Philadelphia Infant Toddler Early Intervention
Informed Clinical Opinion (ICO) Checklist*  

	Evaluation and Assessment Practice
	How and when is this implemented by the team?

	Complete

Y or N

	Focus on strengths, behaviors, & concerns 
	· Initial MDE: Evaluation process is explained to family, they are asked about their concerns & their participation is encouraged.
· Child receiving IT EI: Ongoing data collection through progress monitoring (e.g., checklists, frequency charts, word lists, pictures, video, session notes) & other assessment info listed in #2 in preparation for the 9 month Quarterly Review.  If team is considering eligibility by Informed Clinical Opinion, team works together to collect any additional information needed & to develop a fully explanatory ICO eligibility determination in preparation for & as part of the Annual MDE. 
	

	1. 
	· 
	

	Use multiple methods, procedures & settings 
	Use at least two methods, can be: standardized assessments (including but not limited to ASQ- 3; ASQ – SE; MCHAT – R/F; IDA; DAYC – 2), observations, rating scales, checklists (like Home & Family Routines Assessment), parent interview and reports, review of child’s education records & health (including vision & hearing) records (see below). 
	

	Complete Home & Family Routines Assessment as part of Child & Family Assessment 
	· Initial MDE: SC completes Child and Family Assessment including Home & Family Routines Assessment with parent/caregiver at IHV and discusses info with IMDE team.

· Child receiving IT EI: Ongoing team member (same as assigned COR) completes Home & Family Routines Assessment and shares with all team members including SC. SC gathers additional info to complete Child & Family Assessment. 
	

	
	· 
	

	Review health, including vision & hearing 
	Review and fully document all info about child’s health, vision & hearing history, current status & need for follow-up health care, from available records, observation and parent report.


	

	Describe atypical behaviors & development
	Some examples include: discrepant scores as per the standardized assessment scoring instructions, failure to initiate or respond to social interactions according to age/cultural expectations, response to sensory stimuli, atypical muscle tone, reflexes, range of motion, quality of movement, restrictive or repetitive behaviors/interests that interfere with learning and development. (See TLC Website for more examples.) Questions are raised to Service Coordinator and/or supervisor for assistance, if needed. 
	

	Give parent a complete & easy-to-understand written explanation 


	Evaluation Report (ER) fully explains and documents the support and reasons for ICO: 

· reason(s) norm-referenced tests results are of concern or not appropriate and/or
· additional qualitative and quantitative info (see Multiple Methods) that show that the child’s development & skills are not age appropriate in quality, type, frequency or intensity


	


Note: Consider whether child is eligible for IT EI based on diagnosis with high probability of developmental delay.
Child receiving IT EI: All members contribute info about the child’s eligibility, ongoing data collection & assessment & systematic review of info to inform discussion at 9 month Quarterly Review & Eligibility Determination at Annual MDE.





Initial MDE: Team does a systematic review of info from multiple sources at the IMDE, including info collected at the IHV.











(2016: adapted from Informed Clinical Reasoning Checklist, The Early Childhood Technical Assistance Center, retrieved from 
http://ectacenter.org/~pdfs/decrp/ASM-1_Informed_Clinical_Reasoning.pdf )
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