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Fi r st 5 SNP Scr eeni ng  and  Ser vi ce 
Pr oto col  

I . I n t r oduct i on  and  Backgr ound 

First 5 programs promote optimal early childhood 
development and prepare children to be ready for school. As 
part of these efforts, First 5 Special Needs Project (SNP) 
Demonstration Sites are advancing the development of early 
childhood service delivery systems that (1) proactively identify 
infants, toddlers and preschool children with, or at-risk of, a 
special need, and (2) provide comprehensive, individualized 
services, in partnership with famil ies. 

The attached flow chart i llustrates important steps in the 
process of early identif ication and linkage to services. The 
steps, as listed in ÒI I I . Screening and Service Protocol Flow 
Chart NarrativeÓ on page 2, include outreach, screening, 
assessments, l inking to services, services and supports, and 
ongoing monitoring. I t is assumed that the School Readiness 
Initiative sites and First 5 SNP Demonstrat ion Sites wil l  
partner with stakeholder agencies (for example schools, 
regional centers, county agencies, and so forth) to insure that 
each step is completed in a seamless manner. Moreover, it is 
assumed that the First 5 SNP Demonstrat ion Sites will f ill-in 
the gaps by providing outreach, screening, assessments, 
linkage supports, and services when they are not otherwise 
available. 

 

I I . Requ i r ed  Pr otocol  for  Fi r st  5 SNP Dem onst r at i on  
Si tes 
 

A. Select i on  of  Tool s 

The tool and process combinat ions were selected to 
maximize the comprehensiveness of the screening process 
while supporting ease of use for providers and families. 
The tools cover three areas: general development, 
social/ emotional development, and family relationships. 
Health screening will be accomplished through compliance 
with the recommendat ions of the California Child Health 
and Disability Prevent ion Program (CHDP). Health and 
developmental screenings may be administered separately 
or together if this works for the family and the agency. I t is 
hoped that this combination wil l result in appropriate 
referrals, monitoring, and services for children through the 
First 5 SNP Demonstration Sites.  

Sites may perform the screening themselves, collaborate 
with physicians, agencies, and other organizations in the 
community (with complete scores and results shared) 
and/ or subcontract for screening. Additional screening 
tools may be used, if desired, by other agencies in the 
community; however, the basic protocol must be followed 
for al l children in the catchment area. Training in the tools 
and protocol was provided for each Demonstration Site 
Community through collaboration with the First 5 SNP 
Coordination and Training Contractor (CI HS-SSU). 



  Updated Nar r at i ve to Accom pany th e Fi r st  5 CA SNP Pr otocol  Fl ow  Ch ar t  
 

 

 2 6/ 21/ 07 

B. Per i od i ci t y 

All sites will, at minimum, ensure administration of the 
protocol (every 6 months for children birth to 24 months; 
every 12 months for children above 24 months). Health 
Surveys or comprehensive health screenings may be done 
at the same time as the developmental screening described 
above or separately (within 6 months time before or after 
the developmental screening). I t is recommended that all 
children receive a comprehensive health screening at  
appropriate periodicity through their medical home, even 
though the health survey is completed at re-screening. 

C. Developm en t al  Scr een i ng Tool s 

i. General development will be screened using the Ages 
&  Stages Quest i on nai r es (ASQ), second  edi t i on . 
This instrument screens in multiple domains (gross 
motor, fine motor, communication, problem solving, 
and personal-social) and is available for many age 
groups. 

ii. For a more in-depth screen of social-emot ional issues, 
the corresponding Ages &  Stages Quest i on n ai r es 
Soci al -Em ot i onal  (ASQ-SE) will be given with the 
ASQ. 

iii. Adult/ child relat ionships will receive additional 
attention through the use of the Par en t i ng St r ess 
I ndex-Shor t  For m  (PSI -SF) . PSI -SF questions will  
be offered with sensitivity to families during the 
screening process.  

 

D . H eal th  Scr een i ng 

i. Level  1 Su r vey uses a parent report survey provided 
by the First 5 CA Special Needs Project.  

ii. Level  2 Scr een in g (comprehensive) is performed by 
qualified health professionals and includes the 
following elements meeting standards from the CHDP 
Manual: health/ developmental history, physical exam, 
oral/ dental health, nutrit ional health, immunizations, 
vision screening, and hearing screening. 

I ssues to Address at Your Site 
 

While the Fir st 5 SNP Pr otocol Flow Char t 
outlines a general process for what happens 
leading up to and after a screening, most of the 
steps needs to be operat ionalized and tailored for a 
particular community Many sites have begun to 
design their own plan for this work.  

Boxed below each step are questions and 
recommendations that should support a 
knowledgeable group from each demonstration site 
as they individualize the Protocol Flow Char t for 
their site. 
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I ssues to Address at Your Site 
¥ What outreach strategies are being used right now 

in our demonstration site catchment area? 

¥ Who is conducting the local ÒChild FindÓ in our 
area? 

¥ What are barriers that we are aware of now? 

¥ What will we do to overcome these barriers? 

I I I . Scr een i ng and  Ser vi ce Pr otocol  Nar r at i ve 

As children are screened, it will  be necessary to take action 
based on the results of the screening outcomes. The decisions 
will be made following the protocol outlined in the protocol 
flow chart. The steps listed match the steps on the protocol 
flow chart. Additional ly, the information gathered through 
screening will help guide the training and services provided by 
the First 5 SNP Demonstrat ion Sites, which will eventually 
inform the work of the entire county School Readiness 
Initiative & Family Support efforts. 

Step  1:  Com m un i t y Out r each  and  Ch i ld  Fin d  

First  5 programs are integrated into communit ies of young 
children and famil ies. The first task is to link children and 
families to screening opportunities so that al l  children l iving 
in the catchment area have universal access to screening. 

Outreach strategies may encourage families to seek out 
screening offered in a variety of community settings (e.g., 
School Readiness sites, pediatr icianÕs offices, etc.) and/ or 
involve community providers bringing screenings to famil ies 
(e.g., home-visits, child care sites).  

All communities have ÒChild FindÓ efforts, required by the 
Individuals with Disabilit ies Education Act (IDEA) and 
overseen by the local school distr ict, county office or other 
education provider. The local regional center may also support  
Child Find for children under age three. First 5 SNP 
Demonstration sites will  want to coordinate their outreach 
efforts with the local Child Find to promote collaboration and 
avoid duplication. 

Successful outreach efforts will l ikely need to overcome 
concrete barriers (e.g., limited transportat ion, unavailabil ity 
during traditional working hours, language differences) and 
socio-cultural barriers (e.g., st igma, competing unmet needs, 
differing values and bel iefs about early childhood development 
and special needs). 
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I ssues to Address at Your Site 
¥ Decide if you will need to use the Level 1 Health 

Survey at your site. 

¥ I f you have personnel who are health or medical 
providers or if you have health providers as primary 
screening partners, it is recommended that you not 
use this step and conduct the Level 2 
comprehensive health screening. 

 

1A. Level  1 H eal th  Su r vey 

The Level 1 Health Survey is used by some First  5 SNP 
Demonstration Sites when joint screening is not available with 
their health and medical partners. The Level 1 Health survey 
can be administered at the same t ime as the developmental 
tools by any screener. The Level 1 Survey for health is a parent 
questionnaire that covers the basic seven areas recommended 
by the American Academy of Pediatrics (AAP) and Child 
Health and Disability Prevention Program, (CHDP) as part of a 
comprehensive health screening (physical, general health, 
vision, hearing, nutr it ion history, immunizat ion review, other 
factors influencing health such as infect ion, il lness/ injury, 
exposure, conditions). Any child not linked to a current 
medical home or a child with any health concerns would be 
referred for health and medical follow-up as described in 3B in 
the flow chart . In addit ion, sites that use this survey need to 
have plans in place for ensuring appropriate hearing and 
vision screening for the children with concerns in these areas.  

1B. Ch i ld r en  al r eady i den t i f i ed  as havi ng a d i sabi l i t y 

Successful outreach results in increased screening of chi ldren 
and famil ies. Additionally, chi ldren with previously identif ied 
disabilit ies living in the catchment area should be offered the 
opportunity to enroll in the SNP and participate in school 
readiness initiat ive activit ies with appropriate support. 
Children receiving services through special education or early 
intervention (with Individualized Education Programs Ð I EPÕs 
or Individualized Family Service Plan Ð I FSP) are not required 
to participate in the ASQ general developmental screening; 
however they may be offered the ASQ-SE and/ or PSI -SF and 
be supported by the SNP in these areas if there are concerns. 

I ssues to Address at Your Site 
¥ Work with the local regional center and school district  

to find children already receiving mandated services 
and living in your catchment area.  

¥ The service providers can ask the familyÕs permission 
to share their name and contact information with you. 
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I ssues to Address at Your Site 
¥ How will we ensure that an adequate number of 

people are trained to follow the protocol?  

¥ Who provides ongoing fidel ity checks for active 
trainers? 

¥ What is the plan for maintaining an adequate number 
of screeners given turnover, etc.? 

¥ Where are the screenings being conducted, and how 
is the screening process being structured (i.e., 
screening catchment areas, organizat ions, etc.)? 

¥ Who will collect parental consent forms and AB 99 
informat ion? 

Step  2:  Com pr ehensi ve Scr een in g and  Poten t i al  
Resu l t s 

Early childhood developmental screenings are designed to 
identify children who fail to demonstrate indicators of age 
appropriate physical, cognitive, language, emotional or social 
development or who have been impacted by r isk factors that 
have been found to obstruct optimal early childhood 
development.  

Screening of children and famil ies can lead to the following 
three results and corresponding actions. (See char t on page 7 
for  a visual r efer ence.) In every situation the results of the 
screen and the implicat ions need to be shared with the family. 

 

2A. The scr een  i n d i cates t yp i cal  developm en t  and  no 
r i sk  factor s leadi ng to  r out i ne m on i tor i ng. 

¥ ASQ: All scor es ar e above the cutoff, indicat ing the 
child does not cur r ently have a pr oblem. Ther e ar e 
no parental concer ns or  the concer ns can be 
immediately addr essed by the screener . 

¥  ASQ-SE: Scor e is below the cutoff, indicating that 
the child does not cur r ently have a pr oblem. Ther e 
are no parental concerns or  the concerns can be 
immediately addr essed by the screener . 

¥ PSI -SF: All  scores are below cutoff, indicating that 
no r isk factor s ar e cur rently present. 

¥ H eal t h :  No significant health factors requir ing 
fur ther  assessment and treatment are indicated OR 
only a health concern is detected wh ich is addr essed 
by follow-up, assessment or  r efer ral. 

I ssues to Address at Your Site 
For  each  agen cy  suppor t i n g t he scr een in g 

pr ot ocol  answ er  t he fol l ow in g: 

¥ Who (person and agency) will be completing the 
developmental screening? 

¥ Who (person and agency) will be completing the 
health screening? 

¥ Are appropriate MOUÕs or agreements in place? 

¥ How will the designated evaluation staff person 
(DES) obtain the screening results for data entry? 
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2B. The scr een  i nd i cates t yp i cal  developm en t  but  the 
pr esen ce of  r i sk  fact or s ( soci al / em ot i onal , fam i l y 
st r ess or  heal th )  suggest s fo l low -up  and possi b le 
ser vi ces and hei gh tened m on i tor i n g of  
developm en t . A l l  of  the possi b le com bin at i on s 
ar e l i sted  on  page 7. 

A ch i l d  i s i n  t h i s cat egor y  i f  t y p i ca l  devel opm en t  
i s pr esen t  y et  t her e i s con cer n  i n  an y  one or  m or e 
of  t he fol l ow i n g: 

¥ ASQ: All scor es ar e above the cutoff, indicat ing the 
child does not cur r ently have a developmental 
pr oblem yet ther e ar e par ental concerns requir ing 
follow-up. 

¥ ASQ-SE: Scor e is at or  above the cutoff, indicat ing 
that the chi ld cur r ently has a pr oblem and there may 
or  may not be parental concer ns OR Scor e is below 
the cutoff, indicat ing that the child does not cur r ently 
have a pr oblem, yet ther e ar e par ental concerns. 

¥ PSI -SF: One or  mor e scores are at or  above the 
cutoff, indicating that r isk factor s ar e cur r ently 
pr esent. 

¥ H eal t h :  One or  more health concerns ar e pr esent, 
r equir ing follow-up, fur ther  assessment, and/ or  
tr eatment. A child w ith only health concerns is not a 
core par ticipant unless the health issue impacts 
development or  is a major  r isk factor . 

2C. The scr een  i nd i cates the need for  f ol low -up i n  
developm en t , w i th  or  w i th out  ongoin g r i sk  
factor s, leadin g to an  assessm en t , ser vi ces, and  
heigh t ened m on i tor i ng.  

A ch i l d  i s i n  t h i s cat egor y  i f  t her e i s con cer n  i n  
t he ar ea of  dev elopm en t . Ther e m ay  or  m ay  not  
be con cer n s i n  ot her  ar eas. 

¥ ASQ: One or  mor e scor es are at or  below the cutoff, 
indicating the child cur r ently has a developmental 
concern. Ther e may or  may not be parental concerns. 

¥ Ther e may or  may not be concer ns in the ASQ-SE, 
PSI -SF or  H ea l t h  Scr een. I f there are concerns 
raised in any of these screenings, they should be 
discussed by the Child Study Team (See Step 4).  


