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Abstract

Results from a survey of pediatricians’ assessments of
the usability and applicability of a universal checklist for
identifying infants and toddlers who may be eligible for
early intervention are presented. The universal checklist
was developed at the Tracking, Referral, and Assessment
Center for Excellence in collaboration with the Ameri-
can Academy of Pediatrics. The largest majority of study
participants judged the checklist as useful for eligibility
determination and referral purposes. The need to tailor
the checklist to each State’s specific eligibility criteria
is noted.

Introduction

This Snapshots includes the results of a survey of
pediatricians’ appraisals of the value and use of a check-
list for making early intervention referrals. The checklist
was developed, evaluated, and field-tested at the Track-
ing, Referral, and Assessment Center for Excellence
(TRACE). The major goal of TRACE is to identify and
promote the use of evidence-based practices for improv-
ing child find, referral, early identification, and eligibil-
ity determination of infants, toddlers, and preschool chil-
dren with disabilities or developmental delays eligible
for IDEA Part C early intervention or Part B (619) pre-
school special education (Dunst & Trivette, 2004; Dunst,
Trivette, Appl, & Bagnato, 2004). This goal is being ac-
complished by the conduct of practice-based research
syntheses; studies investigating the characteristics and
consequences of child find, referral, early identification,
and eligibility determination practices; and the develop-
ment of methods and procedures for facilitating child
find and enrollment in early intervention and preschool
special education.

IDEA stipulates the conditions that make a child
eligible for early intervention where States have consid-
erable latitude in terms of how broad or narrow they de-
fine eligibility criteria (Shackelford, 2006). The TRACE
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Universal Checklist includes those categories or condi-
tions that would encompass a broad eligibility definition.
The checklist was specifically developed so that it can be
customized and include only those conditions and con-
cerns included in a State’s eligibility definition (Dunst &
Trivette, 2007). The checklist includes both conditions
that would make a child immediately eligible for early
intervention without the need for any additional evalu-
ations (e.g., Down syndrome) and concerns that would
necessitate further developmental assessments (e.g., sus-
pected developmental delay).

Method

Participants

The survey respondents were 69 pediatricians who
were all members of the American Academy of Pediatrics
(AAP). The respondents reported their primary employ-
ment setting as private practice (60%), medical school or
university (24%), hospital or community health center
(10%), and other (6%). The primary settings were located
in urban (45%), suburban (39%), and rural (16%) areas.
The largest majority of study participants (87%) had 10
or more years of experience with more than half of the
respondents having more than 20 years of experience.

Referral Checklist

The checklist was developed by TRACE staff in col-
laboration with both AAP staff and the TRACE Project
Officer.! The checklist includes conditions that would

! Feedback from staff at the University of Wisconsin Waisman
Center was also used as part of the checklist refinement.
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make an infant or toddler eligible for early intervention,
depending on a State’s eligibility criteria. The condi-
tions were organized into four categories: identified
conditions, developmental delays, at-risk conditions,
and other concerns. The specific conditions within each
category are ones that have a high probability of being
associated with poor developmental outcomes without
early intervention. The original version of the checklist
was intentionally over-inclusive to be sure it contained
the most commonly occurring reasons a child might be
eligible for early intervention (Scarborough, Hebbeler,
& Spiker, 2006; Scarborough et al., 2004). The Appen-
dix includes the revised version of the referral checklist
based on study participant feedback.

Survey

The survey had three sections. Section 1 included
five statements that respondents were asked to rate on a
5-point scale from not at all true to definitely true (e.g.,
“The checklist includes the largest majority of condi-
tions or concerns that precipitate a referral for early in-
tervention.”). Section 2 included three yes/no questions
about the applicability of the scale for general use (e.g.,
“Would you likely use the checklist to make referrals
to early intervention?”). Sections 1 and 2 also included
open-ended questions asking for additional respondent
comments and feedback. Section 3 included questions
about the background characteristics of the survey re-
spondents. The survey was completed online using Sur-
vey Monkey (www.surveymonkey.com).

Results

Table 1 shows the number and percentage of study
participants who rated the four main survey items mostly
true or definitely true. The largest majority (81% to 96%)

Table |
Study Participants Responding Mostly True and Definitely
True to Different Statements about the Referral Checklist

Checklist Statements Number Percent

Includes the largest majority
of conditions or concerns 66 96
precipitating a referral

Would be easy to complete to

identify eligible infants and toddler 62 ol

Checklist organization makes
identification of a child’s condition 62 91
or concern easy

Professionals would find the checklist 55 82
easy to use
| would recommend the checklist to 54 8l

my colleagues

80

EYes CINo

60

40

20

PERCENT OF RESPONDENTS

Checklist Should
Be Tailored

Would Likely Use
the Checklist

Others Likely to
Use the Checklist

Figure |.Percentage of respondents endorsing
different uses of the TRACE Universal Checklist.

of the participants strongly agreed with the four state-
ments about the referral checklist. More specifically, the
survey respondents indicated that the checklist includ-
ed the largest majority of conditions and concerns that
would warrant a referral to early intervention, and the
checklist organization would make it easy to identify po-
tentially eligible children. The respondents also indicat-
ed that the checklist would be easy to use and that they
would recommend the checklist to their colleagues. It is
of interest to note that the particular respondents who did
not strongly endorse the use of the checklist were mostly
pediatricians who already “had a system in place” for
identifying and referring eligible children.

About three-quarters of the respondents indicated
that they would use the checklist if it was tailored specif-
ically to a State’s eligibility definition (Figure 1), which
became the basis, in part, for having State-specific ver-
sions of the checklist (Dunst & Trivette, 2007). About
two-thirds of the respondents indicated that others would
likely use the checklist. Again, the particular respondents
who did not indicate “Yes” to these statements tended to
be pediatricians who already had an established mecha-
nism for making referrals.

Discussion

Taken together, the findings from the survey of the
TRACE Universal Checklist indicated that it was judged
a useful tool for facilitating early intervention referrals.
The one overriding concern raised by survey respondents
was the fact that the checklist would need to be tailored
to each State’s eligibility criteria to make the checklist
most useful to primary referral sources.

As part of field-testing the TRACE Universal Check-
list, staff at the University of Wisconsin Waisman Center
developed a Wisconsin First Step early intervention pro-
gram version of the checklist (see www.waisman.wisc.
edu/birthto3/EIChecklist.pdf; www.waisman.wisc.edu/
birthto3/may07.pdf; Early intervention referral check-
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list for healthcare providers, 2007). The checklist was
customized and tailored to reflect Wisconsin’s “way of
thinking” about early intervention program eligibility.
The interested reader should compare the TRACE Uni-
versal Checklist with the Waisman Center Checklist to
see how the key features of the checklist can be main-
tained while at the same time making it applicable spe-
cifically to one State’s eligibility criteria.

Research has found that promoting primary referral
sources referrals to specialty care is best accomplished
using a variety of methods and procedures (Clow, Dunst,
Trivette, & Hamby, 2005; Dunst & Gorman, 2006; Dunst
& Hamby, 2006; Faulkner et al., 2003; Grimshaw et al.,
2005; O’Brien et al., 2001; Shaw et al., 2005). The most
successful approaches are ones that are easily incorpo-
rated into existing program practices and “ways of doing
business.” The TRACE Universal Checklist is intended
to be used as one way of promoting primary referral
sources’ understanding of the conditions and concerns
that make a child eligible for early intervention and for
recognizing conditions and concerns that should precipi-
tate a referral.
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Appendix
Early Intervention Referral Checklist

This checklist is used to determine if an infant or toddler, birth to 3 years of age, has a condition or concern that may make the
child eligible for early intervention. The checklist can be used by a professional (physician, nurse, social worker, child wel-
fare worker, and so on) or any other practitioner to make a referral for early intervention. If you are concerned that a child
has one or more of the conditions listed, you should consider referring the child to an early intervention program.

Child’s Name Date of Birth Age
Parent/Caregiver Name Telephone Number
Address City State Zip Code
This checklist includes many but not all of the conditions or concerns that may make a child eligible for early intervention.
If a child has any condition or concern that has a high probability of being associated with a developmental delay or poor
behavioral outcome, the child should be referred for early intervention services.
O Chromosomal anomaly (e.g., Trisomy 13, 18, 21) O Musculoskeletal disorder (e.g., spina bifida)
,, | O Chronic disease O Pervasive developmental disorder (e.g., autism)
S | O CNS disorder (e.g., cerebral palsy) O Physical abnormality/abnormal movement
§ O Congenital disorder/anomaly (e.g., anecephaly) O Seizure disorder (e.g., epilepsy)
S | O Cranial disease (e.g., microcephaly) O Speech impairment
E_’ O Degenerative disorder (e.g., muscular dystrophy) O Visual impairment/blind
g O Hearing impairment/deaf O Other (e.g., Prader-Willi syndrome, Cornelia
= | O Metabolic disorder (e.g., phenylketonuria) deLange syndrome)
O Other (Please describe)
= O Cognitive delay O Social/adaptive delay
§ w0 Global developmental delay O Social/emotional delay
%%‘ O Gross motor delay O Speech/language/communication delay
‘s O | O Fine motor delay
a O Other (Please describe)
O Birth-related complication O Newborn Intraventricular hemorrhaging
o O Child abuse negatively affecting child development O Pregnancy-related complication
.2 | O Child neglect negatively affecting child development O Prematurity (< 25 weeks gestation)
g O Cleft palate/lip O Prenatal drug exposure
g O Family risk factors (e.g., extreme poverty, single parenting) [ Prenatal infection (e.g., Toxoplasmosis, rubella)
'é O Fetal alcohol syndrome O Very low birth weight (< 15009)
Z | O Limb defect/anomaly
O Other (Please describe)
O Behavioral problem/disorder O Fetal growth retardation
§ O Chronic illness O Fragile X syndrome
g O Club foot O Parental concern (e.g., child missing milestones)
8 O Failure to thrive O Shaken baby syndrome
§ O Feeding/eating difficulty
© O Other (Please describe)
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