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Florida’s Current System of 

Developmental Screenings
This report is a component of the Child Development Screening Initiative, a project by the Florida Developmental Disabilities Council to engage stakeholders in the development of a statewide, comprehensive approach to child screenings. The end goal of Year 1 is to reach a consensus on a “menu” of standardized, validated instruments for screenings.
This report provides a look at various programs that provide developmental screenings and assessments for children in Florida. Information gathered for this report is primarily based on interviews of program administrators and government reports.

It is to be considered a working document, with input to be gathered by the Florida Developmental Disabilities Council Task Force on Child Development Screening. 
Florida Newborn Screening Program
Background


Administered by the Florida Department of Health (DOH), the Newborn Screening Program is a medically based screening for 35 disorders ranging from sickle cell anemia to lesser known conditions such as isovaleric academia (Florida Newborn Screening Program). 

Testing is conducted by 28 contracted providers through the use of blood samples taken from newborns at the birthing facility. The screening is not designed to identify the risk of developmental delay; however, early diagnosis of disorders and immediate intervention not only saves lives but also prevents the onset of developmental delays later in life (L. Taylor, personal communication, June 24, 2011). 

A separate test is conducted to ascertain whether the newborn has hearing impairment.   Of the 215,266 babies screened in 2010, roughly 6% exhibited some hearing loss or demonstrated risk factors for hearing impairment (Florida Department of Health, 2011).
Program eligibility

Newborn screenings are mandated unless parents opt out (L. Taylor, email communication, July 15, 2011).

Protocols for developmental screenings

In addition to blood tests, screening includes an examination for hearing impairment. 
Protocols for assessments

DOH provides a list of endocrine-metabolic, genetic, and hematology referral centers for families of children with an identified disorder. Physicians must refer children with impaired hearing to a diagnosing audiologist for further assessment, ideally before the child is three months of age (Florida Department of Health Guidelines). 

Protocols for follow-up services

If a newborn is diagnosed as having a permanent hearing impairment, the child must be referred to the primary care physician for medical management, treatment, and follow-up services (Florida Department of Health Guidelines). 
Additionally, in accordance with federal law, any child from birth to 36 months of age who is diagnosed as having a hearing impairment that requires ongoing special hearing services must be referred to the Children’s Medical Services Early Intervention Program serving the geographical area in which the child resides. Children with diagnosed conditions are also referred to Early Steps for follow-up services as a standard procedure (Florida House of Representatives, 2011; P. Sloyer, personal communication, July 10, 2011).

Healthy Start
Background

The goal of Healthy Start, administered through DOH, is to assist pregnant women and infants to obtain needed health care and social support in an effort to reduce the numbers of Florida’s infant mortality and low birth-weight babies, and to improve health and developmental outcomes (Healthy Start Annual Report, 2010).

A Healthy Start Risk Screening must be offered to all pregnant women at their first prenatal visit by their healthcare provider, according to Florida Statute 383.14(1)(a). The Healthy Start Infant (Postnatal) Risk Screening must also be offered to parents or guardians of all infants born in Florida before leaving the delivering facility (A. Davis, personal communication, June 23, 2011). 
The health care provider or facility that conducts the screening is responsible for sending the results to the county health department. If the screening indicates that a pregnant mother or infant is at a high risk of adverse outcomes, local Healthy Start Coalitions are notified (A. Davis, personal communication, June 23, 2011). 

The Healthy Start Infant Risk Screen contains a 10-item checklist that serves to identify mothers and children at risk of adverse health outcomes. The checklist includes mother’s tobacco use, infant low birth weight, and congenital anomalies (Healthy Start Infant Risk Screen).

Program eligibility

The screening score determines whether the child should be referred to the local Healthy Start program for services. Families are not obligated to participate in the screening; Healthy Start is a voluntary program (A. Davis, personal communication, June 23, 2011; J. Vitucci, email communication, July 14, 2011).
Protocols for developmental screenings

There are 32 Healthy Start Coalitions, which are non-profit organizations with partnerships made up of public and private medical professionals, hospitals, schools, charities, social services agencies, the United Way, the March of Dimes and individuals. The Coalitions are responsible for reaching out to eligible families for follow-up services including family support, smoking cessation programs, breast feeding support, mental health counseling, and nutritional services.  

Many Healthy Start programs require care coordinators to provide periodic developmental screening for infants in the Healthy Start Program using the ASQ-3, ASQ-SE, Denver Developmental Screening Test II or other screening tests (J. Vitucci, email communication, July 14, 2011).

Protocols for assessments

If a child is suspected of having a developmental delay or has been diagnosed with a physical or mental condition that has a high probability of resulting in developmental delay, then that infant would be referred to Early Steps for a diagnostic evaluation or assessment (Healthy Start Standards & Guidelines, 2007).
Protocols for follow-up services

Healthy Start Coalitions generally have community partnerships with agencies including Early Steps and Children’s Medical Services if children are suspected of, or diagnosed with, a developmental delay (Healthy Start Standards & Guidelines, 2007).

Healthy Families Florida
Background

Florida Statute 409.153 creates Healthy Families Florida through a contract with a non-profit organization “for the purpose of identifying, funding, supporting, and evaluating programs and community initiatives to improve the development and life outcomes of children and to preserve and strengthen Families with a primary emphasis on prevention.”  
The Ounce of Prevention Fund administers the program, which is modeled after Healthy Families USA. Healthy Families Florida is a home visiting program designed to assist parents with services and supports that reduce the risk of child abuse and prevention. Most Healthy Families participants are low-income single parents with less than a high school education and little awareness of appropriate discipline options for their children (Healthy Families Florida Fact Sheet). 
Families receive weekly visits for at least six months. As families progress in establishing stable, safe and nurturing environments for their children, the frequency of the visits decreases to bi-weekly, then monthly, then quarterly (Healthy Families Florida Fact Sheet).

Healthy Families services are provided through partnerships in local communities, including county health departments in some areas of the state. 
Program eligibility 

Families are identified based on the results of Healthy Start prenatal risk screenings conducted by physicians and filed with the local county health department’s vital statistics registrar. Program referrals can also come from homeless and domestic violence shelters, medical providers, hospitals, self-referrals, churches, community organizations and other individuals. (C. McNally, personal communication, June 28, 2011)

Only those women who are pregnant or have a child no older than three months of age are eligible for enrollment in Healthy Families. Participation is limited to families with multiple risk factors that could contribute to, or lead to, child abuse and neglect. Most families remain in the program for an average of two years, or until risk factors for child abuse and neglect are diminished (C. McNally, personal communication, June 28, 2011). 

Protocols for developmental screenings

While there is no specific state requirement for childhood screening under this program, the national model requires childhood screenings as a component of any state-level model (C. McNally, personal communication, June 28, 2011). 
Healthy Families uses Ages and Stages Questionnaire and the social-emotional version (C. McNally, personal communication, June 28, 2011). 
Protocols for assessments

Children with evidence of, or at risk of, developmental delay are referred to the state’s Early Steps program for follow-up assessment and possible services (C. McNally & A. Parish, personal communication, June 28, 2011).  

Protocols for follow-up services

Services for developmental delays are addressed by the Early Steps program, if children meet the criteria for services. Healthy Families does, however, try to arrange therapy services for children when funding sources (i.e., Medicaid, private insurance) are available (C. McNally & A. Parish, personal communication, June 28, 2011).  

Head Start/Early Head Start
Background

Head Start, established in 1965, “promotes school readiness for children, ages three to five, in low-income families by offering educational, nutritional, health, social and other services. Head Start programs promote school readiness by enhancing the social and cognitive development of children through the provision of educational, health, nutritional, social and other services to enrolled children and families” (U.S. Department of Health & Human Services, 2010).

A total of 59 Florida agencies served 32,815 individuals (Early Head Start/Head Start, 2011).

Early Head Start is a federally funded community-based program for low-income pregnant women and families with infants and toddlers up to age three. Established in 1993, Early Head Start “provides support to low-income infants, toddlers, pregnant women and their families. EHS programs enhance children's physical, social, emotional, and intellectual development; assist pregnant women to access comprehensive prenatal and postpartum care; support parents' efforts to fulfill their parental roles; and help parents move toward self-sufficiency” (U.S. Department of Health & Human Services, 2010).

In Florida, there were 40 Early Head Start agencies serving 4,526 pregnant women and children under the age of three in 2009-10 (Early Head Start/Head Start, 2011).  

Both Head Start and Early Head Start are federally funded programs offered through contracts with local agencies. There is no state oversight, but collaborative offices are established in each state.  The Florida Head Start State Collaboration office is sponsored by the Florida Institute of Education at the University of North Florida (L. Copp, personal communication, June 29, 2011).

The Office works in conjunction with the Florida Head Start Association to coordinate activities with the governor’s office, key state agencies, and other early childhood associations and advocacy groups (Florida Head Start State Collaboration Office).

Both programs are primarily administered within private, non-profit settings such as directly-operated or private child care centers and school districts (Early Head Start/Head Start, 2011).

Additionally, Florida has two migrant Head Start programs serving children ages six months to school age. A total of 3,244 children were served in 2009-10 (Early Head Start/Head Start, 2011).

Program eligibility

Pregnant woman and children may qualify for services as long as the family’s annual income does not exceed 100% of the federal poverty level (which is $22,350 for a family of four, according to 2011 federal government figures). Children must meet the age requirements (L. Copp, personal communication, June 29, 2011). 

Up to 10% of funded enrollment must be designated for children with disabilities, or may be used for families with extreme need, whose income exceeds the federal poverty level (L. Copp, personal communication, June 29, 2011).

Due to funding and enrollment limitations, families are prioritized for enrollment based on a number of risk factors, such as single parent or grandparent household, foster care, disability, homelessness, etc. (L. Copp, personal communication, June 29, 2011).

Protocols for developmental screenings
Federal law states that screening “consists of standardized health screening and developmental screening which includes speech, hearing and vision. It is a brief process, which can be repeated, and is never used to determine that a child has a disability. It only indicates that a child may need further evaluation to determine whether the child has a disability. Rescreening must be provided as needed,” (Head Start Program Performance Standards).

Federal law does not require that any particular strategy, instrument or technique be used in child screenings. “Appropriate procedures, however, should conform to sound early childhood practice and be valid, measuring what they are supposed to measure, and reliable, yielding consistent results over time and across users” (U.S. Department of Health & Human Services, 2002).

Each of the Head Start/Early Head Start programs in Florida uses a variety of screening instruments. Ages and Stages Questionnaire (ASQ) and the Denver Developmental Screening II are the most commonly used screening tools within the Early Head Start program. Accuscreen is most commonly used among Head Start providers (Early Head Start/Head Start, 2011). 
Protocols for assessments

According to federal law, developmental assessment “is the collection of information on each child's functioning in these areas: gross and fine motor skills, perceptual discrimination, cognition, attention skills, self-help, social and receptive skills, and expressive language. The disabilities coordinator must coordinate with the education coordinator in the on-going assessment of each Head Start child's functioning in all developmental areas by including this developmental information in later diagnostic and program planning activities for children with disabilities” (Head Start Program Performance Standards).

The most commonly used assessment instruments within both the Early Head Start and Head Start Programs are Galileo Assessment Technology and Galileo K-12 Online, among other versions of that instrument.  After the initial assessment, children are assessed by the program a minimum of three times per year.   Children are generally referred to Early Steps or the Florida Diagnostic & Learning Resource Systems (FDLRS) for further evaluation (L. Copp, email communication, June 29, 2011 & July 11, 2011).  

Protocols for follow-up services

See Early Steps.

Early Steps
Background

The Infants and Toddlers with Disabilities Program (Part C) of the Individuals with Disabilities Education Act (IDEA) was created in 1986 to enhance the development of infants and toddlers with disabilities, minimize potential developmental delay, and reduce educational costs to our society by minimizing the need for special education services as children with disabilities reach school age (L. Firehammer, email communication, July 12, 2011). 

Florida’s IDEA Part C early intervention system is known as Early Steps. It offers services to eligible infants and toddlers (birth to thirty-six months) with significant delays or a condition likely to result in a developmental delay. The Early Steps program is housed within the Florida Department of Health/Children’s Medical Services program for purposes of statewide administration. Sixteen private contractors (hospitals, universities, community agencies, etc.) provide the day-to-day operations in 15 Local Early Steps catchment areas that cover all 67 Florida counties (Florida Department of Health, 2011). 

States that accept IDEA Part C grant funding must provide early identification and provision of services to infants and toddlers with developmental delays and established conditions that are associated with developmental delays. States also have the option for serving children at risk for developmental delays; Florida does not serve the at-risk population (L. Firehammer, email communication, July 12, 2011).

Children are referred to Early Steps from many sources – birthing hospitals, pediatricians, child care centers, Early Head Start, Healthy Start and self-referrals.  In addition, Early Steps conducts its own outreach efforts. Part C programs must include a comprehensive child find system that ensures all infants and toddlers in the state who are eligible for services are identified, located, and evaluated. (L. Firehammer, email communication, July 12, 2011; Early Intervention Program for Infants and Toddlers).

Early Steps state policy requires Local Early Steps to coordinate with local agencies or programs when possible and to ensure public notice is made of screening events in the community.  Local Early Steps conduct community outreach efforts to identify children who might not otherwise be referred to Early Steps. This outreach takes place through community health fairs and similar events, as well as face-to-face meetings with families (L. Firehammer, email communication, July 12, 2011).

Protocols for developmental screenings

When a child is referred to Early Steps, policy states that developmental screening with a recommended instrument may be helpful to the evaluation and assessment team when a child does not have an established condition or obvious developmental delay.  However, most Local Early Steps arrange for service coordinators to conduct screenings on referred children.  This allows local offices to plan the appropriate eligibility evaluation and assessment, and advise families when a full eligibility evaluation would likely find their child – who is developing typically or better - to be ineligible for Early Steps based upon screening results.(L. Firehammer, email communication, July 12, 2011).  

Early Steps policy guidance states that the screening tools recommended for use as general developmental screeners and should be considered first are the Ages and Stages Questionnaire (ASQ), Birth to Three Screener, the Battelle Screening Tool, or the Early Learning Accomplishment Profile (ELAP) Screener. For children suspected of having autism spectrum disorder, Early Steps policy requires first consideration of the Modified Checklist for Autism in Toddlers (M-CHAT) or the Communication and Symbolic Behavior Scales Developmental Profile (CSBS DP).  Of these, the most widely used are the Ages and Stages Questionnaire (ASQ), Battelle Screening Tool, and the Modified Checklist for Autism in Toddlers (M-CHAT) (Florida Department of Health, 2010).
When screening results indicate a full evaluation to be appropriate, Early Steps policy guidance states that the Developmental Assessment of Young Children (DAYC) or the Battelle Developmental Inventory (BDI-2) should be considered first as the evaluation instrument, when appropriate for the child’s presenting condition(s). 

Program eligibility 

Under federal law (34 CFR 303.322): “Each system must include the performance of a timely, comprehensive, multidisciplinary evaluation of each child, birth through age thirty-six months., referred for evaluation, and a family-directed identification of the needs of each child's family to appropriately assist in the development of the child.  Evaluation means the procedures used by appropriate qualified personnel to determine a child's initial and continuing eligibility under this part…”

Children aged birth to 36 months are eligible for Early Steps services if they have a diagnosed physical or mental condition that has a high probability of resulting in developmental delay or has developmental delay. The categories of conditions are:

· Genetic and metabolic disorders

· Neurological disorder

· Autism Spectrum Disorder

· Severe attachment disorder 

· Significant sensory impairment (vision/hearing)

· Infants who weigh less than 1,200 grams at birth

The developmental delay must meet or exceed 1.5 standard deviations below the mean in two or more developmental domains (cognitive, physical including hearing and vision, communication, social/emotional, or adaptive), or 2.0 standard deviations below the mean in one or more of the domains.  There are no financial eligibility requirements (L. Firehammer, personal communication, June 21, 2011).

Protocols for assessments

Federal law (34 CFR 303.322) states: “Assessment means the ongoing procedures used by appropriate qualified personnel throughout the period of a child's eligibility under this part to identify (i) The child's unique strengths and needs and the services appropriate to meet those needs; and (ii) The resources, priorities, and concerns of the family and the supports and services necessary to enhance the family's capacity to meet the developmental needs of their infant or toddler with a disability.”

Florida Early Steps policy guidance states that one of the following instruments (or any portion thereof) should be considered first for conducting the initial assessment: 
1. BDI-2, a norm and criterion based assessment. 

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

3. ELAP, a criterion-referenced test. 

4. Assessment Evaluation and Programming System for Infants and Children (AEPS), a curriculum-based assessment. 

Generally, the Local Early Steps use the BDI-2 in conjunction with other evaluation methods since the BDI-2 encompasses both the evaluation and assessment requirement and also is the required protocol for the Part C exit evaluation for measuring and reporting on child outcomes (L. Firehammer, email communication, July 12, 2011). 

Protocols for follow-up services

Early Steps services are based on evaluations/assessments and family concerns, resources, and goals. The services to be provided are captured on the Individualized Family Support Plan (IFSP), which is a required document under 34 CFR 303.340.  (L. Firehammer, email communication, July 12, 2011).
Early intervention services are provided either through staff employed by the local Early Steps or through community providers enrolled in Early Steps. Services are provided by teams of early interventionists, therapists, infant toddler developmental specialists, and other practitioners. Most services are early intervention home visits (L. Firehammer, email communication, July 12, 2011). 
Florida Department of Education 
Background

Florida’s prekindergarten program for children with disabilities (ages three through five) and their families is administered by the Florida Department of Education Bureau of Exceptional Education and Student Services. It is an entitlement program required by the federal Individuals with Disabilities Education Act (IDEA), which mandates that children aged three to 21 with disabilities receive a free and appropriate public education. Part B of IDEA requires public schools to have a system of special education services available to eligible children as well (Florida Department of Education, 2010).

Under IDEA Part B, school districts are required to have a Child Find system that locates, identifies, screens and evaluates children who are potentially eligible for special educational and related services and connects them to the appropriate resources.

Child Find services are provided by the Florida Diagnostic & Learning Resources System (FDLRS). FDLRS also provides professional development, parent services and technology support services to school district exceptional student education (ESE) programs and families of students with disabilities. Through 19 centers statewide, FDLRS promotes general public awareness of programs and services available for children and youth who have or are at risk of developing disabilities and assists with screening children and youth to determine the need for formal evaluation, among other activities (Florida Diagnostic & Learning Resources System,  2009-2010 Annual Report). 

In 2009-2010, FDLRS conducted 31,554 developmental screenings, evaluating 20,363 children by ESE to determine eligibility for Part B services.  Of those, 17,288 were found eligible for pre-kindergarten early intervention programs (Florida Diagnostic & Learning Resources System,  2009-2010 Annual Report).

Program eligibility

Children are referred to school districts for evaluation and eligibility determination by entities such as IDEA Part C, FDLRS, community agencies or programs, physicians and parents (K. Hallinan, C. West & C. Bishop, email communication, July 27, 2011). 

Protocols for developmental screenings

Screenings are conducted in order to meet the Child Find requirements under IDEA and conducted by personnel such as FDLRS staff, speech therapists, teachers, and child development specialists.  The Florida Department of Education does not require a specific screening instrument, but tools commonly used in schools include Ages and Stages Questionnaire, Battelle Developmental Inventory, 2nd Edition, and the Early Learning Accomplishment Profile (ELAP), (K. Hallinan, C. West & C. Bishop, email communication, July 27, 2011).
Protocols for assessments

FDLRs, other entities, or parents refer children to the local school district for assessments. 
A variety of tools are utilized including Battelle Developmental Inventory, Second Edition (BDI-2). Assessments are conducted by school psychologists, behavioral specialists, therapists, and other professionals deemed appropriate depending on the needs of the child. Once a child has been determined eligible for special education and related services, a team of professionals will develop an Individual Education Plan (IEP) that outlines the services the child will receive (K. Hallinan, C. West & C. Bishop, email communication, July 27, 2011). 

Protocols for follow-up services

Services are provided in the schools for children who have an IEP. The IEP team may determine a need for additional and/or correlated services during any IEP team meeting (K. Hallinan, C. West & C. Bishop, email communication, July 27, 2011). 

Child Care
Background

The Florida Department of Children and Families (DCF) is responsible for inspecting and licensing child care facilities in all but six counties, which perform those activities locally. Under state law, licensure is required for any child care center or child care arrangement that provides care for more than five children unrelated to the operator and which receive a payment, fee, or grant for any of the children receiving care, wherever operated, and whether or not operated for profit  (Florida Department of Children and Families, 2011). 

Many of those child care centers accept children with federal-state child care subsidies as part of the School Readiness Program.

The Office of Early Learning
 is responsible for the state-level program administration of the School Readiness Program, as well as Florida’s Voluntary Prekindergarten Program. The Department of Education, with State Board of Education oversight, is responsible for accountability issues relative to the Voluntary Prekindergarten Program, specifically, Kindergarten Readiness Screening, VPK Performance Standards, and VPK Teacher training. Early Learning Coalitions are responsible for the local administration and oversight of both programs, which serve more than 300,000 children (A. Ghazvini, email communication, July 7, 2011).

The Office of Early Learning is developing a centralized computer system to provide a level of connectedness that has not existed. According to the Agency for Workforce Innovation’s website, the Early Learning Information System will do the following : 

· Administer a $1.1 billion early learning budget.

· Streamline administrative processes including attendance tracking, eligibility processing, and provider payments.

· Reduce potential fraud and overpayments.

· Provide data sharing capabilities between educators, parents, providers, and state agencies. 

· Provide parents with easy on-line access to child care resource and referral information along with a wealth of child development and early education information (Florida Agency for Workforce Innovation).

Program eligibility

With regard to the School Readiness Program, children aged birth through school-age qualify for child care subsidies based primarily on family income, participation in Temporary Assistance for Needy Families, or protective services status. Other eligibility categories may be determined locally (A. Ghazvini, email communication, July 7, 2011 & Sept. 11, 2011). 

Beginning in the 2012-13 school year, a child with a disability who enrolls with an Early Learning Coalition is eligible for specialized instructional services, if the child is eligible for the Voluntary Prekindergarten Program at age four and has a current Individual Education Plan (Florida Statute 1002.66)

Protocols for developmental screenings

Child care centers are not required to administer developmental screenings unless they accept children with School Readiness subsidies.  In some instances, early learning coalitions screen all children in programs that accept children with child care subsidies. For example, a few children may receive a subsidy but all children are screened (A. Ghazvini, email communication, July 7, 2011).
The Office of Early Learning (which moved from AWI to a separate division within the Department of Education under legislation passed in 2011) recently purchased ASQ and ASQ-SE for use across all Early Learning coalitions. ASQ was the tool selected by coalitions due to its existing widespread use. Coalition staff members have been trained in administering both tools. In addition, there has been statewide adoption of the ASQ Online/Enterprise, which is a web-based data management system that scores the screenings, provides a historical record of children’s development, and assists with local management of the screening process. Screenings are conducted by child care staff, parents, or in-house through the local coalitions (B. Birken, personal communication, July 6, 2011; A. Ghazvini, personal communication, April 28, 2011 & Sept. 11, 2011).

Protocols for assessment

The coalitions commonly refer children to the Early Steps program or the Florida Diagnostic and Learning Resources System for further assessment. Protocols are being developed for referral and for follow-up processes (B. Birken, personal communication, July 6, 2011). 

Voluntary Prekindergarten
Background

In November 2002, Florida voters approved a ballot initiative to change Florida’s Constitution to require that high quality prekindergarten be made available on a voluntary basis to all four-year-old children by September 2005.
The 2002 amendment to the Florida Constitution states: 
Every four-year old child in Florida shall be provided by the State a high quality pre-kindergarten learning opportunity in the form of an early childhood development and education program which shall be voluntary, high quality, free, and delivered according to professionally accepted standards. An early childhood development and education program means an organized program designed to address and enhance each child’s ability to make age appropriate progress in an appropriate range of settings in the development of language and cognitive capabilities and emotional, social, regulatory and moral capacities through education in basic skills and such other skills as the Legislature may determine to be appropriate.
In December 2004, the Legislature created the Voluntary Prekindergarten Education (VPK) Program. It has a separate set of enrollment and attendance requirements that are not included under the authority of public K-12 compulsory school attendance laws.

The state evaluates the effectiveness of each VPK provider by its rate of producing students who are “ready” for kindergarten (referred in statute as the “school readiness rate”). That rate is based exclusively on student performance on the Florida Kindergarten Readiness Screener (FLKRS) when children enter kindergarten (Florida Department of Education, Florida kindergarten readiness screener).  

Program eligibility

A child must be a Florida resident who has reached the age of four by Sept. 1 to be eligible for VPK. Parents may enroll children in child care centers, public schools, private schools or Head Start approved for the VPK program.

Protocols for developmental screenings 

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

Not applicable.

Protocols for follow-up services

Not applicable.

Kindergarten

Background

One of the requirements for enrollment in kindergarten is submission of a health form signed by a health care provider testifying to completion of a required physical examination.  The requirement includes a developmental screen by the health care provider.  Often these screenings are informal, and a formal validated screening instrument is not used. (A. Ghazvini, email communication, July 7, 2011)

A kindergarten readiness screen shortly after kindergarten entry has been in place in Florida for many years, but the instrument used has varied.  The purpose of this screening is to identify those children who are ready and/or not ready for school (A. Ghazvini, email communication, July 7, 2011). 

Program eligibility

Children are eligible for kindergarten enrollment if they have reached the age of five on or before Sept. 1 of the year they are entering school. Parents may request a screening from the school system to detect developmental delays and possible special education services offered through IDEA Part B.
Protocols for developmental screenings 

With the exception of the developmental screen required as part of the health examination by the child’s pediatrician or health care provider, there are no requirements for children to be screened for developmental delay for kindergarten enrollment (A. Ghazvini, email communication, July 7, 2011). 

State law requires that the Florida Department of Education must “adopt a statewide kindergarten screening that assesses the readiness of each student for kindergarten based upon the performance standards adopted by the department” for the VPK program. 
The Florida Kindergarten Readiness Screener is administered to all kindergarten children within 45 days of school entry in Florida’s public schools. The tools currently used for this screening are subsets of the Early Childhood Observation System (ECHOS) and two measures from the Florida Assessments for Instruction in Reading (FAIR) that were developed in collaboration with the Florida Center for Reading Research. The tools assess a child’s performance across seven developmental areas for the purpose of determining a child’s  readiness for kindergarten, informing classroom practices, and providing useful information to parents. Additional screening and assessment is provided if there are concerns regarding developmental delays (A. Ghazvini, personal communication, April 28, 2011; Florida Department of Education, http://www.fldoe.org/earlyLearning/). 

FLKRS specifically measures a child’s ability to recognize letters or words, knowledge of letter names and the sounds they make; awareness and manipulation of the different sounds in a word; early numeracy skills including counting, numerical relations, and arithmetic reasoning; knowledge of adjectives, verbs, verb tenses, prepositions, and nouns; and also assesses the child’s expressive language and receptive language, according to a legislative analysis of House Bill 1255, filed in the 2011 General Session of the Florida Legislature, which addressed kindergarten screenings among other education-related issues.

HB 1255, which was passed by the 2011 Legislature and signed into law by Governor Rick Scott (Chapter No. 2011-175), gives DOE authority to implement a “state-approved prekindergarten enrollment screening” and a “standardized post-assessment” approved by the department. The new law requires the State Board of Education (as opposed to DOE) to periodically review and revise the performance standards for the statewide kindergarten screening, according to the legislative analysis (Florida House of Representatives, 2011).

Protocols for assessments

Not applicable.

Protocols for follow-up services

Not applicable.

Children’s Services Councils
Background

Children’s Services Councils (CSCs) are county-level special taxing districts approved by voters to fund programs specifically geared toward improving the lives of children and their families. Florida is the only state that gives communities the authority, through county referendum, to create these districts with the goal of investing in programs that support children and families. 

Eleven of the state’s 67 counties have CSC districts. Of those, eight (Broward, Hillsborough, Martin, Miami-Dade, Okeechobee, Palm Beach, Pinellas, and St. Lucie counties) are considered independent, meaning they have the ability under law to levy ad valorem taxes to finance children’s programs. The remaining three CSC districts (Duval, Highlands, and Lake counties) are dependent, meaning they rely on other sources for their funding, usually the county commission (Florida Children’s Services Councils).

According to the Florida Children’s Services Council’s website, each CSC is governed by a board that works in partnership with community agencies and programs to determine how the needs of the community can be best met and funded by CSC funding. As the needs of each community are unique, so are the funding priorities of the individual CSCs. They are prohibited under Florida law from financing school district programs.  For example, the Children’s Services Council of Martin County assists the local Easter Seals program with its mission of providing intervention services to developmentally at-risk children aged birth to age three (Florida Children’s Services Councils & Children’s Services Council of Martin County). 

Protocols for developmental screenings

Some CSCs provide for child screenings, but others do not (B. Birken, personal communication, July 6, 2011). 

Protocols for assessment

Not applicable.
Protocols follow-up services

Not applicable.

Children’s Medical Services Network
Background

Children’s Medical Services (CMS) Network is Florida’s health care program for children with special health care needs who qualify for Medicaid and KidCare, or are uninsured or under-insured due to their medical condition. The CMS Network works with the Department of Children and Families which administers specialized behavioral health network services for children who qualify for the Title XXI KidCare component of the CMS Network. Children enrolled in the CMS network are eligible to receive Medicaid benefits, including screenings and other services under the federal Early Periodic Screening, Diagnosis and Treatment program. The CMS Network is comprised of regional offices, contract networks and contract providers, and serves over 80,000 children every year (P. Sloyer, email communication, July 15, 2011).  

Program eligibility

Children must meet clinical eligibility criteria and have a chronic physical, developmental, behavioral or emotional condition that has lasted or is expected to last at least 12 months.
Children who have a special health care needs and whose families meet the eligibility requirements for Title XIX Medicaid or Title XXI KidCare are eligible for enrollment in the CMS Network (Florida Department of Health, Children’s Medical Service). 

Protocols for developmental screenings 

Screening tools vary among the CMS regions but often include Ages and States Questionnaire (ASQ), and other screenings such as those specifically for autism (P. Sloyer, personal communication, June 23, 2011). 

See also the listing for Medicaid Early Periodic Screening, Testing, Diagnosis and Treatment below. 

Protocols for assessment

Children are referred to the Early Steps program, which also is housed within Children’s Medical Services.  Developmental assessments are typically handled by Early Steps. 

If a developmental assessment tool is used within the CMS Network, it would be a tool selected by the pediatrician or administered by the Early Steps provider system (P. Sloyer, email communication, July 15, 2011).  

Protocols for follow-up services

Children are referred to Early Steps for follow-up services to address developmental delays.

Medicaid:

Early Periodic Screening, Diagnosis and Treatment
Background
Early Periodic Screening, Diagnosis and Treatment (EPSDT) is the federal government’s mandatory set of services and benefits for individuals from birth through age 20 who are enrolled in state Medicaid programs. 

The EPSDT program in Florida is called the Child Health Check-Up. Its purpose, according to the Florida Medicaid Child Health Check-Up Coverage and Limitations Handbook, is:

· Comprehensive, preventive, well child care on a regularly scheduled basis;

· Identification and correction of medical conditions before the conditions become serious and disabling; and

· An entry into the health care system and access to a medical home.
Program eligibility

Children are eligible for enrollment into the Florida Medicaid program based on their family’s annual income (Florida Department of Children and Families, 2009). 

Children with significant health care issues may also qualify for the Medically Needy program based on calculations that measure their monthly medical costs against family income.
Protocols for developmental screenings 
Federal law defines EPSDT screening services as a comprehensive health and developmental history; comprehensive unclothed exam; appropriate immunizations; laboratory tests; and lead toxicity screening.  There is no specific reference to screenings/assessments for developmental delays but federal EPSDT law allows for “other diagnostic, screening, preventive, and rehabilitative services, including any medical or remedial services (provided in a facility, a home, or other setting) recommended by a physician or other licensed practitioner of the healing arts within the scope of their practice under State law, for the maximum reduction of physical or mental disability and restoration of an individual to the best possible functional level.”
Under Florida law, EPSDT services are considered a mandatory benefit for the Medicaid program. Regarding child development screenings, Medicaid policy requires health care providers to assess the child’s developmental status and document the findings in the child’s medical record.  The Medicaid program recommends that providers follow the guidelines of the American Academy of Pediatrics Bright Futures program.  There is no standard screening tool required but the Medicaid policy manual offers providers a Behavioral Health and Developmental Screening Form, which includes eight questions regarding developmental issues (Florida Medicaid Child Health Check-Up Coverage and Limitations Handbook, 2003).

Medicaid policies recommend that health care providers, based on their discretion, should consider gross/fine motor development; communication skills or language development; self-help and self-care skills; and social-emotional development as part of a screening (Florida Medicaid Child Health Check-Up Coverage and Limitations Handbook, 2003).

Protocols for assessments

The Medicaid Child Health Check-Up handbook states that health care providers are responsible for “making  appropriate referrals and follow-up for further diagnosis and treatment of those problems the provider is not qualified to treat”  (Florida Medicaid Child Health Check-Up Coverage and Limitations Handbook, 2003).
Protocols for follow-up services

The Medicaid Child Health Check-Up handbook states that health care providers are responsible for “making  appropriate referrals and follow-up for further diagnosis and treatment of those problems the provider is not qualified to treat”  (Florida Medicaid Child Health Check-Up Coverage and Limitations Handbook, 2003).
 Pediatricians
Background
Over the past decade, the American Academy of Pediatrics (AAP) has taken an aggressive approach to educating and enhancing the knowledge of health care professionals about the importance of early intervention for children. 

An AAP survey of fellows in 2003 showed 71% of pediatricians used only clinical observation without a screening instrument to identify children with a developmental delay. Only 23% reported using a standardized tool. Half said they always or sometimes conducted a screening. “Furthermore, screening is often not seen as needed for the general population of children. Many reported that they used a screen more often when the parent already expressed a concern or the child was already at higher risk -- very low birth weight, prematurity, known syndrome, etc.” (Earls & Hay, 2006).

Since 2002, AAP has strongly endorsed the use of the Bright Futures Program, a clinic-based approach to health promotion and prevention that includes developmental screenings as a vital component. Please see the attached American Academy of Pediatrics Screening Tools chart.
A new report shows 47.7% of pediatricians say they conduct regular developmental screenings of their patients who are under age three. The findings are based on a 2009 survey of 1,620 randomly selected AAP members (Diamont, 2011).
The Bright Futures initiative
Bright Futures was launched in 1990 by the Maternal and Child Health Bureau (MCHB) of the Health Resources and Services Administration (HRSA).  Its goal is to improve the quality of health services for children through health promotion and disease prevention.  The American Academy of Pediatrics (AAP) was funded by MCHB to carry out the Bright Futures initiative and to develop and publish the Third Edition of the Bright Futures Guidelines and associated materials. This program is referred to as Bright Futures at AAP (Bright Futures, n.d.).

Another component of the initiative is Bright Future at Georgetown/National Center for Education in Maternal and Child Health (NCEMCH).  NCEMCH at Georgetown University developed and published the Second Edition of the Bright Futures Guidelines and continues to develop related materials (Bright Futures, n.d.).

States utilize Bright Futures in a variety of ways from a guide in developing policies and  program to adoption of the program as the state’s official standard for infant, child, and adolescent health supervision.  Florida has used Bright Futures guidelines to revise its guidance on behavioral and mental health services (Bright Futures, n.d.).
Protocols for developmental screenings
Bright Futures:  Guidelines for Health Supervision of Infants, Children, and Adolescents, 3rd Edition, and the “AAP statement on developmental surveillance and screening” recommend developmental surveillance at each visit and structured screening at the 9-, 18-, and 30-month visit, or at the 24-month visit if there is not to be a 30-month visit.  The structured screening is in the form of a parental questionnaire developed by Bright Futures and available via download from the Bright Futures Web site and through the AAP bookstore (Hagan JF, 2008).

The Bright Futures Training and Implementation Materials is a three-volume set providing a systems approach to implementing Bright Futures in a clinical practice.  It recommends developmental surveillance by the pediatrician as “optimal clinical practice for monitoring children’s development,” which may be enhanced by incorporating “valid measures of parents’ appraisals and descriptions (parent questionnaires) and objective measures of children’s development using professionally administered tools,” (Bright Futures, 2008).
The following overview of available screening tools is offered in the Bright Futures Training and Implementation Materials (Bright Futures, 2008): 

1.
Screening for General Developmental Problems

a.
Ages and Stages Questionnaire (ASQ)

b.
Bayley Infant Neurodevelopmental Screens (BINS)

c.
Capute Scales: Cognitive Adaptive Test/Clinical Linguistic Auditory Milestone Scale Express and Receptive Language (CAT/CLAMS)

d.
Parents’ Evaluations of Developmental Status (PEDS)

2.
Screening for Language Problems

a.
Language Development Survey (LDS)

3.
Screening for Autism and Pervasive Developmental Disorders

a.
Modified Checklist for Autism in Toddlers (M-CHAT)

Protocols for assessments
No protocols for professionally administered developmental assessment tools were identified in the Bright Futures Guidelines, Training and Implementation Materials, or the Tool and Resource Kit.
Protocols for follow-up services
No protocols for follow-up services were identified in the Bright Futures Guidelines, Training and Implementation Materials, or the Tool and Resource Kit.

Child Welfare 
Background

The Department of Children and Families (DCF) administers the state’s hotline for reports of suspected child abuse, and is responsible for providing follow-up child protective investigations for verification. Florida figures from 2009 (Child Welfare League of America, 2011) show the following:

· There were 204,202 total referrals for child abuse and neglect;

· Of those, 153,733 reports were referred for investigation;

· There were 30,134 substantiated cases or indicated as abused or neglected;

· Of those cases, 53% were neglected, 11% were physically abused, and 5% were sexually abused.

Young children who experience abuse or neglect are at a high risk of developmental delays, especially in the cognitive and language domains. They have at least one risk for developmental problems because of their maltreatment experience. A majority (55%) of children have at least five risk factors associated with developmental problems, including maltreatment, minority status, poverty, single caregiver, domestic violence, substance abuse, mental health problems, and low caregiver education (U.S. Department of Health & Human Services). 

DCF also is responsible for the state’s child welfare system, which includes 19,000 children under the age of 18 in out-of-home care (Florida Department of Children and Families, 2011). Children between the ages of birth and five accounted for more than half of the youngsters removed from their homes in 2008-09 (Florida Safe Families Network Data Repository, 2009)

Among the consequences of abuse and neglect is a condition known as Failure to Thrive or FTT. Common characteristics of FTT include poor weight gain, delayed development and abnormal behavior. A significant number of children develop the syndrome as a consequence of child neglect (American Academy of Pediatrics, 2005).
Nationally, infants and toddlers account for one in three admissions to child welfare programs, and, once placed in foster care, they are more likely than older children to be abused and

neglected; factors that may lead to developmental delays.  Furthermore, studies show that at least half of foster care children exhibit a developmental delay, which is about four to five times the rate of developmental delay found in youngsters in the general population (Zero to Three & Florida State University Center for Prevention & Early Intervention Policy, 2005). 

Program eligibility

Children enter the welfare system as the result of a child protective investigation that results in a substantiated case of child abuse.  Children enter the foster care program when an investigation from Child Protective Services verifies abuse or neglect.  

Protocols for developmental screenings

The federal Child Abuse Prevention and Treatment Act requires a referral to the state’s                                                                                              early intervention program (Florida’s Early Steps program) for any child under the age of three who is either involved in a substantiated case of child abuse or neglect (U.S. Department of Health & Human Services, 2011).

The majority of children served by the child welfare system are eligible for Medicaid services, meaning they are entitled to EPSDT well-child checkups. The provision of EPSDT checks is currently required by the department for children in child welfare who are placed out-of-home; it is tracked as a specific performance measure (Annual Report to Agency for Health Care Administration, 2011). The EPDST check up must be administered to children within 72 hours of entering a shelter (Florida Administrative Code, 2008).

According to DCF’s Family Safety unit, efforts are made to enroll foster care children in the Medicaid program. See the program description for Medicaid above for further information on screenings.

Protocols for assessments

Not applicable.

Protocols for follow-up services

Not applicable.

Insurance coverage

Background

According to 2009 statistics from the Henry J. Kaiser Family Foundation, 18% of children in Florida under the age of eighteen are uninsured.  Of those children who have insurance coverage, about one-third (1.2 million) are enrolled in the Florida Medicaid program or other public health program.

Forty-nine percent of children under the age of 18 are insured through their family’s employer.  Statistics for 2010 show 97.6% of employers in Florida with more than 50 employees provide health insurance for their workers, but only 31.2% of smaller companies do so (The Henry J. Kaiser Family Foundation, 2011).
Protocols for developmental screenings

In 2008, the Florida Legislature passed the “Window of Opportunity Act,” which requires large health plans in the private market (those with over 50 employees) to cover diagnostic screening, intervention, and treatment of autism spectrum disorder in children.

Protocols for assessments

Not applicable.

Protocols for follow-up services

Not applicable.
Race to the Top – Early Learning Challenge Grant
Background
In September 2011, the Florida Legislative Budget Commission approved a $3.4 million budget amendment, allowing the Florida Department of Health to continue accessing federal grant funding of an early childhood home visiting program for families in at-risk communities.  The 2011 budget passed earlier in the year did not give DOH the spending authority necessary to implement the grant.  The objective of the grant is to “provide home visiting services to at-risk communities, strengthen and improve program activities carried out under Title V, improve coordination of services, and identify and provide comprehensive services to improve outcomes for families who reside in at-risk communities as established in the State Plan for the MIECHV (Maternal, Infant, and Early Childhood Home Visiting) Program” (Florida Legislative Budget Committee, 2011).

The Legislative Budget Commission’s approval was significant not only for allowing the home-visiting program to continue, but also for satisfying a federal requirement for Florida to be eligible for the federal Race to the Top – Early Learning Challenge (RTT-ELC) Grant.  The grant allows states to compete for up to $100 million in funding to improve early learning and development programs (Florida Legislative Budget Committee, 2011).

Florida’s application was not complete at the time of initial distribution of this document, but grant documents state the purpose of the RTT-ELC program is to improve the quality of early learning and development and close the achievement gap for children with high needs.  Specifically, the grant is designed to support “States’ efforts to increase the number and percentage of low-income and disadvantaged children in each age group of infants, toddlers, and preschoolers enrolled in high-quality early learning and development programs; and designing and implementing an integrated system of high-quality early learning and development programs and services,” (US Department of Education & US Department of Health and Human Services, 2011).
Program eligibility
The RTT-ELC grant is expressly designed to support state efforts in building “a system that increases the quality of Early Learning and Development Program for Children with High Needs so that they enter kindergarten ready to succeed.”  Furthermore, it also is designed to increase the number of children from birth to kindergarten entry who are participating in programs governed by the state’s licensing system and quality standards, “with the goal that all licensed or State-regulated program will participate” (US Department of Education & US Department of Health and Human Services, 2011).
Protocols for developmental screenings
The grant-application documents do not expressly require developmental screenings nor suggest protocols to be utilized.  However, states are required to either have in place, or a plan to develop and adopt, a tiered quality rating and improvement system that includes early learning and development standards (US Department of Education & US Department of Health and Human Services, 2011).
Protocols for assessments
The grant-application documents do not expressly require developmental assessments nor suggest protocols to be utilized.  However, states are required to either have in place, or a plan to develop and adopt, a tiered quality rating and improvement system that includes early learning and development standards (US Department of Education & US Department of Health and Human Services, 2011).
Protocols for follow-up services
Again, no protocols are dictated in grant-application documents, but awarding of the grants will be based in part on states’ plans to either have in place, or a plan to develop and adopt, a tiered quality rating and improvement system that includes early learning and development standards (US Department of Education & US Department of Health and Human Services, 2011).
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� Legislation passed in 2011 moved the Office of Early Learning from AWI to a separate division within the state Department of Education. That transition became effective July 1, 2011.
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