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Hello and welcome to the training on the Developmental Assessment of Young Children-Second Edition or the DAYC-2. Today’s webinar will be presented by Sandra Cavazos, Quality Assurance Specialist and Carol Baisdon, Lead Quality Assurance Therapist Consultant.  The attachments for this webinar include handouts and a list of resources with links  that may be of assistance to you when becoming familiar with the DAYC-2.  I’ll pass this over to Sandra to get us started. Sandra



Objectives
1. Provide an overview of the DAYC-2 including considerations 

for non-English speakers

2. Share how to determine chronological age, basals, ceilings 
and scoring 

3. Review the DAYC-2 Eligibility Statement with calculator

4. Review the new NAIR form with Vision Crosswalk

5. Examine DAYC-2 “difficult” test items

6. Discuss some telehealth tips

7. Review considerations when using DAYC-2 and BDI
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In today’s webinar, we will provide an overview of the DAYC-2, including the purpose, age range, administration and scoring procedures, norms and reliability, the time typically taken to complete the tool, and a brief review of considerations when administering the tool to children and families who do not speak English.  We will share how to calculate a child’s chronological age, determine entry points for each domain, and find the basal and ceiling needed for scoring as well as how to use the DAYC-2 electronic eligibility statement with calculator.  Next, we will spend some time reviewing the new Needs Assessment, Identification and Referral form, specifically the vision crosswalk, and discuss some telehealth tips. Lastly, we will examine some difficult test items, providing you with feedback from co-author Judith K Voress and the publisher, and review some considerations if your program is using both the DAYC-2 and BDI. I am going to pass it over to Carol Baisdon now. 



About the DAYC-2

• History of DAYC-2 and ECI

• Purpose

• Age Range

• Norms
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In response to the increased use of telehealth in Texas ECI, the DAYC-2 was designated an approved tool for eligibility determination on November 20, 2020. It was published in October 2012 with norms that were collected from 2009-2011, and was developed by Judith K. Voress, PhD and Taddy Maddox, PhD. The DAYC-2 used a larger norming sample and more studies than the original DAYC. The DAYC-2 also eliminated some troublesome test items or reworded test items for clarity and simplified the ceiling rule. Finally, the DAYC-2 now has separate subdomain scores for receptive and expressive language as well as fine and gross motor. The purpose of the DAYC-2 as noted in the examiner’s manual is to a) help identify children who are significantly below their peers in cognitive, communication, social-emotional, physical or adaptive behavior abilities; b) to monitor children’s progress in specific intervention programs; and c) to be used in research studying abilities in young children.  The DAYC-2 can be administered to children from birth to 5 years 11 months. It is normed, and the norms are presented in terms of standard scores. Please note, however, the DAYC-2 is not normed or translated for languages other than English. Appendix A of the examiner’s manual provides tables to convert raw scores to age equivalents, Appendix B provides tables to convert raw scores to standard scores, and Appendix C provides tables to convert standard scores to percentile ranks. The DAYC-2 also provides a General Developmental Index or GDI which is the normative score for the composite of all five domains.  The one thing the DAYC-2 does not provide us with is the percent delay needed for determining eligibility in Texas ECI. This is why, with permission from ProEd, the publisher of the DAYC-2, we developed a new Eligibility Statement with calculator that we will review later in the training.



About the DAYC-2

• Methods of Administration

• Domains

• Scoring

• Time
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The DAYC-2 comes only in a paper version and allows for three methods of administration: direct assessment, observation, and interview. The examiner’s manual does not indicate which method to use and test items can be scored by any one or all three methods. Because the DAYC-2 assesses all developmental domains, (cognitive, receptive and expressive language, social-emotional, gross and fine motor, and adaptive) it can be used as part of a comprehensive evaluation to determine eligibility for ECI services. In addition, this tool may be used in part or whole for discipline specific evaluations. The DAYC-2 does not come with toys or manipulatives, and there are no required testing materials specified. Many test items can be completed with materials found in homes or daycare settings. Scoring is straight forward- Passed or Not Passed. A score of 1 indicates the item was passed, where a score of 0 indicates not passed.  Typically, each domain can be completed in 10 – 20 minutes, depending on the child’s age and how well the examiner knows the child. According to the Examiner’s Manual, testing may be done over a few days but should be completed as quickly as possible due to children’s rapid development in the first three years. Best practice is to complete all testing the same day and allow families a break between domains as needed.  Let’s dive a little deeper into the methods of administration.



Methods of 
Administration 

Observation Interview

Direct Assessment
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As I mentioned on the previous slide, the DAYC-2 can be administered by any one or all three methods: observation, interview or direct assessment. Let’s spend a few minutes reviewing these methods. 



Observation

• Observe the child’s spontaneous behavior

• Assess the skill

• Score the item

* Tip- Watch for skills for test items in other 
domains
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An examiner may assess many skills by observing the child in the home, day care setting, or other natural environment. For example, while watching a child play with his siblings, you may observe him rolling a wheeled toy or looking at pictures in a book (test items in the cognitive domain). In this case, these items would be scored based on your observations and you would not need to use other methods of administration. Also, when scoring items in one domain, you may observe skills for test items in other domains. For example, you observe the child using the word “drink” (item #13 in expressive language subdomain) while assessing his ability to sip liquid from a cup or glass using a straw (item #20 in adaptive domain). In this case you would score item #13 in the expressive language subdomain based on your observation. 



Interview

• Talk to the caregiver

• Establish rapport

• Ask open-ended questions 

• Useful when other methods are not available
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Interview is a useful method of administration, when you are unable to evaluate a child using the other methods. When interviewing, you should be familiar with interview techniques, especially those related to establishing rapport. Many times, the best way to do this is by explaining the tool and the time it will take to complete. Inform the parent that some of the items you will be asking may be above the child’s age level and you do not expect him to be able to complete all tasks. Let the parent know you will spend time at the end of the evaluation to explain the results and answer any questions they may have. When interviewing, sometimes you will need to rephrase a question so the parent can have a clearer understanding of what you are asking. You can also ask interview questions in a more general way, such as “Tell me about Johnny’s bedtime routine” or “Tell me about mealtimes.” Remember, while you are interviewing a parent you can also be watching the child to observe for any skills you may be able to score on other test items. 



Direct Assessment

• Present specific tasks

• When skill is not observed and caregiver is 
unsure

• Most frequently used for school-related skills

• Avoid prompting or otherwise deviating from 
standardized testing procedures
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Direct assessment may be used when the child does not demonstrate a skill spontaneously and the caregiver does not know if the child has the skill. The DAYC-2 examiner’s manual states that direct assessment will most frequently be used when testing school-related skills in older children, such as scissor use or reading. On page 6 of the examiner’s manual is a list of points to keep in mind when using direct assessment: have all materials needed for administering the test; establish rapport with the child; and be sensitive to the child’s level of fatigue. Although you can encourage the child, avoid prompting or otherwise deviating from standardized testing procedures. Some children come to rely on remarks such as “Very good,” and “That’s right,” and quickly come to expect these comments, becoming distressed when the examiner doesn’t say them. Later in the training, we will go over some of the more difficult test items and some recommendations to be aware of when scoring these items, as well as a list of some materials you may want to have ready or ask the parent to have ready.



Considerations for Non-
English Speakers

• DAYC-2 is not normed or translated for other 
languages

• Use clinical opinion

• Document justification for QDD

• Consider observation or interview
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As mentioned earlier, the DAYC-2 is not normed or translated for non-English speakers, and because of this there are a few things you will want to consider when using the DAYC-2 with this population.    When administering the DAYC-2 using a language other than English, the LPHA must use clinical opinion to determine if the results of the test accurately reflect the child’s skills and abilities. If so, then this should be documented in the LPHA report and/or a progress note. We recommend including a statement to indicate that the DAYC-2 is not normed or translated for languages other than English. If the LPHA, through the use of clinical opinion, determines the results of the test do not accurately reflect the child’s skills and abilities due to the impact of a language barrier, then the team should move to QDD.  They will document their clinical opinion that the test results do not accurately reflect the child’s skills and abilities and describe why, and administer the appropriate HELP strands or the PLS-4 or PLS-5 to determine eligibility. Some other considerations should include:Is the only delay or concern language? If so, the speech-language pathologist may want to take a closer look at the impact of translation on the test results and use the PLS-4 or PLS-5 to determine eligibility as noted earlier.If the therapist is concerned about the impact of translating test items for direct assessment, they can use observation or interview to score the item. The DAYC-2 provides latitude in the phrasing of interview questions.  Although the archived webinar, Part III: Evaluation and Assessment for Children in Bilingual Environments: Interpreting the BDI located on the HHSC-ECI internet under the Training and Technical Assistance webpage references the BDI-2, it has information that therapists may find useful when administering the DAYC-2 to non-English speakers, specifically Spanish speakers, and considerations when determining whether to move to QDD. A link is included in the list of resources posted with this webinar.



DAYC-2 Kit

• Examiner’s Manual
• 25 Scoring Forms for each domain 
• 25 Examiner Summary Sheets
• 25 Early Childhood Developmental Charts 

*Optional purchase of online scoring and report 
combo  
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The DAYC-2 may be purchased from several different vendors. You may find one locally that you prefer to work with or you can purchase directly from the publisher, Pro-Ed. Since prices vary by vendor and are subject to change, you will want to visit the vendor’s websites to obtain the cost for the DAYC-2.   The DAYC-2 kit includes:One examiner’s manual25 scoring forms for each domain 25 Examiner Summary Sheets where scores from all domains as well as the composite scores or General Developmental Index can be documented 25 Early Childhood Developmental Charts which can be shared with families And a sturdy storage box In addition, Pro-Ed provides the option to purchase an online scoring and report combo for an additional cost. This provides electronic Raw Scores, Age Equivalents, Percentile Ranks, and Standard Scores but it does not provide the user with the percent delay needed for eligibility determination. Additional scoring forms can be purchased as well as additional Examiner’s manuals. Please note: The annual base subscription to the online scoring and report combo provides one year of unlimited online scoring and report access for up to 5 users and includes 5 licenses.



Toys and Materials

• No testing materials are included

• Have some toys and other materials 
available when testing

• Many household materials can be used for 
testing
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As mentioned earlier, no specific testing materials are used with or come in the DAYC-2 kit; however, you may want to have some toys and other materials available when testing, especially when using the direct assessment method. Here are a few reminders:Many of the test materials can be found in the child’s natural environment and can allow you to observe the child’s skills when testing across domainsIf you know a child’s environment does not contain materials that will be needed, it will be necessary to bring them with you if testing in person If testing via telehealth, you may want to touch base with the parent before the scheduled evaluation to ask if they have the materials available or brainstorm other items in the home that can be used during testing.  For example, a family may not have nesting cups, but may have measuring cups that stack within each otherIf there are not toys or alternate household materials in the family’s home that can be used during testing, you can use the interview method to score the item  A list of suggested materials by age range is posted along with this webinar.



Chronological Age and Entry 
Points
• Calculating chronological age manually

• Using the ECI electronic calculator

• Determining entry points

• Online calculators-
https://everydaycalculation.com/age.php
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Chronological age for the DAYC-2 is calculated in the same way as for many other standardized tests.  The child’s date of birth is subtracted from the date of testing, borrowing days or months as needed. Once you have the years and months determined you should ignore the remaining days. In other words, don’t round up. Then convert years and months to just months (1 year and 8 months is 20 months). Do not adjust age at this point-adjustment comes when determining percent delay. The DAYC-2 is normed on chronological age, not adjusted age. Let’s take a look at the DAYC-2 Electronic Calculator The calculator page of the ECI electronic eligibility statement can also be used to quickly calculate the child’s chronological age. The child’s date of birth and testing dates are entered in the corresponding fields. The chronological age will populate in the field below. In addition, the eligibility calculator is where you indicate adjustment for prematurity, if applicable. The child’s gestational age is entered in the designated field. Remember, according to rule, age is adjusted for infants born before 37 weeks gestation, and the age adjustment cannot exceed 16 weeks based on a 40 week term.  The developmental age must be measured against the adjusted age rather than chronological age until the child is 18 months old. The child’s adjusted age based on weeks or months is populated in the corresponding fields. HHS ECI allows the evaluation team to choose the adjusted age that best reflects the child’s current status.  In addition to the HHS ECI electronic calculator, there are also many online calculators which calculate chronological age. A few are included in the list of resources archived with this webinar.  Once the child’s chronological age has been calculated, the team will need to determine the entry points for each domain based on the child’s chronological age.  Now let’s look at an example using the Adaptive domain scoring form and locate the entry points on the first page.   The entry point for each domain of the DAYC-2 is different from domain to domain.  Entry points are listed at the top of each page of the domain scoring forms for easy reference and are indicated with an asterisk in the list of test items.   You can see the entry point for birth to 11 months is item 1, 12-23 months: item 14, and 24-35 months: item 23. Note the asterisks next to items 1 and 14, indicating they are entry points. The remaining test items continue on subsequent pages. 



Scoring Test Items

• Passed-Skill mastered=1 point

• Not Passed-Skill not mastered=0

• No credit for emerging skills

• Best practice
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As mentioned before, there are scoring forms for each domain. Section one: Identifying Information should be completed on the scoring form for each domain before beginning. Let’s review how to score test items and some best practices. A passed skill means the child has mastered that skill and is awarded one point. A score of zero is given when a skill is not passed or mastered.  When determining if a skill has been passed, ask yourself if the skill can be completed approximately 90% of the time independently. For example: Does the child wave bye-bye on their own? Not only when the parent asks the child to wave bye but responding spontaneously when someone waves to them? (item 8 of receptive language).  The goal is to determine if a skill has been mastered.  If a child still needs work on a skill, then it has not been mastered and a score of zero would be assigned. If a child can only do a skill with one person, in one location, or with one set of materials (can only drink out of “his” open cup), consider marking that item as a zero, not mastered, if the team feels the child would need assistance or adaptations to complete the skill consistently. You will also score zero if the child has never had the opportunity to practice the skill, such as never having used an open cup or having no access to stairs. Remember, if a child does not get credit on an item during direct assessment, you can give credit later in the assessment process if the child is observed demonstrating the skill during another activity.  For example, if the child does not stack blocks on request, but later stacks blocks spontaneously while you are interviewing the parent about a different skill, then you should go back and give credit for that item.  Although all items can be administered through interview, it is best practice to use observation or direct assessment for specific items when you are able or if a parent is unsure of the child’s mastery. As a clinician, you can gain valuable insight through observations. Skilled observations can provide you with indications of a child’s tone, strength, and coordination, how he interacts with his parent or caregiver (social-emotional), possible vision or hearing impairment, and quality of speech sound production, leading to more accurate test results, which in turn can assist you in identifying a child’s strengths and needs. 



• Establishing the basal 
o First basal
o True basal

• Establishing the ceiling
o True ceiling

• Scoring out of order

Basal and Ceiling
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The entry point for testing is based on the child’s chronological age, not adjusted. Based on the examiner’s manual, if the first three test items administered from the entry point do not result in a score of 1 on each item, the examiner should test backwards until three consecutive test items are scored a 1. This establishes the basal. Additionally, when three consecutive test items receive a score of 0, this establishes the ceiling. Let’s look at how to find the basal and ceiling using the examples on page 9 of the Examiner’s ManualFor each of the examples, the entry point is item 20. In example B, the child receives a score of 0 on the first three items administered, establishing the ceiling. In this case, testing would continue backward until the child scores a 1 on three items in a row to determine the basal. All items before the basal are scored a 1, making the raw score 17.In example A, the child receives a score of 1 for the first three items administered. As testing continues, the child scores 1s on three items in a row at a higher level, just before scoring 0 on three consecutive items, thus establishing the ceiling. The three consecutive items scored as 1’s closest to the ceiling are now considered the true basal, and all items before the true basal (items 33-35) are counted as passed and scored as 1, even if they were marked as 0 in testing. In this case, the raw score would be 35.Occasionally, items after the ceiling will be administered and passed. If this occurs, those items after the ceiling are still counted as 0 when determining the raw score. This can happen because items may not be scored in the same order as they are listed on the Domain Scoring Form. For example, you may begin direct assessment or interview at the child’s entry point, but observe the child spontaneously demonstrate a test item at a higher level. That score should be recorded and may occur after the ceiling once it is established but, again, should not be counted when calculating the raw score. Let’s take a look at how that occurs.In example C, testing begins at item 20 but the child does not receive a score of 1 for the first three items tested (20-23).  Because the basal has not been established, testing continues backwards from item 20. In this case, the child never received a score of 1 on three items in a row, but did score 0 on items 10-12, establishing the true ceiling. But note that items 24 to 27 were scored. This may have occurred because the examiner observed the skill during testing, or the caregiver reported that the child had the skill.  Credit is only given for items passed before the true ceiling, though, making the raw score 5.In example D, the basal and ceiling are established, but items above and below are also scored. Remember that the true basal is the three consecutive test items scored as 1 closest to the ceiling. All items before the true basal of 23-25 are counted as 1 and items after the true ceiling of 28-30 are counted as 0. In this case, the raw score would be 26. After completing each domain, enter the raw score in section two of the scoring form for that domain. Section four is a useful place to record observations and recommendations.  The Examiner Summary Sheet allows you to summarize scores from all domains if you wish. Remember, Rule requires you to maintain all testing materials as a part of the child’s record.



Percent Delay 

• Electronic Calculator

• Eligibility Statement

• Percent delay for initial and annual 
eligibility remain unchanged 

• QDD requirements remain unchanged
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Once you have gathered the raw scores for each domain, you are ready to determine age equivalents and percent delay.  This can be done using the Examiner’s Manual and Months to Percent Delay Conversion Table located on the ECI Extranet in the Eligibility document library. Or to mitigate the risk of conversion and calculation errors, we recommend using the DAYC-2 Electronic Calculator.  The DAYC-2 Electronic Eligibility Statement with Calculator includes the norms and age equivalencies for the DAYC-2. If you enter DAYC-2 raw scores into the EES for the BDI, the age equivalent and percent delay will not calculate correctly. Let’s take a look at the DAYC-2 Electronic Eligibility Statement with calculator.The DAYC-2 EES has seven tabs. The first tab contains instructions for using the spreadsheet.  The second tab is the calculator, where the child’s name is entered, and raw scores are entered for each domain to determine the percent delay. On this tab you also have an optional calculator for chronological and adjusted age, and a drop-down box to indicate when the child’s adjusted age should be used for calculations. The third tab is page 1 of the Eligibility Statement, or ES_P1.  Here you will enter information including the date and type of eligibility determination, the child’s date of birth, the names and disciplines of the interdisciplinary team members, and the duration of the evaluation.  This page also indicates eligibility status based on the DAYC-2 scores, medically diagnosed condition, hearing or vision impairment, or Qualitative Determination of Delay (QDD). The fourth tab is page 2 of the Eligibility Statement, or ES_p2, and is where you must document QDD for children ages 3 through 35 months. The fifth tab is page 3, ES_P3, and is where you must document QDD for children from birth through 2 months of age. The sixth tab is the Notes tab in which you can enter notes pertaining to the child’s eligibility and finally the last tab is the Edits tab. This tab provides information regarding the edits used in the spreadsheet.  Remember the initial and annual eligibility requirements have not changed and neither has the eligibility requirements when using QDD. 



NAIR Form

• Vision 
Crosswalk

• Instructions
page
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The DAYC-2 has its own Needs Assessment, Identification, and Referral form, or NAIR, which includes the vision crosswalk.  When completing the vision crosswalk, mark the box if the item was failed.   If any starred item was failed, refer the child for vision evaluation.  Otherwise, divide the number of failed items by the total number of crosswalk items administered to get the percent failed.  If 25% or more of the administered items on the vision crosswalk were failed, the team should discuss the possibility of a vision deficit and the need for referral.  Remember, Rule states that if a child has been identified as having a need for further vision assessment, and the child hasn’t had a vision assessment within the previous nine months, they must be referred to an ophthalmologist or optometrist unless the parent declines.  Mark the box on the NAIR if a need for referral is identified, and document in the IFSP or a case management note the referrals made or if the family declined referral.The DAYC-2 NAIR is found on the ECI Extranet, in the Eligibility document library, in the ECI Needs Assessment, Identification and Referral folder, along with instructions for its use.



DAYC-2 Difficult Items

• Score 1 if the child does 
exhibit the behavior 
described most of the time 

• Score 0 if the child does not 
exhibit the behavior 
described or exhibits the 
behavior inconsistently
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Many items on the DAYC-2 do not specify exact criteria for determining whether a child has mastered the skill.  The instructions on each page state, “score 1 if the child does exhibit the behavior described most of the time” and “score 0 if the child does not exhibit the behavior described or exhibits the behavior inconsistently.”  Let’s look at some examples of items that might seem difficult at first, but that can be scored by considering a few basic principles.



DAYC-2 Difficult Items

• Social-Emotional Item 32

“Asks for assistance when having 
difficulty”
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The first principle is to consider the domain and specific skill the item is trying to measure when determining the child’s mastery. Social Emotional item number 32 is “asks for assistance when having difficulty.”  What if the child has a language delay but uses non-verbal communication such as pointing or reaching paired with vocalization?  Because this item is in the Social Emotional domain, the focus is not whether the child can use words. Guidance from the publisher is that as long as the child makes a meaningful attempt to ask for help, they would get credit for this item. 



DAYC-2 Difficult Items

• Gross Motor Item 37

“The child walks up and down 
stairs with support from rail or 
wall; may place both feet on 
each step” 
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The second principle is to remember to read the item carefully to determine the parameters of the skill being measured. For example, number 37 in the Gross Motor subdomain is “the child walks up and down stairs with support from rail or wall; may place both feet on each step.” What if the child holds onto the parent’s hand for support instead of the wall? Clarification from the publisher is that the child must be able to demonstrate this skill without assistance from the parent. 



DAYC-2 Difficult Items

• Fine Motor Item 19
“Imitates circular, vertical, 
and horizontal strokes

• Fine Motor Item 20
“Uses vertical, horizontal, 
and circular motions when 
drawing” 
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Or what about Fine Motor Item 19, “imitates circular, vertical, and horizontal strokes,” and Item 20, “uses vertical, horizontal, and circular motions when drawing?”  Does the child need to complete all the listed motions to be given credit?  According to the co-author, if an item states “and” the child must demonstrate all behaviors; if an item states “or” the child need not demonstrate all behaviors listed.  Reading the item carefully can help ensure that you are measuring the skills that are being targeted.



DAYC-2 Difficult Items

• Receptive Language Item 11

“Follows simple spoken commands” 
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The last principle is to be sure the child can use the skill consistently.  Item number 11 in the Receptive Language subdomain is “follows simple spoken commands,” but it doesn’t specify a number of commands or any particular command that should be tested. Clarification from the co-author and publisher is to try to get at least two to three attempts or examples to get a representative sample of abilities. So from this guidance, if the parent reports that the child threw his diaper in the trash on request one time, but usually doesn’t, or the child can get their shoes but doesn’t follow any other commands, then you would score a zero.  Remember, if the test item doesn’t specify a number of samples, you should get at least two to three attempts or examples to make sure the child can use the skill consistently.



DAYC-2 Difficult Items

PRINCIPLES

• Consider the domain and specific skill the test 
item is trying to measure

• Determine the parameters for the test item
• Establish the consistency of the child’s use of 

the skill
• Determine and document the child’s for need 

accommodations

Using your best clinical judgement is key
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 When scoring these items, or any items which may seem difficult at first, remember to:Consider the domain and specific skill the test item is trying to measureDetermine the parameters for the test itemEstablish the consistency of the child’s use of the skillIn addition, determine the child’s need for accommodations, and if accommodations were made, document this on the scoring form and in your evaluation report when interpreting test results. Remember that accommodations cannot change the behavior being tested.In general, you will need to use your best clinical judgement to interpret what the test item is measuring and determine if the child has mastered the skill. A full list of questions about specific DAYC-2 test items, along with responses from the co-author and publisher, is included as a resource along with this webinar. 



Telehealth and the DAYC-2

Before testing

• Explain testing procedures to family
• Determine best time to evaluate child 
• Provide family with list of materials needed for 

testing
• Obtain Consents
• Make a plan if internet connection is lost
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When evaluating a child remotely, the DAYC-2 offers a good option since all items can be administered through interview. When possible, however, you want to observe the child performing the test items to gather clinical information such as muscle tone, quality of movements, coordination, vision/hearing deficits, or social-emotional needs.  This can be done through observation of the child throughout the testing process, or direct assessment, having the caregiver perform the test item with the child.   Prior to evaluating the child, it is important to speak to and prepare the parent about what to expect. Some items to discuss are: The purpose of the evaluation Areas of development to be tested Estimated duration of testing A brief explanation of basal and ceiling and that testing may include tasks above what would be expected of the child based on his age The percent delay needed to qualify for ECI   Assure the parents that you will review the results at the end of the evaluation and answer any questions they may have at that time. Provide the family with a list of materials to have ready before testing starts, and brainstorm household items they can use if needed. Determine the best time to conduct the evaluation so the child is rested and fed. This is also a good time to obtain consents, so you can begin the evaluation at the scheduled time.  Also, make a plan with the family on what you will do if you lose internet connection during testing. Remember, the test may be completed within a few days, if necessary, but should be completed as quickly as possible.



During testing

• Prepare space for evaluation to take place 
oHave testing materials available 
oRemove other items not being used in testing 

when possible 

• Use clear, concise instructions when guiding 
family in administering test items

• After testing, document that the evaluation was 
virtual
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During the evaluation, use clear, concise directions to help the family successfully participate in the evaluation process. When possible, have the family remove items not being used in testing (excess toys, food, anything that may distract the child). Remember to document that the evaluation was completed virtually in your progress note or evaluation report.   Conducting an evaluation by telehealth can be challenging at times, but with practice and support from your team, it can be a valuable resource when other options aren’t available.  



Considerations

• What is the age of the child and referral 
concern?

• Does the tool used at initial eligibility best 
address the child’s changing needs and 
strengths for annual re-determination?

• Will the evaluation take place via telehealth?
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Programs using both the DAYC-2 and BDI for eligibility determinations should carefully consider which best addresses the parents’ concerns and the child’s needs and strengths when choosing an evaluation tool.You may find through testing one tool is more sensitive than the other in identifying a child’s needs and strengths in certain domains or ages. Additionally, the tool used at initial eligibility determination may no longer be the best tool to address a child’s current needs at re-determination. Programs may choose between the BDI or DAYC-2 for eligibility determination; however, please note, beginning September 1, 2021, the DAYC-2 will be the only tool approved by HHS ECI for administration via telehealth.Programs may want to establish internal procedures for determining which tool is used so they can support their decision.A test review of the DAYC-2 is included in the handouts of this webinar for your consideration.



Questions

DAYC-2 Training

Presenter
Presentation Notes
Just a reminder, we will be holding a live Question & Answer session, so be on the lookout for that invite. Also, we will be posting a question and answer document from our live Q&A session along with the recording of this webinar. The recorded webinar, a list of resources including links, handouts, and Q&A document will all be located on the HHS ECI Training and Technical Assistance webpage under Archived Webinars. 



Thank you
Carol Baisdon, OTR
Carol.Baisdon@hhs.texas.gov

Sandra Cavazos, CTCM
Sandra.Cavazos01@hhs.texas.gov

Presenter
Presentation Notes
Thank you for joining us for today’s pre-recorded webinar. We hope you found the information valuable. If you have any questions regarding this training, please contact Carol Baisdon at Carol.Baisdon@hhs.texas.gov or Sandra Cavazos at Sandra.Cavazos01@hhs.texas.gov
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