VERMONT’S SYSTEM FOR UNIVERSAL DEVELOPMENTAL SCREENING (BIRTH – 8 YEARS)

Vermont’s system for universal developmental screening is a collaborative process to understand every child’s developmental
progression and respond appropriately to meet each child’s developmental needs
Medical Home

•
•
•
•
•

Anticipatory Guidance
Surveillance
Screening
Referral for Evaluation
Care Coordination

Child and Family

Early Care & Education

• Parenting Education & Anticipatory
Guidance
• Surveillance
• Screening
• Referral (CIS, medical home, or
other intervention services)

•
•
•

•

Surveillance
Screening
Self Referral (CIS,
medical home, or
other intervention
services)
Care Coordination

Community Agencies & Organizations
2013, Developed by the Vermont Child Health Improvement
Program (VCHIP) in collaboration with: American Academy of
Pediatrics- VT Chapter, Building Bright Futures, Child Care
Resource, Children’s Integrated Services, Early Care and Education
Professionals, Families, Howard Center, LUND, Northern Lights
Career Development Center, Vermont Academy of Family
Physicians, Vermont Association for the Education of Young
Children, Vermont Agency of Human Services, Vermont Family
Network, and Visiting Nurses Association

•
•
•
•

Family Support
Home Visiting Services
Screening
Evaluation

•
•
•
•

Parenting Education
Care Coordination
Consultation
Intervention Services

School

Parenting Education
Surveillance
Screening (risk-based)
Evaluation
Referral (CIS, medical home, or
other intervention services)
• Care Coordination
•
•
•
•
•

VERMONT’S PROCESS FOR UNIVERSAL DEVELOPMENTAL SCREENING (BIRTH – 8 YEARS)
Ongoing Monitoring of Each Child’s Developmental Progression*
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A Plan to Provide Individualized Intervention
In Collaboration with Families, Communicate Child’s Plan among Partners
*Monitoring includes observation of developmental milestones, discussions with family/caregivers & surveillance of developmental progress. Monitoring takes place in medical homes, early care and education settings, community organizations, schools and wherever children are located.
**Developmental screening for all children can be initiated across settings utilizing a brief, standardized tool. In medical homes, community agencies/organizations, schools, and early care and education settings developmental screening occurs at periodic intervals and any time a concern is identified.
Barry, SE, Paul, K, and Smith L. (2014). Vermont’s Process for Universal Developmental Screening (Birth-8Years). Vermont Child Health Improvement Program [VCHIP]. University of Vermont, College of Medicine. Available from: www.vchip.org .

Common Definitions in Support of Universal Developmental Screening
Anticipatory Guidance – A proactive educational approach to support families with information, tools, and
resources to support their understanding of what to expect as their child grows and develops.
Surveillance – An ongoing, longitudinal, cumulative process of recognizing children who may be at risk of
developmental delays. Surveillance may occur in primary care practices, early care and education settings or
other environments applying population-based strategies for early detection of risk or problems.
Screening – The use of brief and objective standardized tools to identify children at risk of developmental
delay and the need for referral for evaluation. It is a formal process that occurs at defined intervals and points
of entry into services and any time a child is identified at risk through surveillance. Screening may occur at a
primary care practice, a mental health agency, or other early childhood or provider settings. Interpretation of
screening should take into consideration other child and family contextual factors in the determination of
whether one or more referrals are needed.
Evaluation – A process aimed at identifying and refining the specific nature of a particular client problem and
related complex or confounding factors. When considered together, this information forms the foundation
for specific recommendations and, if appropriate, leads to a plan to provide individualized intervention(s). An
evaluation consists of gathering key information, exploring problem areas, formulating diagnosis(es),
identifying strengths and challenges, and assessing the client’s readiness for change. In best practice, the
child’s individualized plan is integrates all organizations that provide services for the child/family.
Referral – A process of directing or redirecting a child and family to an appropriate specialist or agency for
further evaluation and/or treatment.
Intervention Services – The direct (developmental) services provided by qualified professionals to address
challenges and enhance the child’s development. These can include but are not limited to
occupational/physical therapy, counseling, audiology services, speech-language pathology services, and
technology services.
Care Coordination – The deliberate organization of a child’s care between two or more individuals involved in
the child’s care (including the family) to facilitate the appropriate delivery of services. Often this process
includes the exchange of information among providers responsible for different aspects of care.
Early Care and Education Settings- A comprehensive term to include: regulated child care centers, family child
care programs, and afterschool programs serving children 0-8; public & private preschool programs; Head
Start; and program-based services for children with disabilities (public school Essential Early Education for
children ages 3-6, and the 0-3 Children’s Integrated Services Early Intervention Program).
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Parenting Education- An educational or training approach to develop skills and/or increase knowledge on a
particular topic targeted towards families and children.
Home Visiting Services – The family-focused, evidence-informed services, delivered primarily in the home, to
address urgent or newly identified issues for the child and/or family. These services may include skilled
nursing, occupational/physical therapy, Early Intervention, and/or Early and Essential Education. While home
visiting services are specific, episodic and delivered in the home, home visiting programs are evidence-based
services that work with families on a long-term basis (months or years) to strengthen families and improve
outcomes by addressing issues such as maternal and child health, positive parenting practices, safe home
environments, and access to services.
Family Support Services – Services focused on increasing social supports, parenting knowledge and skills, and
child and family access to high quality child developmental services, medical and dental care, and safe
environments.
Medical Home – The patient-centered medical home is a team-based health care delivery model that provides
comprehensive primary care services to children and adults that is accessible, holistic, comprehensive,
coordinated, family-centered, compassionate and culturally effective continuous care to patients.
Community Agencies and Organizations – An inclusive term for community-based settings/programs that
provide services to children birth to 8 years and their families. The services may take place in the family’s
home, a school or early care and education setting, at the agency, or in other locations that best meet the
needs of the child/family.

The definitions listed above are intended to promote a common language and understanding of Vermont’s
System for Universal Developmental Screening across service providers and organizations. We deliberately
omitted the term “developmental assessment” as it is used differently across organizations serving children
and families and depending on the setting it may encompass activities we define above as developmental
surveillance, screening, and/or evaluation.
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Futures, Child Care Resource, Children’s Integrated Services, Early Care and Education Professionals, Families, Howard Center, LUND, Northern Lights Career
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Family Network, and Visiting Nurses Association
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Vermont’s System for Universal Developmental Screening
A
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VERMONT DATA
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PROGRESSION AND
RESPOND APPROPRIATELY

7 out of every 10
children have one or
more factors that put
them at risk for a
developmental delay3

35% of parents
had one or more
concerns about their
child’s learning,
development, or
behavior3

26% of children in
2012 received all three
recommended
developmental screens
by their 3rd birthday5

Project LAUNCH focuses on
improving the systems that serve
young children with the goal of
helping all children reach
physical, social, emotional,
cognitive, and behavioral
milestones

TO MEET EACH CHILD’S
DEVELOPMENTAL NEEDS

What happens early in a child’s life can have a lasting impact
Research indicates that early identification intervention.3 However, in 2012, only 26% of
of developmental delays and subsequent children received all three recommended developintervention can improve outcomes for young mental screens by their 3rd birthday.5
While
children. A growing body of evidence now Vermont has made significant progress, there
links experiences in early childhood with remains ample room for improvement to ensure
health throughout life.1 In addition, high- every child receives recommended screening.
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that are responsive to the individual develop- Program (VCHIP) at the University of Vermont,
mental needs of each child are correlated with with funding through Project LAUNCH, facilitated
improved developmental outcomes.2 In an interdisciplinary, collaborative process with 37
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one or more factors that place them at risk for definitions, a framework and a process map to
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primary care practices to
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autism screening and
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Children’s Integrated
Services expands to include
Specialized Child Care

2012/13
Development of VT’s Early
Childhood Framework &
Governor’s Early Childhood
Summit

2012/17
VT awarded 5-year funding
through Project LAUNCH to
promote wellness of children
(0-8)

What Is Vermont’s Framework and Process for Universal Developmental Screening?
During Fall 2013,
a working group
began the process
by developing a
common vision for
universal developmental screening a
collaborative
process to understand every child’s
developmental
progression and
respond appropriately to meet each child’s developmental needs. Through the
visioning process, the need for a common set of definitions
was identified in order to ensure clear communication across
service providers, agencies, and families engaged in universal
developmental screening.
Using this shared language, the next task was to describe
the context in which universal developmental screening will
take place. The framework (above) is a child and familycentered, community-based, ecological system describing the
settings in which developmental surveillance and screening
and associated services occur. It promotes close communication and collaboration throughout the community and is supported by a robust data system. This framework provides the
foundation on which the process map was created (right). This
map documents the process a child and family will encounter
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across settings (i.e. home, early care and education, medical
home, community agencies, and schools) as they participate
in:
 ongoing monitoring of developmental progression,
 periodic developmental screening,
 referral to appropriate services, and
 creation and follow-through on a customized plan to
promote each child’s optimal development.
In
Vermont,
the system for
universal developmental
screening will be
initiated across
multiple
settings,
by
a
trained
workforce, utilizing a
brief, standardized tool at periodic
intervals
and any time a
concern is identified. This system sets a precedent for continuous developmental surveillance of all children in order to improve early identification of risks and/or delays to ensure that
children and families are linked to appropriate services and to
support their ongoing learning and development.
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Policy Recommendations
 Expand promotion and prevention strategies to support optimal development for all children and families
Realign existing system components to increase access to services which strengthen families and decrease environmental stressors to build resiliency and
protective factors. Engage professionals that care for children birth to age eight to promote increased attention to prevention and promotion strategies that
support positive child developmental and family outcomes.

 Eliminate barriers to interdisciplinary collaboration and communication in support of universal developmental screening
Build relationships across organizations and settings that serve children and families, establish clear expectations for communication and follow-up, and
coordinate services that are family-centered and strengths-based. Provide training and technical assistance to professionals caring for children birth to age eight
by providing a common vision, language, and framework to support implementation of Vermont’s System for Universal Developmental Screening.

• Create an accessible data system which houses developmental screening results in real time and makes them available to
collaborating service providers and families
Ensure professionals caring for children birth to age eight have access to a data system that captures every child’s developmental screening results over time.
The data system will increase efficiency across service providers by allowing easy access to screening results, providing more timely interpretation, and
facilitating follow-up for children with a developmental concern. Explore linkages with other data systems related to child outcomes, particularly the Building Bright
Futures Early Childhood data reporting system.

• Ensure all children receive culturally responsive and appropriate developmental care
Provide professionals caring for children birth to age eight with access to culturally competent resources and training to support ongoing developmental
surveillance, screening, and intervention services, when appropriate.

• Increase the knowledge, skills, and capacity of professionals caring for children birth to age eight to assess each child’s
developmental progression through Vermont’s System for Universal Developmental Screening
Provide training and support to programs/staff to develop and/or enhance systems to monitor every child’s developmental progression, engage families in
ongoing communication about their child’s development, conduct structured developmental screening, and make appropriate linkages to support services.

• Increase community readiness and the capacity of families with children birth to age eight to understand their child’s
developmental progress and participate in Vermont’s System for Universal Developmental Screening
Provide tools, resources, and training to strengthen family and caregivers’ awareness of the importance of supporting early childhood development and families’
participation in Vermont’s System for Universal Developmental Screening.
Barry, SE, Paul, K, and Smith L. (2014). Universal Developmental Screening Policy Statement. Vermont Child Health Improvement Program [VCHIP]. University
of Vermont, College of Medicine. Available from: www.vchip.org.

