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Very Young Infants 

Evaluation and 

Needs Assessment  

Learning Objectives 

1. Correct eligibility determination for very 

young infants 

2. Identification of developmental needs in 

very young infants 

3. How to assist families in identifying their 

needs and concerns 
 

Today‘s Topics 

1. Appropriate teams 

2. Application of eligibility requirements   

 BDI2 Developmental Delay 

 Qualitative determination of delay 

3. Needs assessment  including social 

emotional considerations for infants and 

their families 
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Appropriate Teams 

 Why is the right team so 
important? 
 Decrease stress on family by 

providing needed information 
from the beginning 

 

 ECI Needs Analysis Project  
 Appropriate teams identify 

subtle needs across 
developmental domains, and 
plan appropriate services. 
 

 

Appropriate Teams 

What is an appropriate team for 
evaluation and assessment of a 

very young infant? 

 Expertise and experience regarding 
concerns at referral 
 Concerns expressed by referral source 

 Information in medical records 

 Good knowledge base re: early infant 
development 

 Experience re: prematurity 
 

 This usually is a therapist (PT, OT, or 
SLP) but other individuals may have 
the needed skills and knowledge 

Appropriate Teams 
Other reasons the right team is so important: 
 Efficiency and staff utilization 

  Initial visit, evaluation and IFSP can be done in one visit. 
 Don’t have to wait for a therapist to schedule an additional evaluation 
 Prevents the need to revise IFSP within a few weeks 
 

 To meet requirements in rule 
 < 3 months - doesn’t qualify on BDI, a therapist is required 
 > 3 months – team must have expertise to pick up subtle indicators of eligibility 

and need 
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Application of Eligibility Requirements 

 

Administering the BDI -2 to  

Very Young Infants  
 
 BDI2 Examiners 

Manual – Page 21:  

The examiner is responsible for 

estimating  whether the BDI-2 

has provided a fair assessment 

of the child’s behaviors and for 

documenting his or her 

professional opinion in any 

report of the results. 
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Administering the BDI -2 to  

Very Young Infants  

 BD -2 Examiners 

Manual – Page 12:  

The examiner must  

 Determine the construct 

being measured by a test item  

 Study the test item behavior  

 Study definitions of the 

domain and sub-domains 

 

Administering the BDI -2 to  

Very Young Infants 

 AM 1,2, and 3 

 Cognitive: Attention and Memory  

 Three items that evaluate child’s visual attention 

to a light source 

 Specific differences between the three items 

Must use domain booklet 

Must know what to look for 

 Positioning of child; position of light, timing, 

movement of  child’s eyes, etc. 

Administering the BDI -2 to  

Very Young Infants 

SC1 - Self Care (Oral Motor) 

 The child sucks with smooth, 

coordinated movements 

 Major indicator for very young 

infants 

 What does “smooth, 

coordinated” mean? 

 Thorough knowledge and 

understanding OR 

 SLP, OT or other expert on the 

team 
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Administering the BDI -2 to  

Very Young Infants 

 The baby is “too young” for 

some of the items 

 Example: 

 CA of 2 months 

 SC1 +       Sucks with smooth, 

coordinated movement  

 SC2  -       Places both hands on 

bottle or breast    

 SC3  -       Mouths soft food  

 AE = 0 months; however, is there a 

NEED for services? 

  

Administering the BDI -2 to  

Very Young Infants 

What about concerns that might not show up on BDI?  

Example: 

 BDI items GM1-5 are all upper body 

 No consideration of lower extremities or early movement 

patterns  

Example: 

 Adjusted age of -0-; unable to demonstrate delay on BDI.  A 

qualified therapist can identify concerns 

 

Move on to Qualitative Determination… 
 

Qualitative Determination of 

Delay < 3 months  
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Qualitative Determination of 

Delay Resource 

Don’t forget 

 

 

• If given to a family, 
professional should ensure 
that parent has been provided 
“Back to Sleep”  information 
by the child’s physician. 

 

 

 

Getting to Know Your Baby 
 

 

Qualitative Determination of 

Delay Resource 

http://www.wonderbabiesco.org/UserFiles/File/Getting to Know Your Baby.pdf
http://www.wonderbabiesco.org/UserFiles/File/Getting to Know Your Baby.pdf
http://www.wonderbabiesco.org/UserFiles/File/Getting to Know Your Baby.pdf
http://www.wonderbabiesco.org/UserFiles/File/Getting to Know Your Baby.pdf
http://www.wonderbabiesco.org/UserFiles/File/Getting to Know Your Baby.pdf
http://www.wonderbabiesco.org/UserFiles/File/Getting to Know Your Baby.pdf
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Pathways Typical/Atypical Development 

Comparisons Handouts 

  

 

Qualitative Determination of 

Delay < 3 months  

Qualitative Determination of 

Delay < 3 months  

Clinical description:  
What does this mean? 
 Examples: low tone; 

torticollis, loss of liquid when 
feeding  

What is observed by expert 
on team or reported by parent 

 Therapist must sign form 

 This can be more technical 
language 

http://pathways.org/lower-left-nav/brochures/typical-atypical-development-comparisons/
http://pathways.org/lower-left-nav/brochures/typical-atypical-development-comparisons/
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Qualitative Determination of 

Delay < 3 months  

Example from an eligibility statement: 

 Becca is taking 60ccs every hour, which is 
down from 75 ccs she was taking two 
weeks ago.  After about 15 ccs she begins 
to tire and exhibits a disorganized, 
inefficient  suck swallow pattern.  She has 
been  diagnosed with reflux, and exhibits  
excessive  nasal and chest congestion. 

Qualitative Determination of 

Delay < 3 months 

Qualitative Determination of 

Delay < 3 months 

Describe how the clinical 
findings significantly interfere 
with the child's functional 
abilities.  Include observations 
and caregiver report. 

 

What does this mean?  

 Current and observable 
limitation(s) 

 Not a limitation that might 
clinically be anticipated 

 Functional language, relevant to 
daily family life  
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Qualitative Determination of 

Delay < 3 months 

Examples of functional limitation 
descriptions: 

  Torticollis:  the baby will only nurse on 
one side and he  doesn’t turn his head to 
both sides to look at faces.  He sleeps with 
his head turned only to one side.   

 

 Feeding:  the baby has lost a few ounces 
in weight, which is causing her mom great 
concern.  She loses milk during feeding.  
She needs to increase her calorie intake by 
having better coordination.  The hard work 
of feeding causes her to often fall asleep 
when eating, and feedings can last up to 
an hour. 

 

Qualitative Determination  

3 months and older (infants) 

Qualitative Determination  

3 months and older (infants) 

 Team must describe why BDI 
results aren’t an accurate 
representation – what was 
observed that needs further 
consideration. 

 Examples of observations for 
infants: 

 Baby who arches  

 Doesn’t seem to like being held,  

 Doesn’t calm easily 

 Low tone 

 Has been choking and coughing 
with introduction of spoon feeding 
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Qualitative Determination  

 3 months and older (infants) 

Qualitative Determination  

3 months and older (infants) 

 Two Examples 

Qualitative Determination  

3 months and older (Infants) 

Example 1  

 6 month old 

  Parent concerns and observations include: 
 Doesn’t sleep more than 40 minutes at a time. 

 Doesn’t blink eyes for long periods of time.  

 Very alert all the time and easily distracted by noise or 

movement .  

 Prefers to be held facing away from parent. 

 Sometimes doesn’t look at his parent when picked up. 

 Apprehensive when approached socially. 

 Rarely laughs. 
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Qualitative Determination  

3 months and older (Infants) 

 No qualifying 

scores on BDI2 

 What could HELP 

Strands reveal 

about this child? 

+ 5.01 0-3 Enjoys and needs a great deal of physical 
contact 

+/- 5.04 0-2 Establishes eye contact  
 

+ 
5.06 0-3 Draws attention to self when in distress 

- 1.18 3-6 Awakens or quiets to parent’s voice 

- 5.11 3-5 Socializes with strangers/anyone 

5-1 Attachment/Separation/Autonomy 

Using the HELP 

+ 2.02 0-1 Cries when hungry or uncomfortable 

+ 5.03 0-1.5 Smiles reflexively  
- 5.07 1.5-4 Responds with smile when socially approached 

- 2.06 1.5-4 Laughs 

5-3  Expression of Emotions and Feelings 

Using the HELP 
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+ 5.02 0-1 Regards face 

+/- 5.04 0-2 Establishes eye contact  
 

+/- 
5.05 0-3 Molds and relaxes when held; cuddles  

- 5.07 1.5 - 4 Responds with smile when socially 
approached 

+/- 5.09 3-5 Vocalizes in response to adult talk and 
smile 

_ 2.12 3.5-4.5 Laughs when head is covered by a cloth 

5-5 Social Interaction and Play 

Using the HELP 

Qualitative Determination  

3 months and older (Infants) 

HELP Strand Scores: 

 5.1 Attachment/Separation/Autonomy --score of  3 

months 

 5.3 Expression of Emotions and Feelings --score of 1.5 

months 

 5.5 Social Interactions and Play-- score of 3 months 
 

Qualifies for services with domain age equivalent in 

Personal Social of 2.5 month, or a 50% delay.  

Qualitative Determination  

3 months and older (Infants) 

Example 2  

 6 month old, referred for motor concerns. 

 Parent concerns and observations include: 
 Does not like to be on stomach and will cry, arch back trying 

to turn over.  

 Prefers to lie on his back and watch toys placed at his side.  

 Does not move legs around very much. 

 Lifts his head, but is using only neck extensor muscles 

 Not bearing weight on arms in prone. 

 Using extensor muscles more than flexors 

 Generally low tone and does not move his arms or legs very 
much on back or tummy 
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Qualitative Determination  

3 months and older (Infants) 

 Not eligible according 

to BDI-2  

Raw score of 17 in GM 

or 16% Delay 

 What could HELP 

Strands reveal about 

this child? 

+ 3.05 0-2 Holds head to one side in prone-able to rest with head turned 
fully to each side 

+ 3.03 0-2 Lifts head in prone 1-2 seconds entire face off surface 

+ 3.04 0-
2.5 

Holds head up 45 degrees in prone holds head up chin 2-3 
inches above the surface 

A 3.09 1.5
-
2.5 

Extends both legs-mark A if frog-like or stiff posture 

+ 3.16 2-3 Rotates and Extends Head-turns head at least 45 degrees with 
no head bobbing 

- 3.15 2-4 Hold chest up in prone weight on forearms, holds upper chest 
off surface 

- 3.07 3-5 Holds head up 90 degrees in prone 

- 3.26 4-6 Bears weight on hands in prone 

3-1 Prone 

Using the HELP 

+ 3.02 0-2 Turns head to both sides in prone may have 
preference but head turns easily 

A 3.09 1.5-
2.5 

Extends both legs Mark A if frog-like or stiff 

A 3.11 1.5-
2.5 

Kicks reciprocally uses both legs equally, A if 
stiff or moves legs together 

3-2 Supine 

Using the HELP 
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- 3.23 3-5 Bears some weight on legs-briefly adult 
provides most of support 

- 3.36 5-6 Bears almost all weight on legs-adult providing 
less support 

3-4 Weight bearing  

Using the HELP 

Qualitative Determination  

3 months and older (Infants) 

HELP Strand Scores: 

 3.1 Prone --score of  2 months 

 3.2 Supine --score of 2 months 

 3.4 Weight Bearing -- score of 2 months 
 

Qualifies for services with domain age equivalent in 

Gross Motor of 2 months, or a 66% delay 

Eligibility for children with  

adjusted age of -0- 
 Example: 

 3 months premature,  

 Out of hospital for 2 weeks at 
time of evaluation 

 Adjusted age of -0-  

 No qualifying medically 
diagnosed condition 

 Remember, prematurity alone 
is not a reason for eligibility 
nor does it always result in 
functional limitations or delay 

 If there ARE concerns, how 
do we document that he 
qualifies? 
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Eligibility for children with  

adjusted age of -0- 

Many functional limitations 
will be revealed by 

interviewing the parent in 
administration of BDI 2, 

but some will not. 

Use of Eligibility Statement 
page 3 allows latitude to a 
therapist to identify and 
describe concerns and 
functional limitations.   

Things to look for: 

 losing liquid when feeding 

 feedings that take more 

than 30 minutes 

 irritability  

 easily over stimulated  

 sleeping only for short 

intervals 

muscle tone 

Eligibility for children with  

adjusted age of -0- 

Eligibility Determined and Documented 
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Needs Assessment 

 Review of medical 

records is critical 

 

 Medical records 

provide a wealth of 

information 

 

 

 

 

Needs Assessment 

Use the prompts that are 

printed on the form. 

Modify  the questions as needed  

Needs Assessment 

An effective assessment will 
result in the team learning 
and documenting: 
 

 What the family is most 
concerned about  
 

 How the child’s functional 
limitations are affecting 
routines 
 

 The times of day that are a 
struggle for family. 
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Needs Assessment 

An effective assessment will 
result in the team learning and 
documenting: 
 Which routines will allow the 

best engagement of caregiver 
 

 Things that are working well 
for the family (team can build 
on these when planning and 
providing services) 
 

 The best times for 
intervention to be imbedded 
into daily activities  

 

Assessing Social Emotional 

Needs 

All team members are responsible for assessing 

and addressing social emotional needs 

All initial and annual evaluation and assessments 

include identification of social emotional 

strengths and needs 

All team members must have an understanding of 

typical and atypical infant social emotional 

development 

 

Assessing Social Emotional 

Needs 

The families of young infants 
with significant medical needs 
may have additional stressors 
that need to be addressed.  

Examples: 

 Child with medical 
equipment 

 Child who has nursing 
care  

 Baby has spent time in 
NICU 

 Child has been diagnosed 
with a medical condition 
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Assessing Social Emotional 

Needs 

Children with feeding 
difficulties 

 Reflux 
 Poor suck and 

swallow 
 Aspiration 
 Difficulty 

transitioning to 
solid foods 

 Allergies to 
formulas/foods 

 Failure to Thrive 
 

 

Assessing Social Emotional 

Needs 

Children with sleep problems 

 Sleeping for short 

periods of time 

 Not sleeping at night 

 Sleep Apnea 

 No napping during the 

day 

 Awaken easily 

 

 

Additional References and 

Resources 
 

Help with the HELP  Module 

Extranet in Eligibility Document Library 

Request CD from Rachel Moyer-Trimyer 

Eligibility webinars (August, 2011) 

Materials provided as handouts 

ECI Needs Analysis paper 
 

http://www.dars.state.tx.us/ecis/evaluation/ServiceAnalysis.shtml

