroup accepted this recommendation and presented a proposal to the 

Florida Children and Youth Cabinet to convene a panel of experts and develop a set of recommendations 

for Cabinet consideration. With the Cabinet’s approval of the proposal, the Children’s Summit Workgroup 

contracted with The Policy Group for Florida’s Families and Children for oversight of the project.   
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The work of The Policy Group for Florida’s Families and Children has been comprehensive. The Child 

Screening Project has included: 

 Development of a survey regarding child screening and assessment 

 Administration of the survey statewide to a wide range of child and youth professionals 

 Analysis of 168 surveys 

 A review of research and best practice evidence regarding child screening and assessment 

 Identification and convening of a panel of developmental screening and assessment experts 

 Interviews with child screening experts 

 Development of recommendations 

Phase 1:  Child Screening Survey 

The Policy Group for Florida’s Families and Children commissioned a survey to understand the types and 

uses of screenings and assessments across Florida. The survey, conducted by Florida State University 

graduate student Michelle Craig, was delivered electronically to 251 agencies or programs identified as 

possibly providing child screenings or assessments. Opportunities were also provided for completion and 

follow-up of the survey via telephone. One hundred and sixty-eight surveys were completed and analyzed. 

Findings addressed screening and assessment definition and purpose issues, use of tools, qualifications of 

staff providing screening, involvement of families, use and follow-up of screening information and 

barriers to screening. 

Phase 2:  Panel of Experts Review 

The panel of experts convened by The Policy Group for Florida’s Families and Children began their work 

by participating in an interview process designed to collect additional information on current practices 

and issues in Florida specific to child screening. This information, along with the survey analysis 

summarized above and a collection of additional resources and information, served as the starting point 

for panel deliberations. Member work included agreement on definition of terms, guiding principles, and 

a vision statement.  

This report also includes a description of a system approach to comprehensive screening based on best 

practice evidence and panel deliberations. At each juncture in the system description, information is 

provided as to the current practices in Florida. The report concludes with an overview of current system 

strengths and challenges and a set of short-, intermediate- and long-term recommendations. 

Definition of Terms  
The following definitions were adopted: 

Child Screening is a brief procedure designed to identify children who 

should receive more intensive assessment or diagnosis 

Child Assessment is a systematic procedure to identify the specific 

needs of a child for the purpose of intervention. 
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Limitations 
This project focused primarily on child screening. Members recognize that child screening and assessment 

go hand-in-hand, and child screening is neither meaningful nor ethical without follow-up assessment and 

diagnosis when screening raises a red flag. Nonetheless, a detailed analysis of child assessment is not 

included. Assessment takes many forms, has multiple purposes and has different definitions based on 

setting. In order to narrow the focus of this effort, respond in a timely manner and develop reasonable 

recommendations for consideration, workgroup and panel members agreed to limit the primary focus on 

recommendations regarding child screening and the type of assessments that are required as follow-up to 

screening. 

In addition, the primary focus of review was on screening protocols for young children. Members 

reviewed and discussed concerns relative to school-age and adolescent children, particularly those 

children in child welfare and juvenile justice programs, and have included some recommendations 

addressing these age groups. Nonetheless, the importance of identifying children early in order to 

intervene and prevent many of the concerns that are found in current populations of older children 

resulted in a stronger concentration on system development for screening of young children. 

It is also noted that some forms of screening are not intended to identify a need for further assessment.  

For example, screening may be a mechanism to identify eligibility for services for children and families.  

Although this report does not address this type of screening, the development of child screening protocols 

should incorporate these types of screening in addition to developmental, health, and environmental 

screenings. 

Guiding Principles 
Workgroup and panel members identified the following guiding principles:   

 All children in Florida should have access to uniform, high-quality comprehensive screening 

beginning at birth and continuing at regular intervals throughout childhood. 

 All expectant mothers should have access to uniform, high quality comprehensive screening to 

identify protective and risk factors associated with child outcomes. 

 Families with children should have access to uniform, high quality screening of the full spectrum 

of developmental capacities, in conjunction with child screenings in order to fully support optimal 

child outcomes. 

 Families must provide consent for child screening and be recognized as essential partners in the 

child screening process. 

 Child screening must be linked to child assessments and intervention services when there are 

indications that further information or services are needed. 

 Screening results should be published in the aggregate by age, population group and type of 

suspected problem to advance understanding of the magnitude of issues.   

Conclusions 
There are a number of areas in Florida where families are afforded multiple opportunities to ensure that 

their children are screened and receive services if needed through exceptional programs and efforts.  

Coordination efforts across agencies and programs include numerous interagency agreements and 

memoranda of understanding. In addition, entities such as the Governor’s Task Force on Autism, the 

Developmental Disabilities Council and the Department of Health Early Childhood Comprehensive 

Systems Grant provide important leadership and support for child screening coordination efforts. Strong 

leadership is often behind the collaboration efforts that occur across multiple local service providers to 

provide comprehensive screening, assessment and intervention protocols and services.   
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Unfortunately, however, child screening of the full range of developmental, health and environmental 

factors is not available for most of Florida’s children. Too many children miss out due to lack of health 

insurance, medical homes, policy and practice barriers to screening in medical settings or lack of trained 

and competent screeners. When screening is in place, too often it does not include attention to social-

emotional needs, environmental hazards or family functioning. There is little consistency in the tools used 

by agencies and programs providing child screening, with differences even found in the same program 

offered in different parts of the State. Due to lack of comprehensiveness and training, many conditions are 

not identified early when treatment is most beneficial and cost effective. As children age, additional 

opportunities are missed for screening, assessment and intervention, particularly for children and 

adolescents in child welfare and juvenile justice programs. Furthermore, staff providing Part C and Part B 

services are overwhelmed in some areas of Florida resulting in delays in service provision – delays that 

have major consequences for children’s development and families’ functioning.  Although there are many 

outstanding exceptions, too often families do not have the supports they need to navigate the referral and 

service provision process.   

Recommendations 
Goal 1: Create a system of standardized child screening tools, processes, and procedures. 

 Identify a set of age-appropriate tools that capture demographic, developmental, health, and 

environmental information important to optimal development and develop a set of criteria and 

protocol (including commitment to informing and supporting families) for their use across 

programs and agencies statewide.  

 Develop interagency agreements and procedures that ensure all agencies and programs receiving 

state or federal funding utilize the agreed-upon system of standardized child screening tools, 

processes and protocols. 

 Develop staff and parent training regarding the system of standardized child screening and 

incorporate coordinated training in interagency agreements. 

 Utilize the Florida Pediatric Society and Docs for Tots to identify mechanisms for improved 

communication and coordination between health providers and early intervention, early care and 

education and other service providers. 

Goal 2: Increase the availability of and access to screening that is comprehensive across the range 

of development capacities, environmental factors and family functioning. 

 Expand access to routine maternal mental health screening (through health department clinics, 

health care providers, birthing centers/hospitals, home-visiting programs, secondary and higher 

education school clinics). 

 Develop awareness and outreach materials for use across state agencies adopting guidelines from 

the AAP/Bright Futures regarding screening frequency, identifying resources for families, and 

promoting the medical home concept. 

 Expand the web-based Florida SHOTS™ Registry Program to include child screening 

information. 

 Develop a plan to promote fuller and better utilization of Early Periodic Screening, Diagnosis and 

Treatment (EPSDT). 

 Review Medicaid policies and practices to provide incentives for providers to conduct child 

screening, referral, and follow-up services. 

 Review HMO and AHCA reimbursement policies to remove barriers to child screening by 

pediatricians and other health care professionals. 

 Incorporate requirements regarding child screening and follow-up in a statewide quality rating 

improvement system for early care and education programs. 
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 Develop and implement community assessments designed to identify and build social capital 

(individual, family, and community strengths) and optimize child health and well-being. 

Goal 3: Increase the effectiveness of screenings by increasing the knowledge and skills of those 

that administer screenings 

 Utilize the Florida Pediatric Society and Docs for Tots to develop training and practice guidelines 

regarding child screening in medical settings. 

 Assess and address cultural and linguistic appropriateness of screening instruments and 

protocols. 

 Identify mechanisms and funding to support use of developmental specialists in partnership with 

pediatricians. 

 Revise and mandate child care training module on Observation, Screening and Assessment (see a 

description of Screen for Success in this report as a possible model for consideration in the 

revision process). 

 Develop policies and supports to train and utilize skilled developmental specialists to screen in 

early care and education programs. 

 Develop policies and supports to provide continuing education for child welfare and juvenile 

justice staff regarding appropriate screening procedures and processes. 

Goal 4: Increase the screening of the most vulnerable children who have high probability of 

developmental delays and disabilities. 

 Provide screening and comprehensive assessment for all children in protective custody and their 

guardian prior to placement to ensure that there is a match between the needs of the child and the 

skills of the guardian (parent, relative, or other out-of-home guardian). 

 Review and revise training for child welfare, protective services and juvenile justice staff to ensure 

children in the child welfare and juvenile justice systems (whether being served in-home or in 

out-of-home care) are screened at recommended intervals as prescribed by the American 

Academy of Pediatrics/Bright Futures and as indicated by special circumstances. 

 Develop tracking and monitoring mechanisms to ensure that children in child welfare and 

juvenile justice programs and other children receiving Medicaid receive developmental screenings 

as part of the routine EPSDT on the recommended schedule. 

 Identify tools, processes and procedures to support appropriate screening of adolescents. 

 Re-establish Developmental Early Intervention screening and services in all hospital Neonatal 

Units to ensure infants are screened and families are provided follow-up services.  

Goal 5: Increase the number of children with special needs and their families who receive 

consistent early intervention and supports. 

 Increase funding and staffing of Early Steps to ensure all children receive follow-up assessment 

and services as needed. 

 Ensure that Part C and Part B service providers are matched to children based on developmental 

concern (e.g., speech therapist addresses speech problems, physical therapist addresses motor 

delays). 

 Develop resources to assist families in obtaining follow-up services when assessment indicates 

they are needed. 

 Develop and implement policies in early care and education programs that support children with 

10-24% delays (who do not qualify for Part B or C). 

 Increase funding for the development and implementation of policies that ensure all children in 

child welfare and juvenile justice programs receive follow-up assessments and interventions as 

indicated. 
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Introduction 

 

Scope of Work 

The Issue: Currently, a variety of screening tools are in use by various state and local agencies and 

organizations. Not all children receive a screening that addresses the full range of developmental 

capacities, and often the individual administering the screening lacks sufficient knowledge of child 

development and skill in screening. In too many instances, screening information for children with 

findings is not referred to a qualified provider for further assessment and diagnosis. Furthermore, 

screening and assessment information, when produced, may not be shared between programs, services 

and providers, resulting in duplication of screenings, unknown or lost information as a child/family 

accesses more than one service and/or delay in receiving needed interventions. This creates missed 

opportunities to build resiliency and optimal development in the child and family. 

Proposed solution:  Using a panel of experts, including professionals trained in comprehensive 

screening and assessment techniques and professionals representing programs/services throughout the 

state: 

 Collect information on child screenings currently in use. 

 Identify facilitators and barriers to sharing screening information across services and agencies. 

 Recommend way(s) to make high quality screening and assessment information accessible to 

parents and all appropriate service providers  

 Develop and/or recommend a screening methodology and frequency for children 0-18. 

Background 
In an effort to support the success of the Florida Children and Youth Cabinet, the Children’s Summit 

Workgroup (a list of workgroup members is in Appendix A) convened a committee of children and youth 

experts. The members of this committee (also included in Appendix A) reviewed the legislation creating 

the Cabinet and the Cabinet’s strategic plan and identified potential supportive projects. One 

recommendation of the group was to identify mechanisms to increase coordination of child screening 

processes and information.   

Members agreed to propose this recommendation for several reasons. First, and foremost, child screening 

is important for optimal development. Child and family research provides a rich understanding of the key 

transition points in the development and adaptation of children and their parents. Early identification of a 

missed or delayed developmental stage can be a strong indicator of the need for treatment of, or 

intervention for, a disability or delay (American Academy of Pediatrics, Committee on Children with 

Disabilities, 2001). In the United States, 17% of children have a developmental or behavioral disability 

such as autism, mental retardation and Attention-Deficit/Hyperactivity Disorder. In addition, many 

children have delays in language or other areas, which also impact school readiness. However, less than 

50% of these children are identified as having a problem before starting school, by which time significant 

delays may have already occurred and opportunities for treatment have been missed (Department of 

Health and Human Services). Brain research underscores the importance of intervening as early as 

possible in order for interventions to have the greatest chance for success. 
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A comprehensive screening process indicates whether there is a need for more intensive assessment; 

therefore, all infants and children should be screened early, using screening instruments that are 

adequately sensitive and specific to detect delays, are valid and reliable, and that are standardized on 

diverse populations. Screenings should be administered by those skilled in the administration and 

interpretation of reliable and valid screening techniques appropriate for the population. Screenings must 

involve the family, and results must be given to the family in culturally sensitive, family-centered ways 

(American Academy of Pediatrics, Committee on Children with Disabilities, 2001).  

In addition, members were focused on opportunities to support Cabinet priorities. Identifying 

mechanisms for coordination of child screening processes and information aligns with the following 

elements of the Cabinet’s strategic plan: 

Florida Children and Youth Cabinet Goal 2: Ensure that all children live in permanent, safe and 

nurturing environments. 

2a: Establish mechanisms and strategies to support families in providing for optimal growth and 

development of their children and youth. 

Long-term recommendation: Foster integrated prevention and early intervention services, promote 

communication between families and service providers, develop funding flexibility, and facilitate data 

sharing so that Florida’s families and children can enter the service provision sector through any number 

of doors, and any door results in a thorough screening and assessment of family needs, and assistance to 

access whatever services are needed (The Policy Group for Florida's Families and Children Inc., 2003). 

The Children’s Summit Workgroup accepted this recommendation and presented a proposal to the 

Florida Children and Youth Cabinet to convene a panel of experts and develop a set of recommendations 

for Cabinet consideration. With the Cabinet’s approval of the proposal, the Children’s Summit Workgroup 

contracted with The Policy Group for Florida’s Families and Children for development and oversight of 

the project.   

The work of The Policy Group for Florida’s Families and Children has been comprehensive.  The Child 

Screening Project has included: 

Development of a survey regarding child screening and assessment 

 Administration of the survey statewide to a wide range of child and youth professionals 

 Analysis of 168 surveys 

 A review of research and best practice evidence regarding child screening and assessment 

 Identification and convening of a panel of experts 

 Interviews with child screening experts 

 Development of recommendations 
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Phase 1: Child Screening Survey 

The Policy Group for Florida’s Families and Children commissioned a survey to understand the types and 

uses of screenings and assessments across Florida. The survey, conducted by Florida State University 

graduate student, Michelle Craig, was delivered electronically to 251 agencies or programs identified as 

possibly providing child screenings or assessments. One hundred and sixty-eight surveys were completed 

and analyzed. The following summary of findings highlights screening and assessment definition and 

purpose issues, use of tools, staff providing screening, involvement of families, use and follow-up of 

screening information and barriers to screening. Please note that total number of responses vary as 

respondents may have provided more than one response for some questions or may have chosen not to 

answer particular questions. 

Screening and Assessment Definitions and Purposes 
Though there were a variety of responses to the questions, there were many similarities given when 

comparing screenings and assessments. Overall there were fewer responses for assessments than 

screenings. This may be because the assessment questions were at the end of the survey and more 

participants exited the survey before finishing. In each of the three main sections of the report 

(developmental surveillance, screening and assessments), participants were asked to give definitions.  

Table 1 provides an overview of the similarities and differences in definitions and purposes that were 

given by respondents. The words “screening” and “assessment” often seemed to be used interchangeably.  

Many participants defined screening as if it were assessment (n = 23), and some participants defined 

assessment as if it were screening (n = 6).  Also, participants used the terms screening (n = 26) and 

assessment (n = 23) often in defining developmental surveillance. 

Table 1. Screening and Assessment Definitions and Purposes 

 Developmental Surveillance Screening Assessment 

Definitions 

Monitoring developmental milestones 6 6 14 

Looking for developmental delays 13 26 13 

Using observation 9 9 7 

Brief  22  

Routinely performed  4  

Detailed   25 

Continuous   4 

Purposes 

Determine overall development  18 14 

Identify developmental delays  45 8 

Making referrals  15 6 

Examining physical development  9 6 

Determining program eligibility/placement  4 8 

Identifying need for follow-up  26  

Identifying need for interventions   11 
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Screening and Assessment Instruments 
Table 2 includes a list of tools identified most frequently for use in screening and assessment. When asked 

to identify the tool currently in use in their program, the Ages and Stages Questionnaire (ASQ) was 

identified most frequently (n =11). The Battelle Developmental Inventory (BDI; n = 11) and the Learning 

Accomplishment Profile (LAP; n = 11) were identified most frequently as assessments currently in use.  

Table 2. Screening and Assessment Tools 

Tools Screening Assessment 

ASQ* 66 8 

BDI 12 11 

* ASQ or ASQ: SE (Ages and Stages Questionnaire: Social-Emotional) 

Administration of Screening and Assessment 
Respondents were asked to identify who typically administers screenings and assessments as well as what 

the minimum qualifications should be for those that administer screenings and assessments. Table 3 

summarizes responses. Nurses were identified as the most frequent administrators of screenings and 

assessments, and specialized training was identified most frequently as the minimum credential for 

administration of screenings and assessments. Respondents noted that administration of assessment 

requires more training than administration of screening.    

Table 3. Screening and Assessment Administration 

 Screening Assessment 

Typical Administrators 

Nurses 22 12 

Child care providers/ classroom teachers 19 16 

Physicians 11 8 

Parents 11 0 

Minimum Credentials 

Specialized training 29 9 

Baccalaureate degree 21  

Masters degree  10 
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Family Involvement and Referral Processes 
Respondents were asked to identify how families are involved in screening and assessment.  Table 4 

provides an overview of their responses.  Family involvement is similar in the screening and assessment 

process.   

Table 4. Family Involvement 

 Screening Assessment 

Family completes survey/answers questions 51 20 

Family advised of results/recommendations 20 18 

Family present during screening and/or assessment 16 9 

Family consent required 15 7 

 

Table 5 includes information on the follow-up process to screening and assessment relative to referrals to 

gather additional information and referrals for intervention.  The process is similar for both screening and 

assessment, according to the respondents.   

Table 5. Screening and Assessment Follow-up 

 Most Likely 
Referral after 

Screening 

Most Likely 
Referral after 
Assessment 

Referrals for Follow-up   

Early Steps  36 11 

Florida Diagnostic and Learning Resources System (FDLRS) 31 12 

Non-specified medical provider 14 12 

Referrals for Intervention   

Early Steps 42 18 

FDLRS 22 13 

Non-specified medical provider 16   8 

 

Respondents indicated that results of screenings and assessments are more likely to be shared with other 

agencies/programs after parent consent (screening, n = 23; assessment, n = 14) and in follow-up and 

referral (screening, n = 24; assessment, n = 10) than within the agency/program after parent consent 

(screening, n = 8; assessment, n = 9) and in follow-up and referral (screening, n = 7; assessment, n = 5).  

Unfortunately the survey did not provide insight into why communications may be stronger between 

agencies than within agencies. 

Barriers to Screening and Assessment 
Those participants who said they did not administer screenings or assessments were asked to rank the 

barriers. Lack of staff was the most frequent barrier given for both screenings (9 total barriers) and 

assessments (13 total barriers). The next most frequent responses for barriers to screening were no 

referral sources in the community (n = 8) and lack of adequate reimbursement (n = 8). The next most 

frequent responses for barriers to assessment were lack of time (n = 10) and cost (n = 8).  
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In looking at facilitators for sharing screening and assessment results, the most frequent responses 

included some type of consent/release of information (parent consent, n = 11 and unspecified, n = 8), 

interagency agreements/communication (n = 8), and technology (n = 8). The most frequent responses for 

barriers to sharing screening and/or assessment results were none/not applicable (n = 18), inability to get 

signed permission to share info/releases (n = 13), and lack of resources including cost of travel, time, 

available staff and limited funds for referrals (n = 13).  he lack of resources was clearly a major concern for 

many survey participants because when asked what could make high quality, comprehensive screenings 

and assessments more accessible to agencies/programs, 20 said additional funds, 11 said additional 

training and 5 said additional staff. Other frequent responses included technology (n = 13) and 

unknown/not applicable (n = 10). 

Phase 2: Panel of Expert Review 

The panel of experts convened by The Policy Group for Florida’s Families and Children began their work 

by participating in an interview process designed to collect additional information on current practices 

and issues in Florida specific to child screening. Appendix B contains an overview of the interview 

findings. This information, along with the survey analysis summarized above and a collection of 

additional resources and information, served as the starting point for panel deliberations. Member work 

included agreement on definition of terms, guiding principles and a vision statement.  

This report also includes a description of a system approach to comprehensive screening based on best 

practice evidence and panel deliberations. At each juncture in the system description, information is 

provided as to the current practices in Florida. The report concludes with an overview of current system 

strengths and challenges and a set of short-, intermediate- and long-term recommendations. 

Definition of Terms  
The following definitions were adopted: 

Child Screening is a brief procedure designed to identify children who 

should receive more intensive assessment or diagnosis 

Child Assessment is a systematic procedure to identify the specific needs of a 

child for the purpose of intervention. 

Limitations 
This project focused primarily on child screening. Members recognize that child screening and assessment 

go hand-in-hand, and child screening is neither meaningful nor ethical without follow-up assessment and 

diagnosis when screening raises a red flag. Nonetheless, a detailed analysis of child assessment is not 

included. Assessment takes many forms, has multiple purposes and has different definitions based on 

setting.  In order to narrow the focus of this effort, respond in a timely manner and develop reasonable 

recommendations for consideration, workgroup and panel members agreed to limit the primary focus on 

recommendations regarding child screening and the type of assessments that are required as follow-up to 

screening. 
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In addition, the primary focus of review was on screening protocols for young children. Members 

reviewed and discussed concerns relative to school-age and adolescent children, particularly those 

children in child welfare and juvenile justice programs, and have included some recommendations 

addressing these age groups.  Nonetheless, the importance of identifying children early in order to 

intervene and prevent many of the concerns that are found in current populations of older children 

resulted in a stronger concentration on system development for screening of young children. 

It is also noted that some forms of screening are not intended to identify a need for further assessment.  

For example, screening may be a mechanism to identify eligibility for services for children and families.  

Although this report does not address this type of screening, the development of child screening protocols 

should incorporate these types of screening in addition to developmental, health, and environmental 

screenings. 

Guiding Principles 
Workgroup and panel members identified the following guiding principles:   

 All children in Florida should have access to uniform, high-quality screening protocols that 

address a broad range of developmental, health and environmental factors, beginning at birth and 

continuing at regular intervals throughout childhood and adolescence. 

 All expectant mothers should have access to uniform, high quality screening protocols to identify 

protective and risk factors associated with positive birth and child outcomes. 

 Families with children should have access to uniform, high quality screening protocols to identify 

family and community protective and risk factors associated with child outcomes. 

 Families must provide consent for child screening and be recognized as essential partners in the 

child screening process. 

 Child screening must be linked to child assessments and intervention services when there are 

indications that further information or services are needed; likewise, maternal and family 

screening must be linked to further assessment and services when indicated. 

 Screening results should be published in the aggregate by age, population group, and type of 

suspected problem to advance understanding of the magnitude of issues and potential needs for 

the optimal development of children.   

Devising and Implementing a Comprehensive Child Screening System 
Child screening is an essential element of good health and development practices. Families notice and 

care about their children’s development more than anyone else.  Because child development is dynamic 

and complicated, families often need help in understanding what is typical and what is not and how to 

best support optimal health and development. Having regular opportunities to take a look at their child’s 

development with someone knowledgeable of the normal range of development ensures that families can 

make the best decisions for their children (McCann & Yarbrough, 2006). 

Screening is also very important to long-term development and well-being. Research has demonstrated 

that early intervention can be very effective in promoting children’s language, cognitive, physical, social 

and emotional development when problems are identified appropriately. There is a system of care in every 

state to support children identified with disabilities and delays and their families. The Early Intervention 

(Part C) system, which receives federal funding from the Individuals with Disabilities Education Act 

(IDEA), provides up to 16 different types of services to all families with children birth to age 3 who have a 

developmental disability or delay or who are at risk of delay (Florida Department of Health, 2008).  Part B 

of the Act, Education for Children with Disabilities, provides additional supports for children ages 3 

through 21 (Florida Department of Education, 2008). Despite the evidence of the importance of screening 
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for all children, especially between birth and five years of age, it is not standard practice in all service 

programs for young children, and there are no standard procedures and processes that are consistent 

across programs and services. Even within specific programs, screening tools and processes may vary 

from one location in Florida to another. 

Screening and assessment should be conducted within a coherent system of services that brings together a 

range of health, educational and family support services designed to promote optimal development for all 

children. The evidence is clear that there are multiple determinants of resiliency and risk, and thus, 

screening, assessment and intervention require comprehensive approaches. Poor child outcomes are 

consistently linked to poverty, low birth weight, black race, and having a mother over age 35, unmarried, 

or with a less than high school education (Appendix C includes data from performance-based longitudinal 

outcome evaluation projects in the areas of pregnancy and delivery, infant and toddler development and 

efficacy of early intervention programs developed by The Maternal Child Health and Education Research 

and Data Center at the University of Florida and The Lawton and Rhea Chiles Center for Healthy Mothers 

and Babies at the University of South Florida). Most importantly, the data demonstrate the 

interrelationships of the variables and the tremendous hazards that emerge when they occur in 

combination, underscoring the importance of a child and family screening system that is comprehensive 

in addressing the full range of developmental, health and environmental factors (Ghazvini & Foster, 

2003). A comprehensive system should also include alignment across standards, guidelines, program 

objectives and curricula, staff training systems and technical assistance supports (National Research 

Council, 2008). 

Child screening is a process that should allow parents and professionals to collaborate to monitor, 

describe and discuss all domains of a child’s development, health issues and environmental hazards. It 

should be recognized as a key preventive service, similar to immunizations and well-child check-ups, and 

there should be continuing opportunities for screening during the school-age and adolescent years. Child 

screening is the first step in determining a child’s specific abilities and skills, if a child is developing within 

normal range, if delays are within a normal range, or if delays are outside the normal range. Screening in 

and of itself does not lead to a decision about whether a child has a developmental problem (Department 

of Health and Human Services, 2005; Eggbeer, Littman, & Jones, 1997; McCann & Yarbrough, 2006; 

National Research Council, 2008).   

Developing such a system is not without numerous challenges.  Some of these issues are directly related to 

child development and include: 

 Lack of differentiation among very young children making “within normal limits” broad 

 Optimal performance is dependent on state of arousal for infants 

 Lack of practical or reliable measures of any specific domain in early infancy that gives a precise 

prediction about the child’s performance in that domain several years later 

 Lack of or limited expressive language skills 

 Difficulty of pinpointing a particular area of concern due to interconnectivity between domains of 

development in young children 

 Incredible rate of change in development in young children  

 Influence of values and culture on children’s behavior and development 

 Subtle nature of many developmental problems in young children requires much experience and 

knowledge of child development to build acute observation and interpretation skills (Eggbeer, 

Littman, & Jones, 1997). 

A second set of challenges arises from the complexity of putting together the societal conditions required 

to create a successful comprehensive system. These concerns include: 
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 Validity and reliability of screening instruments 

 Lack of consistency in the range of screening focus areas, the process, and responsibility for 

conducting child and adolescent screening 

 Inconsistencies in referral and follow-up 

 Meaningful family involvement in all aspects of the process 

 Language barriers 

 Professional capabilities of those administering screenings and assessments   

These issues are addressed in more detail later in this paper. 

What Are the Determinants of Healthy Development that Should Be 

Screened? 
Child screening should focus on identifying the specific skills and abilities that children need for optimal 

growth and development, the health of the child and the environmental conditions needed to support 

child outcomes. The National Research Council (2008) identified physical well being and health, social 

and emotional development, approaches to learning, language development and cognition and general 

knowledge as the primary domains of child development. The lack of valid and reliable instruments, the 

difficulties of assessing young children and the lack of standardized processes and procedures limits 

screening in all of these areas of development.  

Many experts in the field argue for an integrated model of child development that takes into account the 

full range of variables that influence a child’s functioning. Such an approach recognizes that the basic 

functional capacities of relating, interacting, paying attention and symbolic thinking directly impact 

specific developmental skills. The child’s environment plays a powerful role in supporting the emergence 

of these capacities, underscoring the importance of screening and assessing family, environmental and 

community supports (Early Head Start National Resource Center, 2006; National Research Council, 

2008). These facts underscore the importance of prenatal maternal screening and screening of families 

and care giving environments as part of the child and adolescent screening process. 

Practices in Florida 

Current practices include screening in the following areas: 

Metabolic Screening. At birth, infants are blood screened for a wide variety of metabolic disorders and 

diseases (e.g., endocrine disorders, amino acid disorders, Cystic Fibrosis, Biotinidase Deficiency, 

Hemoglobinopathie, Fatty Acid Disorders). This screening process has been demonstrated to be very 

effective in improving health and development outcomes (Florida Department of Health, 2008). 

Hearing Screening. At birth, infants in Florida receive screening for congenital hearing loss (Florida 

Department of Health, 2008). A national review of neonatal hearing screening found that the screening is 

conducted by a variety of personnel using a variety of protocols, resulting in less control and some 

hearing-impaired infants are missed (National Research Council, 2008). 

Vision Screening. Currently vision screening is a recurrent and routine part of the pediatric physical 

examination, but there is growing evidence that this screening is insufficient in identifying and 

ameliorating vision problems. One issue is the inconsistency in the vision screening during well-child 

checks. In addition to younger children and Hispanic children being less likely to be screened, families 

were not consistently informed when a child failed a vision test, and many children did not receive 

referrals and follow-up (Wasserman, Croft, & Brotherton, 1992).   
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Also of concern is that the typical vision screening at physical exam and received in schools focuses on 

distance vision. Studies have found that many children have other vision problems that require 

comprehensive screening (including screening for near vision, muscle balance, tracking, fusion, 

convergence, hyperopia, color vision and visual motor integration).  Researchers suggest that undetected 

vision problems frequently result in children being identified as having learning or reading problems, and 

unless the vision problems are properly diagnosed and treated, they lead to behavior problems (National 

Research Council, 2008; Johnson, Nottingham, Stratton & Zaba, 1996).  

Developmental screenings. In Florida, developmental screening at birth is not standard practice. Many 

children receive developmental screenings in a variety of other settings. Developmental screenings 

frequently include assessments of motor development, language and cognition. Social and emotional 

development and approaches to learning are addressed in screenings less frequently. There are also 

concerns among professionals regarding the timeliness of screenings and follow-up assessments. Part C 

programs in some areas of the Florida reportedly have insufficient staff to meet the demand for screening, 

assessment and early intervention, creating wait times for services. Additional concerns were noted 

relative to staff knowledge and skills due to the lack of in-service training opportunities in the field. 

Part B programs for school-age and adolescent children provide developmental screenings based upon 

parent and teacher referral. Comprehensive child screening is also mandated at entry to the child welfare 

and juvenile justice programs. Processes and procedures for ongoing screening and assessment are less 

clear. 

Where Should Screening Take Place? 
There are several settings where screening is appropriate. These include settings where other screenings 

and assessments take place, such as at service intake for a variety of family supports. Visits with primary 

care physicians or other medical providers for services such as well-child exams and immunizations 

frequently provide important screening opportunities. Home visits and natural transitions, such as when 

children move into new classrooms, child care programs, or schools also provide natural settings for 

screening (Early Head Start National Resource Center, 2006). Early Steps requires that screening and 

assessment occur in natural environments, such as homes and care giving settings. 

Practices in Florida 

Child screening takes place most frequently in medical settings or through home visiting, early care and 

education and school programs. Community events and fairs also provide screening opportunities across 

Florida.   

Screening in medical settings. Florida Statute 383.14 requires health care providers to offer a prenatal 

risk screening to every pregnant woman at her first prenatal visit. This screen includes questions to 

address maternal depression, alcohol and tobacco use, and intendedness of pregnancy. Based on the 

prenatal risk screening, referrals are made to Florida’s Healthy Start Program, delivered through 30 

community-based maternal and infant health coalitions, and/or Healthy Families Florida, administered 

by The Ounce of Prevention Fund.  

Pediatricians or family practitioners monitor the majority of children under age 4, and regular 

developmental assessment is recommended for well-child care, making the pediatric and physician’s 

offices the most likely sites for screening. This fact has implications for the training of medical personnel, 

data system design, and service system integration and design (National Research Council, 2008).  

According to Medicaid regulations, medical and developmental screening must be provided to all eligible 

children under age 21 on a periodic basis according to Early and Periodic Screening, Diagnostic and 

Treatment Program (EPSDT), and there is growing evidence of the feasibility and effectiveness of such 
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practices (Schonwald et. al, 2009). Physicians also use the Florida SHOTS™ Registry, a statewide data 

collection system that houses immunization records and provides a model for tracking child screening 

data. 

The Neonatal Intensive Care Unit (NICU) is an additional medical setting of importance relative to child 

screening and assessment. Florida Statutes authorize the Developmental Evaluation and Intervention 

(DEI) Program to assist with identification of infants with high risk for delay in order to provide 

treatment early when it can be most effective. The DEI Program was a national model until funding was 

reduced due to budget cuts. The Healthy Start newborn screening (includes screening for abnormal 

conditions of the infant, mother’s age, maternal education level, maternal alcohol and tobacco use and 

infant birth weight) is offered at each delivery by hospitals and birthing centers. Newborns meeting the 

threshold for a “positive” screen are referred for Healthy Start program services. According to the 

Maternal and Child Health and Education Data and Research Center and The Lawton and Rhea Chiles 

Center for Healthy Mothers and Babies (2008), 80.3% of infants were screened for health and 

developmental risks, and 11.2% were found “at risk” in 2006. Part C is also expanding the definition of 

eligibility to include infants born less than 1,200 grams who are at a high probability for later delays and 

disabilities. Ideally, all NICU infants would receive a developmental evaluation and their families would 

be connected to Healthy Start and Part C services while in the hospital with follow-up and intervention at 

home as needed. 

There are a number of other challenges associated with screening in the medical setting.  ore than half 

(57%) of Florida’s children do not have a medical home or a primary health care provider (Stowell, 2009).  

A recent assessment of the quality of pediatric ambulatory care revealed that children received fewer than 

half of the recommended procedures and that developmental screening procedures were particularly 

unlikely to be performed (Early Head Start National Resource Center, 2006; National Research Council, 

2008). Other concerns include: 

 Health care funding mechanisms that limit the time that pediatricians and physicians spend with 

children and families 

 Policies that reward health care providers for crisis intervention rather than for prevention and 

health promotion 

 Lack of screening for social and emotional capacities 

 Lack of screening of family members and environmental issues 

 Lack of developmental training for pediatricians and physicians to identify established 

conditions; to use recommended screening tools, processes, and follow-up activities; and to 

provide support to families through the process 

 Lack of assistance for families with accessing and navigating follow-up services 

 Physician liability issues – identification of special needs is perceived as an increased liability for 

ensuring treatment 

 Lack of knowledge about or coordination mechanisms with other potential partners and child-

serving agencies 

 Health Insurance Portability Accountability Act (HIPAA) requirements that may slow the process 

of coordination, follow-up, and services 

 Under-utilization of EPSDT and the periodic medical and developmental screens required 

Screening in home visiting programs. Child screening is an integral part of most home visiting programs.  

In Florida, the most widely available home visiting programs include Healthy Start, Early Head Start and 

Healthy Families Florida. Even Start and Home Instruction for Parents of Preschool Youngsters 

(H.I.P.P.Y.) are available in some areas. Although there are standards and procedures in each home 
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visiting program regarding child screening, programs serve only a small percentage of the need. There is 

great variability in screening practices across programs, and coordination of screening information with 

other entities is often challenging. 

Screening in early care and education settings. Children receiving subsidized school readiness services 

receive a developmental screening and in some communities, early learning coalitions offer child 

screening to all children in school readiness settings. Concerns regarding these screenings include: 

 Variability in the screening process 

 Variability in the ages of children and adolescents receiving a screening 

 Lack of knowledge among child care providers regarding the purposes and differences between 

screening, assessment and evaluation 

 Lack of screening for social and emotional capacities 

 Lack of screening for family member risk and protective factors and environmental hazards 

 Lack of training to ensure reliable screening 

 Inconsistency in providing assistance for families during referral and follow-up 

 Lack of coordination with potential partners  

Screening in schools. Children in public school settings and in many private schools receive a series of 

screenings, including a school readiness screening at kindergarten entry; vision, hearing and health 

screenings at specified grade-levels; and a variety of screenings for academic skills.  In addition, teachers 

or parents may identify children for development screening and assessment. Screening of adolescents 

may be particularly infrequent despite some increased risks relative to social-emotional development.  

Concerns regarding screening in the school setting are very similar to the concerns in other settings. Lack 

of consistent screening of recommended frequency and breadth may be the biggest obstacles to 

optimizing child development. 

Screening by Part C and Part B.  Part C, Early Steps, for children birth to 3, and Part B, for children ages 

3 to 21, are the primary coordinators of screening, assessment and service coordination.  If an initial child 

screening determines that more information is needed, physicians, home visitors, early childhood 

programs and schools are most likely to refer children and families to these federally-mandated programs 

for further assessment.   

Part C, Early Steps also has some responsibilities in neonatal hospital units, but the services available in 

these settings have been reduced. Although current practices do not include an automatic developmental 

screening at birth, one follow-up screening is provided at 2 to 4 months of age upon referral or request of 

the family. Also of concern are the eligibility requirements. Many children at risk do not meet the 

requirements but nonetheless need services in order to succeed developmentally and academically. Some 

states have expanded eligibility parameters for Part C to include these children. 

Part B includes the Florida Diagnostic and Learning Resources System (FDLRS) that provides diagnostic 

and instructional support services to district exceptional student education programs and families of 

students with exceptionalities statewide. FDLRS includes nineteen Associate Centers that serve from one 

to nine school districts, and these Centers collaborate with districts, agencies, communities and other 

personnel and educational entities to provide screening for children and education and support for 

teachers, parents, therapists, school administrators and students with exceptionalities (Florida 

Department of Education, 2008).  

Screening in child welfare and juvenile justice settings. Comprehensive screening is required for children 

entering state care. As in other settings, there are concerns regarding training of staff conducting 
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screenings, the comprehensiveness of screening, referral and follow-up practices and continued screening 

over time. The needs of these populations are tremendous, and screenings need to occur at regular 

intervals.   

When Should Screening Take Place? 
Because of the growing evidence of the impact of relationships, care giving and environment on child 

development, screening and assessment must begin before birth in order to optimize child development 

and prevent disabilities and delays. Health departments, obstetricians, family practice physicians and 

other medical and mental health facilities should be engaged in maternal and family screening to detect 

and provide services relative to depression, relationship disorders and other medical and mental health 

concerns. 

The American Academy of Pediatrics and Bright Futures, a national health promotion and disease 

prevention initiative of the Maternal and Child Health Bureau, have developed recommendations for 

preventive pediatric health care (see Appendix D). The recommendations include a prenatal and seven 

screenings, encompassing physical, developmental, and sensory development, within the first year, five 

screenings between 12 and 30 months, and yearly screenings thereafter. At a minimum, best practice 

recommendations include at least three developmental screenings during the first year of a child’s life 

since the most rapid growth is during this year. It is particularly important that screenings include 

attention to social-emotional development. Two screenings are recommended during the second year of 

life and annual screenings after age two (Early Head Start National Resource Center, 2006).   

In addition to a schedule of routine screenings, certain circumstances should trigger additional 

screenings.  These include: 

 Family members have a concern about their child’s development 

 A child’s mother has been diagnosed with post-partum depression or the parents/caregivers have 

other mental health issues that have an impact on the child 

 The family has been homeless 

 A child has lost or been separated from parents and/or siblings due to such things as divorce, 

work or military duty, incarceration, child’s removal from the home or death 

 A child has been exposed to domestic or community violence, substance abuse and/or child 

maltreatment (National Research Council, 2008). 

These special circumstances highlight the importance of ongoing comprehensive screening for children 

and adolescents in the child welfare and juvenile justice systems. The focus of service in these systems is 

typically on safety, and developmental needs may be overlooked. Children and adolescents in these 

systems have high developmental and behavioral needs, including greater risk for health and development 

problems, delayed cognitive development, lower academic functioning, depression, poor social skills and 

other behavior problems. Florida law requires comprehensive screening of children entering foster care, 

but this is likely inadequate. Developmental scientists report that the needs and development of children 

change over time and the effects of trauma may not emerge immediately or may emerge in different ways 

as children and adolescents age. This is true whether the child remains with relatives or is placed in out-

of-home care (Ghazvini, 2006). In one study, only 22.7% of the children received the intervention services 

that were needed (Pediatrics, 2005).    
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Practices in Florida 

Although pediatricians or family practice physicians monitor most children (National Research Council, 

2008), well child visits and developmental screenings may not occur as recommended. In addition, there 

are many children in Florida without health insurance who are likely to receive health care only in 

emergency situations and miss out on regular and routine screenings. Other concerns are the lack of 

funding to adequately staff and deliver developmental screenings in neonatal hospital units, inconsistent 

screening and follow-up among pediatricians and family practice physicians, inconsistent protocols 

among other screening partners (e.g., home visiting, early care and education, child welfare and juvenile 

justice programs), infrequent use of social and emotional screening, infrequent screening of adolescents, 

and lack of maternal and family screening. 

What Tools Should Be Used? 
The purposes of screening (i.e., to determine which children need further assessment) or assessment (i.e., 

to identify the specific needs of a child to guide interventions) should direct tool selection, and tools 

should only be used for their specified purposes. Qualified individuals should evaluate tools based on 

specified criteria and make selection decisions. Part of selection is planning and preparing for 

implementation. Screeners and those who use the information should understand the purpose and be able 

to articulate it to parents and others. The plan should also include a clear process for follow-up steps to 

ensure information is used appropriately and productively (Early Head Start National Resource Center, 

2006; National Research Council, 2008).  

Comprehensive developmental screening should be conducted with tools that have been standardized and 

met scientific standards of accuracy, efficiency, reliability and validity. These standards include: 

 Validity – the tool measures what it says it measures 

 Reliability – the tool provides consistent results 

 Sensitivity – the tool has a high probability of correctly identifying children with delays or special 

needs 

 Specificity – the tool has a high probability of correctly identifying children who do not have 

delays or special needs  

 Standardization and age appropriate – the tool is relevant for the specific ages of children and/or 

adolescents being screened (Early Head Start National Resource Center, 2006; McCann & 

Yarbrough, 2006; National Research Council, 2008).   

It is also critical that tools are appropriate for the populations being screened. This is accomplished 

through the development of norms, establishing the normal or average performance on the test and 

determining how much variation is considered above or below average. This process requires a large 

representative sample of the population with which it is to be used. It also underscores the importance of 

the content and process being sensitive to cultural differences and in the primary language spoken or 

understood by the child and family. Since some developmental milestones differ across cultures, it is 

important to interpret results in the context of culture and the child’s family (Early Head Start National 

Resource Center, 2006; National Research Council, 2008).   

As noted earlier, comprehensive screening is most likely to identify skills and capacities that children and 

families have as well as those that need further assessment. Developmental screening tools most 

frequently attend to cognitive, physical and language development, and less attention is given to sensory 

and social-emotional development. There is strong evidence that mental health issues in childhood, 

particularly early childhood, have life-long consequences if they are not addressed. With intervention, 

good outcomes are probable. Early childhood is a time of particular vulnerability because of the strong 
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connection between children’s psychological health and their relationships. With limited self-awareness 

and social cognition skills, they also respond to emotional experiences and traumatic events in very 

different ways than older children and adults, and the broad range of individual differences make it 

difficult to distinguish typical variations from persistent problems (National Scientific Council on the 

Developing Child, 2008). These facts highlight the importance of regular social-emotional screening for 

children and their families. 

Practices in Florida 

Screening tools commonly used in pediatrician and family practice physician offices are the Parents’ 

Evaluation of Development Status (PEDS), the Denver Developmental Checklist and the Ages and Stages 

Questionnaire. Parents are typically asked to complete the screening during a well child exam. Healthy 

Start utilizes the prenatal risk screening in coordination with medical practitioners, the newborn 

screening at birth and the Tell Us About Yourself Questionnaire for maternal and family screening 

(additional screening tools are used in some Healthy Start Coalitions).  A variety of tools is used in other 

settings (see summary of the Child Screening Survey). The Ages and Stages Questionnaire appears to be 

the most frequently used screening tool in Florida with the Ages and Stages Questionnaire: Social-

Emotional used when a social-emotional screener is included. 

One promising new tool developed in Florida is the Communication and Symbolic Behavior Scale by Dr. 

Amy Wetherby in the Department of Autism and Related Disabilities at Florida State University.  This 

checklist is designed to be completed by a child’s caregiver and assesses seven language predictors.  

Who Should Screen? 
A variety of professionals and paraprofessionals uses screening tools. For the greatest effectiveness, an 

individual with a relationship with the child and family is the best one to complete a screening. Screeners 

must be trained to meet a clearly specified level of expertise in administering screenings, should be 

monitored systematically and reevaluated occasionally.  his includes staff administering parent-report 

tools, as knowledge and skill is required to assist parents and help them understand the screening.  

Training is also required for those that analyze, interpret and report screening results (Early Head Start 

National Resource Center, 2006; McCann  & Yarbrough, 2006; National Research Council, 2008).   

There are a variety of ways to ensure appropriate staff members are trained.  McCann and Yarbrough 

(2006) recommend options that include: 

 Training all current staff who work with children and families 

 Training and designating a staff member (e.g., nurse, developmental specialist) or small 

team to conduct the screenings, work with parents, and prepare staff to discuss and act on the 

results  

 Hiring a trained specialist or consultant to periodically come into the program and work 

with parents and staff to screen children 

 Investigating what community screenings are already available 

 Sharing resources and partnering with other agencies to offer screenings 
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Developmental Specialists 
Emerging as a very promising, albeit limited, practice is the placement of developmental specialists in 

pediatric practices.  Studies have found that parents turn to developmental specialists for assistance with 

a number of issues, including: 

 developmental guidance when a child exhibits delayed or atypical development 

 developmental monitoring for children about whom a pediatric clinician or parent felt some 

concern  

 and short-term guidance about aspects of child development such as effective engagement of 

children, encouraging language development and regulating sleep.   

Financing such positions remains a formidable challenge (Eggbeer, Littman, & Jones, 1997). 

Part C and Part B developmental specialists are obvious professionals to turn to for screening, assessment 

and intervention. Part C provides a toll-free resource line, the Central Directory, as a resource to parents 

and others in the field. In addition, Part C staff members focus on family-centered practices, respecting 

the pivotal role of the family, and supporting children and families in natural environments. Part B 

services are integrated into school settings and require family consent, participation and involvement.  

Practices in Florida 

There are a wide variety of individuals participating in child screening efforts across Florida. These efforts 

range from staff with little to no training handing over parent-report screening tools to families with no 

clear follow-up and support process to highly training professionals working together to screen all 

children in the community.  Most screening occurs in medical settings with the assistance of nursing or 

medical staff.   

Even practices in professional settings can vary tremendously. For example, pediatricians may or may not 

follow American Academy of Pediatrics recommendations for developmental screening, may or may not 

use a standardized tool, may or may not have a clearly defined process for analysis, and may or may not 

utilize good practices relative to referral, follow-up and support for families. Part C services for young 

children and Part B services for school-age and adolescent children also vary across Florida in the 

screening and assessment instruments and protocols that they utilize. 

In home visiting programs, responsibility and training for child screening varies. Some provide excellent 

protocols. For example, Healthy Families Florida has an extensive protocol for their paraprofessional staff 

that requires developmental screening at standardized intervals, initial and ongoing training (including 

knowledge and skill development in child screening), referrals of children for further assessment and 

services when a delay is suspected, and implementation of activities during home visits to stimulate child 

development. Training may not be as consistent or extensive in all home visiting programs. 

In early care and education programs, there is great variability in who is responsible for screening.  

Although there is a state child care training program in observation and assessment, it is not required for 

all staff. In some areas of the state, well-trained staff conduct child developmental screenings at intake for 

child care subsidy services. In other areas, providers with little or no training have parents complete a 

screening tool without a system of supports for family follow-up and support. For children who do not 

receive subsidies, there is not a widespread established system within early care and education settings to 

provide screenings. 
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A More Comprehensive Vision 
In addition to ensuring that Florida’s children receive appropriate screening and assessment to identify 

risks, panel members recognized the importance of creating a broader health vision:  Communities 

throughout Florida provide the supports children and families need to thrive. 

Florida will thrive when all children have the supports they need to thrive. Creating optimal environments 

for children will require a new approach to community development and service planning and delivery – a 

strengths-based approach. Instead of identifying individual problems and sending children and families 

to different places for different services, communities and service providers should focus on identifying 

those community factors that ensure optimal health, development, and well-being and developing 

mechanisms to ensure all children and their families have or can access those factors.   

Currently, we support children and families through a deficit model. Someone must admit to or be 

identified as having a problem and then be willing to apply for this service, take this test, go to this place, 

or follow these directions. As noted by the President’s Commission on Excellence in Special Education 

(2002), the current model focuses on waiting for a child to fail rather than early intervention to prevent 

failure. It is a system that can be daunting, demoralizing and difficult to understand and navigate.  Many 

Best Practices in Training to Screen 

Screen for Success is an extensive training program developed by Sharon Carnahan at Rollins College 

targeting early care and education providers. The program helps providers develop a system for child 

screening using the Ages and Stages Questionnaire.  From developing a plan to educating and 

providing anticipatory guidance to parents to screening and tracking results to making referrals and 

using findings to inform classroom practices, Screen for Success is a comprehensive training program 

to ensure high quality screening practices. 

Hillsborough County offers another best practice on a community-wide scale. After work to map all 

available child screening resources, leaders in the community developed community-wide screening 

opportunities. Coordinated by the Early Childhood Council (a network of agencies, professionals, and 

parents concerned about early intervention) and supported by the Children’s Services Council of 

Hillsborough, this effort provides informal but massive coordination of a network of professionals 

delivering a full array of developmental screenings (e.g., biological, neuro-motor, social-emotional) 

once a month in the county. Locations move around the county to insure ease of access for all 

families and are established and posted one year in advance. Referrals are made, if indicated, for 

further diagnostic evaluation or early intervention. Other service information is provided to families. 

Quality Rating Improvement Systems in early care and education programs offer best practices 

regarding staff training and standards. Local efforts to implement Quality Rating Improvement 

Systems (a system of incentives and supports to improve the quality of early care and education 

programs) include standards related to child screening and assessment for participating early care and 

education programs. 

Docs for Tots is an innovative effort to work with pediatricians and other medical personnel to 

improve training and practices to support better social and emotional outcomes for children.  

Improved screening is one goal of the initiative. 
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are lost along the way, and communities suffer the consequences through decreased productivity and 

increased back-end service costs. Individual costs are immeasurable (Ghazvini & Foster, 2003).   

A strengths-based model, on the other hand, focuses on identifying what works and building human 

capital. Every child and family has strengths that should be highlighted and built upon. Every community 

has the potential to include factors that build upon family strengths and provide missing linkages and 

supports. Families and communities can put into place positive factors that are known to make a 

difference in children’s health, development and well being (Ragg, Coulter, Panacek, & Stone, 1997).  

 

The vision is to create a community strengths-based assessment system. Instead of individual 

identification of problem areas, communities would assess their ability to support child and family health, 

development, and well being. Instead of making the focus of child screening and assessment on the 

identification of problems, a strengths-based screening and assessment would identify child and family 

strengths and link families to community supports to build greater resiliencies in health and development. 

A promising tool under development in Florida is the Community Investment Capital Investment Scale.  

Dr. Peter Gorski at the Children’s Board of Hillsborough County is creating the scale to assist 

communities in screening for social, economic, educational and environmental capital supports for 

children and families.   

  

Whole Child Project 

The Lawton Chiles Foundation, in partnership with local communities in Florida and Electronic 

Training Solutions Inc. created the Whole Child Project to assist communities to insure that all 

children thrive. The project focuses on children ages 0-5 and their families and uses web-based 

technology: 

 To assist parents in identifying needs and connecting with providers, 

 To assist providers in building holistic service delivery networks, and 

 To assist policy makers, community leaders and advocates to identify critical issues 

 related to the well being of children 0-5 and develop the capacity to address these 

 issues. 

The Whole Child Project is not another program, but a philosophy that uses strategic planning, 

web-based technology, performance measurement and broad-based community engagement to 

build communities where everyone works together to make sure children thrive. Several 

communities across Florida are in varying stages of developing Whole Child Initiatives. Risk and 

resiliency screening is core to the philosophy. 
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Conclusions 

There are a number of areas in Florida where families are afforded multiple opportunities to ensure that 

their children are screened and receive services if needed through exceptional programs and efforts.  

Coordination efforts across agencies and programs include numerous interagency agreements and 

memoranda of understanding. In addition, entities such as the Governor’s Task Force on Autism, the 

Developmental Disabilities Council and the Department of Health Early Childhood Comprehensive 

Systems Grant provide important leadership and support for child screening coordination efforts. Strong 

leadership is often behind the collaboration efforts that occur across multiple local service providers to 

provide comprehensive screening, assessment and intervention protocols and services.   

Unfortunately, however, child screening of the full range of developmental, health and environmental 

factors is not available for most of Florida’s children. Too many children miss out due to lack of health 

insurance, medical homes, policy and practice barriers to screening in medical settings, or lack of trained 

and competent screeners. When screening is in place, too often it does not include attention to social-

emotional needs, environmental hazards or family functioning. There is little consistency in the tools used 

by agencies and programs providing child screening, with differences even found in the same program 

offered in different parts of the state.  Due to lack of comprehensiveness and training, many conditions 

are not identified early when treatment is most beneficial and cost effective. As children age, additional 

opportunities are missed for screening, assessment and intervention, particularly for children and 

adolescents in child welfare and juvenile justice programs. Furthermore, staff providing Part C and Part B 

services are overwhelmed in some areas of Florida resulting in delays in service provision – delays that 

have major consequences for children’s development and families’ functioning.  Although there are many 

outstanding exceptions, too often families do not have the supports they need to navigate the referral and 

service provision process.   

Recommendations 

Goal 1: Create a system of standardized child screening tools, processes, and procedures. 

 Identify a set of age-appropriate tools that capture demographic, developmental, health and 

environmental information important to optimal development and develop a set of criteria and 

protocol (including commitment to informing and supporting families) for their use across 

programs and agencies statewide.  

 Develop interagency agreements and procedures that ensure all agencies and programs receiving 

state or federal funding utilize the agreed-upon system of standardized child screening tools, 

processes, and protocols. 

 Develop staff and parent training regarding the system of standardized child screening and 

incorporate coordinated training in interagency agreements. 

 Utilize the Florida Pediatric Society and Docs for Tots to identify mechanisms for improved 

communication and coordination between pediatricians and early intervention, early care and 

education and other service providers. 

Goal  2: Increase the availability of and access to screening that is comprehensive across the range 

of development capacities, environmental factors and family functioning. 

 Expand access to routine maternal mental health screening (through health department clinics, 

health care providers, birthing centers/hospitals, home-visiting programs, secondary and higher 

education school clinics). 
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 Develop awareness and outreach materials for use across state agencies adopting guidelines from 

the AAP/Bright Futures regarding screening frequency, identifying resources for families and 

promoting the medical home concept. 

 Expand the web-based Florida SHOTS™ Registry Program to include child screening 

information. 

 Develop a plan to promote fuller and better utilization of Early Periodic Screening, Diagnosis and 

Treatment (EPSDT). 

 Review Medicaid policies and practices to provide incentives for providers to conduct child 

screening, referral and follow-up services. 

 Review HMO and AHCA reimbursement policies to remove barriers to child screening by 

pediatricians and other health care professionals. 

 Incorporate requirements regarding child screening and follow-up in a statewide quality rating 

improvement system for early care and education programs. 

 Develop and implement community assessments designed to identify and build social capital 

(individual, family and community strengths) and optimize child health and well-being. 

Goal 3: Increase the effectiveness of screenings by increasing the knowledge and skills of those 

that administer screenings. 

 Utilize the Florida Pediatric Society and Docs for Tots to develop training and practice guidelines 

regarding child screening in medical settings. 

 Assess and address cultural and linguistic appropriateness of screening instruments and 

protocols. 

 Identify mechanisms and funding to support use of developmental specialists in partnership with 

pediatricians. 

 Revise and mandate child care training module on Observation, Screening and Assessment (see a 

description of Screen for Success in this report as a possible model for consideration in the revision 

process). 

 Develop policies and supports to train and utilize skilled developmental specialists to screen in 

early care and education programs. 

 Develop policies and supports to provide continuing education for child welfare and juvenile 

justice staff regarding appropriate screening procedures and processes. 

Goal 4: Increase the screening of the most vulnerable children who have high probability of 

developmental delays and disabilities. 

 Provide screening and comprehensive assessment for all children in protective custody and their 

guardian prior to placement to ensure that there is a match between the needs of the child and the 

skills of the guardian (parent, relative, or other out-of-home guardian). 

 Review and revise training for child welfare, protective services and juvenile justice staff to ensure 

children in the child welfare and juvenile justice systems (whether being served in-home or in 

out-of-home care) are screened at recommended intervals as prescribed by the American 

Academy of Pediatrics/Bright Futures and as indicated by special circumstances. 

 Develop tracking and monitoring mechanisms to ensure that children in child welfare and 

juvenile justice programs and other children receiving Medicaid receive developmental screenings 

as part of the routine EPSDT on the recommended schedule. 

 Identify tools, processes and procedures to support appropriate screening of adolescents. 

 Implement CAPTA by referring all young children with maltreatment to Early Steps for 

developmental screening and all older children to Part B services. 

 Re-establish Developmental Early Intervention screening and services in all hospital Neonatal 

Units to ensure infants are screened and families are provided follow-up services.  
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Goal 5: Increase the number of children with special needs and their families who receive 

consistent early intervention and supports. 

 Increase funding and staffing of Early Steps to ensure all children receive follow-up assessment 

and services as needed. 

 Ensure that Part C and Part B service providers are matched to children based on developmental 

concern (e.g., speech therapist addresses speech problems, physical therapist addresses motor 

delays). 

 Develop resources to assist families in obtaining follow-up services when assessment indicates 

they are needed. 

 Develop and implement policies in early care and education programs that support children with 

10-24% delays (who do not qualify for Part B or C). 

 Increase funding for the development and implementation of policies that ensure all children in 

child welfare and juvenile justice programs receive follow-up assessments and interventions as 

indicated. 
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APPENDIX B 

Child Screening Panel Interview Summary 
October 2008 

 

Members Participating in Interviews:  Noelle Bee, Wil Blechman, Jeff Brosco, Nancy Brown, Sharon 

Carnahan, Fonda Elyer with Sharon Hennesy, Susan Gold, Peter Gorski, Mimi Graham, Jane Murphy, 

Allison Parrish, and Celeste Putnam 

Best Practices in Florida 

Members were asked to indicate any best practice models of child screening procedures, tools, and/or 

processes in Florida.  The following is a summary of their responses.  Further information regarding 

several of these examples is included in the Best Practice Model Report. 

Tools 

Ages and Stages – several members recommended Ages and Stages as a relatively easy to administer and 

reliable tool for child screening 

Ages and Stages/Social Emotional – several members underscored the importance of addressing social 

emotional issues in the screening process 

Communication and Symbolic Behavior Scale – developed by Dr. Amy Wetherby, FSU Department of 

Autism and Related Disabilities, this tool is recognized as an excellent parent questionnaire to identify 

infants and toddlers at risk for communication delays.  The Checklist is designed for use in pediatricians’ 

offices during routine visits or in early care and education programs for children 6 to 24 months of age.  It 

takes 5 to 10 minutes for a child’s caregiver (i.e., a parent or care provider that nurtures the child on a 

daily basis) to complete.  The Checklist measures the following 7 language predictors: 

1. Emotion and Use of Eye Gaze, 

2. Use of Communication, 

3. Use of Gestures, 

4. Use of Sounds, 

5. Use of Words, 

6. Understanding of Words, and 

7. Use of Objects 

Community Investment Capital Investment Scale – under development by Dr. Peter Gorski, this scale 

focuses on the responsibilities of communities to make investments that build strong families and 

children and reduce adverse conditions.  The scale will be designed as a screen for communities regarding 

social, economic, educational, and environmental capital. 

Processes 

Early Steps - Several members cited Early Steps, administered by Children’s Medical Services (CMS) in 

accordance with IDEA, Part C, as a good, albeit under-funded, child screening program and process 

Hillsborough Countywide Child Screening Program – Coordinated by the Early Childhood Council (a 

network of agencies, professionals, and parents concerned about early intervention) and supported by the 

Children’s Services Council of Hillsborough, this effort provides informal but massive coordination of a 

network of professionals delivering a full array of developmental screenings (e.g., biological, neuro-motor, 
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social-emotional) once a month in the county.  Locations move around the county to insure ease of access 

for all families and are established and posted one year in advance.  Referrals are made, if indicated, for 

further diagnostic evaluation or early intervention.  Other service information is provided to families. 

Hillsborough Healthy Start – Through a grant funded by the Allegany Franciscan Foundation, 

developmental specialists are paired with private pediatrician offices to provide developmental screening, 

education of health professionals regarding screening processes and communications with families, and 

support for referrals to community services. 

 Healthy Families Florida – provides screening using ASQ and ASQ-SE, refers families for further 

evaluation as indicated and assists families with the process of evaluation and follow-up service 

navigation. 

Screen for Success – a grant-funded initiative in Orange County to provide training, tools, and resources 

to personnel in early care and education settings regarding appropriate procedures and processes 

associated with screening and assessment; a data tracking system for the ASQ as well as a self-assessment 

system was developed as part of the project 

Developmental Screenings in Pediatric Offices – developmental screenings occur in pediatric offices, 

although there is variability in instruments, processes, and procedures; if concerns are identified, 

pediatricians are bound by law and ethics to report findings to Early Steps 

Quality Rating Improvement Systems – local efforts to implement Quality Rating Improvement Systems 

(a system of incentives and supports to improve the quality of early care and education programs) include 

standards related to child screening and assessment for participating early care and education programs 

Florida Shots System – a statewide data collection system, housing data on childhood immunizations; 

model for expansion to include child-screening information 

Infant Newborn Hearing and Metabolic Screening – most states, including Florida, routinely offer 

newborn hearing screening; all states screen newborns for certain metabolic birth defects that can cause 

physical problems, mental retardation, and, in some cases, death 

Docs for Tots – a national advocacy organization formed to encourage doctors to fulfill their important 

role as active advocates for infants, toddlers, and preschoolers on the national, state, and local level.  In 

Florida, the effort is focused on educating doctors on the mental health needs of children, a review of best 

practices relative to incorporating broader social emotional supports in the clinical venue, and building a 

network to impact practice and policy, including practices relative to screening and assessment. 

Whole Child Project - The Lawton Chiles Foundation, in partnership with local communities in Florida 

and Electronic Training Solutions, Inc. created the Whole Child Project to assist communities to insure 

that all children thrive. The project focuses on children ages 0-5 and their families and uses web-based 

technology: 

To assist parents in identifying needs and connecting with providers, 

To assist providers in building holistic service delivery networks, and 

To assist policy makers, community leaders and advocates to identify critical issues related to the well-

being of children 0-5 and develop the capacity to address these issues. 
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The Whole Child Project is not another program, but a philosophy that uses strategic planning, web-based 

technology, performance measurement and broad-based community engagement to build communities 

where everyone works together to make sure children thrive.  Several communities across Florida are in 

varying stages of developing Whole Child Initiatives.  Risk and resiliency screening is core to the 

philosophy. 

Best Practices Nationally 

Members were asked to indicate any best practice models of child screening procedures, tools, and/or 

processes that they were aware of in Florida.  The following is a summary of their responses.  Additional 

information regarding many of these examples is included in the Best Practice Model Report. 

Tools 

Parents’ Evaluation of Development Status (PEDS) - Parents are asked to answer ten questions on the 

PEDS Response Form. The questions elicit parents' perspectives on their child for each developmental 

domain. Across the age range of PEDS, birth to age 8, the same 10 questions are used. 

Adverse Childhood Events (ACE) Study Indicators – A longitudinal study correlated nine adverse events 

in childhood (birth through age 18) that predict adult health conditions. 

Processes 

Bright Futures, initiated by the Maternal and Child Health Bureau (MCHB) over a decade ago, is a 

philosophy and approach that is dedicated to the principle that every child deserves to be healthy, and 

that optimal health involves a trusting relationship between the health professional, the child, the family, 

and the community. Bright Futures is a national health promotion and disease prevention initiative that 

addresses children's health needs in the context of family and community. In addition to use in pediatric 

practice, many states implement Bright Futures principles, guidelines and tools to strengthen the 

connections between state and local programs, pediatric primary care, families, and local communities.  

The American Academy of Pediatrics promotes these practices.  

Docs for Tots – a national advocacy organization formed to encourage doctors to fulfill their important 

role as active advocates for infants, toddlers, and preschoolers on the national, state, and local level.  In 

Florida, the effort is focused on educating doctors on the mental health needs of children, a review of best 

practices relative to incorporating broader social emotional supports in the clinical venue, and building a 

network to impact practice and policy, including practices relative to screening and assessment. 

Early Childhood System Grants – grants provided through the Maternal and Child Health Bureau, U. S. 

Department of Health; grants are designed to support States in their efforts to build and integrate early 

childhood service systems that address the critical components of access to comprehensive health services 

and medical homes, social-emotional development and mental health of young children, early care and 

education, and parenting education and support; the focus in Florida includes development of core 

indicators of child health and a comprehensive coordinated system for improving the health of young 

children. 

Best Practices Internationally 

The United Nations Convention on the Rights of Children - The Convention deals with the child-specific 

needs and rights and requires that states act in the best interests of the child.  The rights include guidance 

on the needs of children that may inform the breadth of screening that should occur.  In many 

jurisdictions, properly implementing the Convention requires an overhaul of child custody and 

guardianship laws, or, at the very least, a creative approach within the existing laws.  The Convention 

acknowledges that every child has certain basic rights, including the right to life, his or her own name and 

http://en.wikipedia.org/wiki/Best_interests
http://en.wikipedia.org/wiki/Child_custody
http://en.wikipedia.org/wiki/Right_to_life
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identity, to be raised by his or her parents within a family or cultural grouping and have a relationship 

with both parents, even if they are separated.  The Convention obliges states to allow parents to exercise 

their parental responsibilities. The Convention also acknowledges that children have the right to express 

their opinions and to have those opinions heard and acted upon when appropriate, to be protected from 

abuse or exploitation, to have their privacy protected and requires that their lives not be subject to 

excessive interference.  The Convention also obliges signatory states to provide separate legal 

representation for a child in any judicial dispute concerning their care and asks that the child's viewpoint 

be heard in such cases. The Convention forbids capital punishment for children.  The United States has 

not signed the Convention.  

Facilitators of Collecting Child Screening Information 

When questioned regarding facilitators of child screening information, workgroup members identified the 

following: 

 User-friendly tools 

 Developmental screening at well-child check-ups 

 Primary health care providers/pediatricians 

 Service providers 

 Well-trained early care and education teachers 

 Families 

Barriers to Collecting Child Screening Information 

Members identified the following barriers to collecting child screening information: 

 Family reluctance and resistance to perceived intrusion 

 Family lack of follow-through with evaluation and service implementation 

 Lack of adequate funding for Early Steps 

 Lack of adequate funding for training and other screening supports 

 Scarcity of infant mental health service providers 

 Lack of family inclusion in the screening process 

 Lack of assistance for families with accessing and navigating the screening process and follow-up 

services 

 Lack of medical homes; families that move from one physician to another 

 Lack of training for pediatricians in screening tools, processes, follow-up, and supporting families 

through the process 

 Health care funding mechanisms that limit the time that pediatricians spend with families and 

children 

 Physician liability issues; if special need is identified, physicians assume some liability in ensuring 

treatment 

 Lack of consistent and thorough training among agency and service partners, e.g., child care 

providers often lack sufficient training to provide reliable child screenings 

 Lack of knowledge regarding the differences between screening and assessment and the 

appropriate uses of both 

 Language barriers 

 Transportation barriers 

 HIPPA requirements; most members indicate HIPPA can be adequately addressed but often 

slows the process of coordinating screenings, follow-up, and services 

 Lack of assistance for families and teachers 

http://en.wikipedia.org/wiki/Parent
http://en.wikipedia.org/wiki/Legal_separation
http://en.wikipedia.org/wiki/Exploitation
http://en.wikipedia.org/wiki/Privacy
http://en.wikipedia.org/wiki/Capital_punishment
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 Lack of adequately sensitive screening instruments, e.g., 80% of referrals are for late-talkers, and 

Ages and Stages does not adequately address language concerns  

 Lack of coordination with physicians and pediatricians 

 Parents that under- or over-estimate children’s performance 

 Frequent absence of family involvement in public school child screening processes 

 Policies that reward health care providers for crisis intervention rather than for prevention and 

health promotion 

Facilitators of Sharing Child Screening Information 

Members identified the following facilitators of sharing child screening information: 

 Data systems for tracking and follow-up 

 Interagency agreements 

 Training and education programs 

 Clear, appropriate consent forms 

 Commitment and direction of state leadership (e.g., Governor, Lt. Governor, agency head) 

 Exchange of information between agencies regarding what information is needed and why 

Barriers to Sharing Child Screening Information 

The following barriers to sharing child screening information were noted: 

 Family fears regarding sharing information 

 Real and perceived concerns regarding HIPPA; need for a universal consent form 

 Lack of shared language between agencies and disciplines 

 Lack of a statewide data system for early intervention 

 Differences in tools, training, and processes 

 Inappropriate use of child screening tools, e.g., Florida Kindergarten Readiness Screen is being 

used to make high-stakes decisions regarding services to children  

 Lack of data collection systems for sharing information 

 Lack of adequate funding 

 Lack of policy and leadership 

 Lack of knowledge and training for pediatricians and early care and education providers 

regarding the importance of sharing data, follow-up processes, and appropriate utilization of 

findings 

 Workload issues 

 Reluctance of providers to share information with families due to real or perceived concerns that 

the child will be moved 

 Process of family identifying the primary service provider often limits coordination of information 

among full array of service providers 

 Agency funding process encourages turf guarding 

Other Barriers 

The lack of sufficient funding for screening, training, family assistance, follow-up and service provision 

was cited most frequently as another barrier to child screening service delivery. 

Many members were concerned regarding family support and follow-up services, noting that in too many 

cases families are not adequately prepared for the process of child screening and assessment, informed of 

the results, or provided necessary services. 
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It was also noted that once a child is referred for further assessment, the child’s early care and education 

teacher is excluded from the process, receives little or no follow-up information and is rarely included in a 

plan for service delivery. 

The lack of communication and coordination between local early intervention service providers, early care 

and education professionals, and pediatricians was also a concern.  Some members noted that all too 

often families ask pediatricians about concerns raised by early childhood professionals and are told “let’s 

wait and see”, possibly closing an important window of opportunity for effective early intervention. 

Turf issues and funding are also barriers to child screening and follow-up.  Entities are funding for one 

service area in many cases and are reluctant to share resources and jeopardize identification of specific 

service priorities and outcomes. 

Policy decisions made in Florida have not supported child screening and assessment, according to 

members.  For example, nine states identify children “at risk” in eligibility categories as identified through 

Early Steps, and Florida does not.  In addition, Florida made major new investments in developmental 

disabilities during Governor’s Bush’s term in office, but none of the additional funds were designated for 

young children.  Furthermore, insurance companies are trying to set up waivers so that insurance funds 

do not have to be spent first, thus reducing the public funds available to support screening and 

assessment.  

Lack of political and moral will was also highlighted as a barrier.  Current approaches focus on problems 

separately, resulting in higher costs, rather than building families that support thriving children.  Term 

limits also impact the political will as new policymakers have a need to see action and change in short 

time periods. 

The current economic crisis also is a barrier to preventive practices.  Individuals are more likely to operate 

from a survival framework rather than one of prevention. 

Exchange of Child Screening Information 

Members were asked to identify important entities, programs, or services that should be included in 

exchanges of child screening information.  One member indicated that these decisions must be locally 

specific due to the variability in service providers across the state.  Entities that were highlighted as crucial 

to the exchange of child screening information included: 

 Parents 

 Head Start  

 Early Head Start 

 Healthy Start 

 Healthy Families Florida 

 Pediatricians 

 Early Care and Education Providers 

 Schools 

 Service providers, multi-disciplinary therapists, and content-area Experts 

 Children’s Services Councils 

 Representatives of Children and Youth Cabinet 

 Universities and Community College as research, evaluation, and training and education partners 

 Children and Youth 
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Issues of Primary Importance 

The issues of primary importance varied among members.  They included: 

 Screening of mothers for behavioral and mental health issues 

 Social-emotional screening for children 

 Mental health screening that addresses parent-child relationship concerns 

 Multi-disciplinary, culturally competent medical and psychosocial screening in the neonatal unit 

with appropriate and adequate follow-up; too often substance-exposed infants are not identified 

or are not provided follow-up services 

 Integration of resiliency factors into screening protocols, to highlight strengths for families rather 

than only deficits 

 Psychological and social determinant screening, including resiliency factors for community 

investment; identifying what every child needs and how it can be provided 

 Consideration of the ethics of screening and identifying children with special needs if services are 

not available 

 Screening tools, processes, and services that are culturally competent 

 Addressing liability issues for physicians 

 Promoting a medical home for all children 

 Importance of taking action rather than generating another report that sits on a shelf 

 Guiding any decisions about child screening and assessment must be a commitment that 

information will only be used to benefit the child and family 

 Multiple tools for multiple purposes 

 Coordination of information, effort, and response 

 Screening at multiple points in time 

 Multiple informants 

 Use of valid and reliable tools 

 Any policy or process established must be subject to review and evaluation 

 Teachers should be included in the child screening and assessment process 

 Children are impacted by a larger ecological system; child screening and assessment should be 

considered in relation to other system elements 
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APPENDIX C 

Significant Socio-demographic, Behavioral, and Health Factors 

Associated with Poor or Adverse Pregnancy and Child Outcomes 

 

Rank* Infant 
Mortality 

Low Birth 
Weight 
(LBW) 

Birth 
Defects 

Maltreat-
ment 

Develop-
mental 

Disabilities 

Lack of 
Readiness 
to Start 

Kinder-
garten 
Special 

Education 

Academic 
Problems 

1 LBW High risk 
pregnancy 
screen 

Mom > 
35 

Drinking LBW Poverty LBW LBW 

2 Birth 
defects 

Not 
married 

Male Smoking Birth 
defects 

Male Birth 
defects 

Hipanic 

3 High risk 
pregnancy 
screen 

Mom > 35 Poverty LBW Male LBW Male Black 

4 Black Black  Poverty No 
prenatal 
care 

< High 
school 
education 

Poverty Poverty 

5 Not 
married 

< High 
school 
education 

 < High 
school 
education 

Compli-
cations of 
labor & 
delivery 

Black Compli-
cations of 
labor & 
delivery 

Male 

6 Smoking Poverty  Not 
married 

< High 
school 
education 

Birth 
defects 

Mom > 35 < High 
school 
education 

7 Drinking Previous 
adverse 
outcome 

 > 2 
children 

Mom > 35 Health 
status 

< High 
school 
education 

Compli-
cations of 
labor & 
delivery 

8 < High 
school 
education 

Smoking  Previous 
adverse 
outcome 

Not 
married 

 Not 
married 

Mom > 35 

9 Poverty  Drinking  High risk 
pregnancy 
screen 

Poverty   Not 
married 

10 Previous 
adverse 
outcome 

Female       

11 Male        

Source:  Maternal Child Health and Education Research and Data Center, University of Florida, 2001 

and Lawton and Rhea Chiles Center, University of South Florida; published in Ghazvini & Foster, 2003. 

* 1 = strongest correlational relationship 
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APPENDIX D 

Bright Futures Recommended Screening Schedule 
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APPENDIX E 

Overview of Interagency Agreements Addressing Services to Children and 

Youth Between Florida Departments and Agencies 
 

Title Participating 

Departments/Agencies 

Description Additional Information 

Infants and 

Toddlers Early 

Intervention 

Program 

 Florida Department of 
Health, Children's 
Medical Services, Early 
Steps  

 Florida Department of 
Education, Bureau of 
Instructional Support 
and Community 
Services 

 Florida Department of 
Education, Division of 
Blind Services 

 Florida Department of 
Children and Families 

 Head Start, Early Head 
Start and related 
programs 

 Florida School for the 
Deaf and Blind 

 

Define and clarify the 

responsibilities of each 

agency in order to ensure 

the statewide provision of 

coordinated quality early 

intervention services, 

including transition and 

family-centered services in 

natural environments for 

children with disabilities 

from birth to three years of 

age and their families 

Addresses development 

of joint initiatives; non-

duplication of early 

intervention services; 

awareness of full range of 

services available; sharing 

of training, technical 

assistance and assistive 

technology resources; 

development of 

interagency agreements 

among local agencies; and 

outlines specific 

individual agency and 

joint responsibilities 

 

Established to meet 

requirements of the 

Individuals with 

Disabilities Education 

Act, Part C, Early 

Intervention Services 
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Title Participating 

Departments/Agencies 

Description Additional Information 

Support for 

Children in 

Child Welfare 

 Department of 
Education 

 Department of Children 
& Families 

 Agency for Workforce 
Innovation 

 

Review and ensure 

coordination of rules, 

regulations, policies and 

procedures relative to the 

education, special 

education and related 

services, job training and 

employment of children in 

the child welfare system; 

define and establish 

communication protocols; 

promote joint updating of 

policies and staff training; 

provide access to pertinent 

staff and parent training 

opportunities; coordinate 

efforts addressing 

educational stabilization, 

transportation, data and 

information-sharing to the 

extent possible and case 

planning 

Requires agency 

designees to meet 

annually, at a minimum, 

and make 

recommendations to the 

Secretary of DCF, the 

Commissioner of 

Education and the 

Director of AWI; 

addresses appointment of 

district school board, 

regional workforce board 

and DCF district/regional 

liaisons 

Assistive 

Technology 

 Department of Health, 
Infant and Toddler 
Early Intervention 
Program 

 Department of 
Education, Division of 
Blind Services 

 Department of 
Education, Division of 
Vocational 
Rehabilitation 

 Department of 
Education, Office of 
Early Learning 

 Agency for Workforce 
Innovation, Office of 
Early Learning 

 Department of 
Education, Bureau of 
Exceptional Education 
and Student Services 

Provide a mechanism by 

which a youth with 

disabilities, or his or her 

parent, are informed of 

assistive technology 

devices to support 

transitions and may 

request that an assistive 

technology device remain 

with the youth as she or he 

moves through the 

continuum from home to 

school, to another school 

district, to postsecondary 

institutions, to state or 

community agencies, to 

employment facilities and 

to community living 

facilities 

Established based on 

1003.575, Florida Statutes. 
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Title Participating 

Departments/Agencies 

Description Additional Information 

Infants and 

Toddlers with 

Sensory Loss 

 Department of Health, 
Children’s Medical 
Services, Early Steps 

 Florida School for the 
Deaf and Blind, 
Outreach Services, 
Parent Infant Program  

 

Facilitate delivery of 

appropriate and quality 

early intervention services 

to children, ages birth to 36 

months, with sensory loss 

(vision and/or hearing) 

and their families by 

clarifying roles and 

responsibilities of each 

agency 

 

Students with 

Disabilities – 

Support for 

Transition 

 Department of 
Education, Bureau of 
Exceptional Education 
and Student Services, 
Division of Vocational 
Rehabilitation, Division 
of Blind Services  

 Department of Health, 
Children’s Medical 
Services 

 Department of Children 
and Families, Mental 
Health 

 Agency for Persons 
with Disabilities 

Encourage and facilitate 

cooperation and 

collaboration among local 

leadership and staff in 

order to provide a smooth 

and successful transition of 

students with disabilities to 

gainful and sustained 

employment or 

postsecondary education 

with access to adult health 

care and mental health 

services 

Established to address 

requirements of the 

Individuals with 

Disabilities Act; addresses 

development of joint 

service plans for students 

Child Care 

Licensing 

 Department of Children 
and Families 

 Department of Health 

Provide for coordination of 

licensing inspections twice 

a year at licensed child care 

centers in 60 Florida 

counties.   

Established to meet 

requirements of Section 

402.305, Florida Statutes 

 

The remaining counties 

have elected to conduct 

their own licensing 

inspections, meeting or 

exceeding state licensing 

requirements 

Title IV-E 

Claiming 

 Department of Juvenile 
Justice 

 Department of Children 
and Families 

Create a cooperative 

collaboration to ensure 

proper and efficient 

administration of Title IV-

E, Foster Care Programs 

Established to meet 

requirements of the 

Federal Social Security 

Act 
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Title Participating 

Departments/Agencies 

Description Additional Information 

Jointly Served 

Youth 

 Department of Juvenile 
Justice 

 Department of Children 
and Families 

Coordinate the delivery of 

services to jointly served 

youth 

 

Home SafeNet  Department of Juvenile 
Justice 

 Department of Children 
and Families 

Provide for limited 

interagency access to 

agency databases  

 

Title XX Services  Department of Juvenile 
Justice 

 Department of Children 
and Families 

Provide for proper 

administration and funding 

of Title XX services 

(Adolescent Family Life 

Program) to committed 

juvenile offenders 

Established to meet 

requirements of Federal 

Public Health Services Act 

Florida Youth 

Challenge 

Program 

 Department of Juvenile 
Justice 

 Department of Military 
Affairs 

Provide for appropriate 

operation and funding of 

Florida Youth Challenge 

Program, an initiative 

providing training & 

mentoring to high-risk 

youth who are high school 

drop outs and are 

unemployed or 

underemployed 

 

Juvenile 

Offender 

Training & Job 

Placement 

 Agency for Workforce 
Innovation 

 Department of Juvenile 
Justice 

Initiate and promote 

cooperation between 

Workforce Florida, Inc. 

(WFI), Regional Workforce 

Boards and DJJ for delivery 

of services to juvenile 

offenders and at risk youth, 

with the common goal of 

enabling them to 

reintegrate with their 

community by entering the 

workforce through training 

and job placement. 
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Title Participating 

Departments/Agencies 

Description Additional Information 

Improving Child 

Care Quality 

 Agency for Workforce 
Innovation 

 Department of 
Education 

Improve the quality of 

child care programs 

through additional 

statewide assistance and 

supports 

 

 

Self-employment 

of Youth with 

Disabilities 

 Agency for Workforce 
Innovation 

 Agency for Persons 
with Disabilities 

Support self-employment 

for adults and youth with 

disabilities 

 

 

Data-sharing for 

Child Support 

Enforcement 

 Agency for Workforce 
Innovation 

 Department of 
Revenue, Child Support 
Enforcement 

Provide disclosure of 

confidential 

Unemployment 

Compensation information 

on persons who owe a duty 

of child support and to 

deduct and withhold child 

support payments from 

such person's 

Unemployment 

Compensation benefits 

 

 

Student 

Medicaid 

Medical Services 

Coordination 

Department of Education 

Agency for Healthcare 

Administration 

Provide for school districts 

to check students’ 

Medicaid eligibility and 

obtain Medicaid 

reimbursement for medical 

services provided by school 

districts to students with 

disabilities 
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Title Participating 

Departments/Agencies 

Description Additional Information 

Students with 

Disabilities 

Service 

Coordination 

Department of Education 

Agency for Persons with 

Disabilities 

Ensure services to persons 

with disabilities, including 

developing and enhancing 

supported employment 

 

Established based on 

Chapters 393 and 413, 

Florida Statutes in 2005 

One-stop Center 

Services 

Department of Education 

Agency for Workforce 

Innovation 

Strengthen the one-stop 

system, including the role 

of the Division of 

Vocational Rehabilitation 

 

Established based on 

Chapter 413, Florida 

Statutes 

Student 

Transitional 

Support Services 

Department of Education 

Department of Children 

and Families 

Provide for aftercare 

services, transitional 

support services, and the 

Road to Independence 

Program (RTI), which 

assists students who are in 

high school and those who 

have enrolled in 

postsecondary education 

 

Established based on 

Chapter 409.1451(5)(b), 

Florida Statutes  

Services to 

Homeless 

Children and 

Families 

Department of Education 

Department of Children 

and Families 

Provide services to 

homeless children and to 

the families of such 

children and youth, as 

needed 

Established based on 

1003.21(1)(f), Florida 

Statutes 

Abuse Hotline  Department of Education 

Department of Children 

and Families 

Provides for DOE to 

contact the Abuse Hotline 

of complaints involving 

reports of abuse, neglect, or 

abandonment at nonpublic 

schools 
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Title Participating 

Departments/Agencies 

Description Additional Information 

Private School 

Health 

Inspections 

Department of Education 

Department of Health 

Provide for health 

inspections required for 

private schools to 

participate in the McKay 

and CTC Scholarship 

Programs 

 

Established to meet 

requirements of Section 

1002.421(2)(g), Florida 

Statutes 

Coordinated 

School Health 

Department of Education 

Department of Health 

Ensure cooperative 

interagency planning, 

development, 

implementation and the 

coordination of effective 

policies, programs and 

budgets concerning the 

Coordinated School Health 

model as defined by the 

Centers for Disease Control 

and Prevention (CDC) 

 

Established to meet 

requirements of section 

381.0056 & 1003.453(3)(c), 

Florida Statutes 

Staff Training Department of Education 

Department of Juvenile 

Justice 

Provide training for DJJ 

staff and faculty on 

effective strategies to 

prevent HIV/STD and 

Teen Pregnancy 

 

 

Juvenile Justice 

Education 

Programs 

Department of Education  

Department of Juvenile 

Justice 

Provide an organizational 

structure and processes for 

interagency 

communication and 

collaboration essential to 

the effective and efficient 

delivery of educational 

services to youth served in 

juvenile justice education 

programs 

 

Established to meet 

requirements of 1003.51 & 

1003.52, Florida Statutes 
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Title Participating 

Departments/Agencies 

Description Additional Information 

Independent 

Living 

Department of Education 

Florida Independent 

Living Council 

Delineate responsibilities 

regarding state plan for 

independent living 

 

Established to meet 

requirements of section 

413.395, Florida Statutes 

Services for the 

Deaf and Blind 

Department of Education 

Florida School for the 

Deaf and Blind 

Provide coordination to 

ensure maximum benefits 

to eligible consumers 

 

Established to meet 

requirements of the 

Individuals with 

Disabilities Act, the 

Rehabilitation Act of 1972, 

& Chapter 413, Florida 

Statutes 

Prekindergarten 

Services for 

Children with 

Disabilities 

Department of Education  

Head Start Programs 

Development of programs 

designed to provide special 

education and related 

services to prekindergarten 

children with disabilities 

and their families 

 

Established to meet 

requirements of the 

Individuals with 

Disabilities Act 

Data-sharing – 

Foster Care 

Department of Education 

Department of Children 

and Families 

Agency for Workforce 

Innovation 

 

Provide of the aggregation 

of student data and unit 

record employment data to 

evaluate individuals who 

aged out of foster care 

programs 

 

 

Data-sharing – 

Kindergarten 

Screening 

Department of Education  

Agency for Workforce 

Innovation 

Coordinate kindergarten 

screening results of 

children participating in 

school readiness programs 

by “matching” AWI’s 

school readiness data with 

the DOE’s data on 

kindergarten screening 

results 

Cooperative initiative, not 

a formal interagency 

agreement 
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Title Participating 

Departments/Agencies 

Description Additional Information 

Data-sharing – 

School 

Performance 

Impact 

Department of Education 

Department of Health 

Agency for Workforce 

Innovation 

Department of Children 

and Families 

Link agencies’ data sets 

containing variables (i.e., 

child and parent 

demographics, program 

participation and outcome 

data) that impact school 

performance 

Cooperative initiative, not 

a formal interagency 

agreement 

Waivers for 

Developmental 

Disabilities  

Agency for Persons with 

Disabilities 

Agency for Health Care 

Administration 

Delineation of agencies’ 

responsibilities for 

administration and 

operations for Medicaid 

Consumer Directed Care 

Research and 

Demonstration 1115 

Waiver, Developmental 

Disabilities Waiver, 

Family/Supported Living 

Waiver, and Intermediate 

Care Facility Services for 

the Developmentally 

Disabled Program 

Established in 2005 

Articulation 

Agreement  

Agency for Persons with 

Disabilities 

Department of Education 

Department of Children 

and Families 

Agreement to support a 

smooth and successful 

transition of students with 

disabilities from high 

school to postsecondary 

education, support 

services, and/or 

employment 

Established in 2006 

Disability 

Coordination 

Agency for Persons with 

Disabilities 

Department of Health 

Outlines the creation, 

administration and funding 

of a Statewide Disability 

Coordinator 

Established in 2007 

 

 

 


