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          Assessment 

  Assessment   has long been acknowledged as an 
essential feature in the provision of early childhood 
special education (ECSE) services. In this historical 
position, assessment serves as a major element  of 
  eligibility determination (Salvia, Ysseldyke, & Bolt, 
 2012 ) and a required element of intervention plan-
ning and ongoing evaluation for children and fam-
ilies (McLean, Wolery, & Bailey,  2003 ). However, 
in recent years rapid and signifi cant growth has 
occurred in the sophistication of assessment prac-
tices available for young children with disabilities 
and their families and broader application of these 
practices in a wide range of settings. The purpose 
of this chapter is to provide an overview of this 
historical role and to highlight features of the 
emerging uses of assessment as a central feature of 
high-quality services for infants, toddlers, and 
preschool children with disabilities, their families, 
and those who serve them. 

 Here we make a case for an expanded view of 
assessment as an essential part of the system that 
contributes to improved outcomes for children. We 
argue that assessment practices, carefully aligned 
and intertwined with  formal and informal services   
and supports, increase the effi cacy and effi ciency 
of societal efforts to promote young children’s 
development. Given this approach to assessment, 
we describe basic features of assessment, including 
its core purpose and functions and the quality stan-
dards for its use, and review four major functions 
of assessment in early intervention and ECSE: eli-
gibility and identifi cation for specialized interven-
tion, program planning, intervention and fi delity 
assessment, and progress monitoring.  

    Assessment’s Historical Role 
and Transition to Contemporary 
Practice 

 At the outset of formal services for young children 
with disabilities, from the 1950s through the 
1980s, assessment in early intervention and ECSE 
focused primarily on individual child description 
and eligibility evaluation (McLean et al.,  2003 ). 
 Formal and well-evaluated assessment tools   are 
available for this purpose. These tools refl ect 
both comprehensive and broad models of child 
development and performance such as the 
 McCarthy Scales of Children’s Abilities  
(McCarthy,  1970 ),  Stanford-Binet Intelligence 
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Scale  (Terman & Merrill,  1972 ; Thorndike, Hagen, 
& Sattler,  1986 ), and  Wechsler Preschool and 
Primary Intelligence Scale  (Wechsler, 1963,  1967 ) 
or more specifi c criterion- referenced or curricu-
lum-embedded measures of child development 
such as the  Hawaii Early Learning Profi le  (Furuno 
et al.,  1979 ) or the  Carolina Curriculum  (Johnson-
Martin, Jens, Attermeier, & Hacker,  1986 ). 

 These assessments, and others like them, 
became common in part because of  federal and 
state legislation and regulation   creating and 
expanding legal mandates for services to young 
children with disabilities. Perhaps most notewor-
thy was early attention to assessment for child 
fi nd and eligibility determination; from the outset, 
preschool special education services could only 
be provided following determination of either an 
established disability or “developmental delay” 
(i.e., when a child’s assessed development varies 
signifi cantly from normative expectations). To 
meet the needs of teams making this latter deter-
mination, researchers and commercial publishers 
released a new generation of measures to provide 
 norm-referenced assessment   across multiple 
domains (e.g.,  Battelle Developmental Inventory ; 
Newborg, Stock, Wnek, Guidubaldi, & Svinicki, 
1984/ 1988 ). While federal and state law and regu-
lations required formal description of intervention 
targets and assessment of child progress toward 
them (i.e., as goals and objectives on Individualized 
Family Service Plans [IFSPs]       or Individual 
Education Plans [IEPs]),       this aspect of special 
education and related services was generally 
teacher- or therapist- and child-specifi c, and less 
dependent on formal practices. 

 Yet over time, growing evidence of relations 
between preschool skills and development and 
later academic, social, and other performance led 
to continued research and development of refi ned 
intervention procedures for infants and preschool-
ers (Ramey & Ramey,  1998 ). This led to the devel-
opment and increased use of assessments that 
helped specify intervention targets and substan-
tially increased formal attention to assessment and 
monitoring of the development of individual chil-
dren receiving specialized supports (e.g., American 
Educational Research Association, American 
Psychological Association, & National Council on 
Measurement in Education,  2002 ). 

    Defi ning Assessment 

 While the border between  assessment  and 
  intervention  continues to blur (Bagnato, Neisworth, 
& Pretti-Frontczak,  2010 ), assessment’s core fea-
tures remain consistent. Similar to others (c.f., 
Anastasi,  1988 ; McLean et al.,  2003 ; Salvia et al., 
 2012 ), we defi ne assessment as  the systematic col-
lection and evaluation of information to determine 
what, if anything, to do differently . 

 Assessment occurs in a wide variety of situa-
tions and serves as an essential guide for design, 
selection, application, and evaluation of interven-
tion practices. “ Systematic collection   … of infor-
mation” makes clear the intentional, purposeful, 
and rigorous features of any assessment practice. 
While the collection can occur in many different 
ways (e.g., teacher ratings, observational assess-
ments, or evaluations of responses to items on 
standardized tests), “systematic” means that con-
ditions and procedures for data collection are 
specifi ed, known, and generally common across 
time, individuals, and settings. 

 “ Systematic   … evaluation of information” 
speaks to specifi ed procedures, rules, and prac-
tices for considering collected information and, 
against some standard or a priori criterion, pro-
ducing some judgment or appraisal. This step is 
critical for turning data into actionable informa-
tion. For many, this element of any assessment is 
core to its value (Messick,  1990 ). 

 “Determining what, if anything, to do differ-
ently” follows naturally from this step and brings 
practical utility to any assessment-based judg-
ment. Specifi c questions (e.g., does this child’s 
performance vary from criterion or expectation?) 
often direct assessments: the answers should lead 
to actions that bring social utility to the 
 assessment. 1  In particular, determining what to 
do differently should lead to determining if cur-
rent services, supports, or conditions are appro-
priate or if different actions will better serve the 
individual(s). 

1   This element of our defi nition, calling for determination 
of practical actions, may differentiate our perspective 
from others. We believe this practical determination is a 
central feature to assessment that contributes to improved 
outcomes rather than data collection and evaluation that 
produce nothing more than “assessment reports.” 
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 This last feature, using data to determine 
 specifi c courses of action, expands existing defi -
nitions that focus solely on collecting and analyz-
ing information; here, a central expectation is 
that assessment contributes to monitoring and 
improving outcomes. Our system of  educational 
and developmental services  , including special 
education and related services, is predicated on 
the connected ideas that individual developmen-
tal achievement is driven (at least in part) by 
experience and interaction, and that variations 
from expected rates of achievement can (and 
often, must) lead to changes in these experiences 
and interactions to more successfully support a 
child’s development. By focusing on the status 
and development of a child  and  the services and 
supports related to observed development, the 
central role and contributing features of assess-
ment in a larger system of “special education and 
related services” become clear. 

 This notion that assessment practices can con-
tribute to improved outcomes highlights at least 
three features of a more contemporary set of  prac-
tices  . First, assessment should help identify chil-
dren who will benefi t from additional, or different, 
services and supports. This identifi cation may be 
global, as in determining eligibility for special 
education and related services and providing pro-
cedural safeguards; conversely, the identifi cation 
may be narrow, specifi c, and dynamic, as in the 
screening practices of multi- tiered systems of 
support (Greenwood, Carta, & McConnell,  2011 ). 
Second, contemporary practices must provide 
ongoing dynamic descriptions of children’s prog-
ress and related practices: we must monitor how 
children develop and use this information fre-
quently to adjust the intensity, focus, or other fea-
tures of intervention. Third, contemporary 
assessment practice must closely align with inter-
vention, which in turn must closely align with 
intended developmental outcomes. “Intervention” 
is not a general, nonspecifi c action but a set of 
specifi c practices that produce particular out-
comes; thus, assessment practices must guide the 
selection and use of intervention practices to pro-
mote intended outcomes for individuals and 
groups of children. These three features—identi-
fi cation, monitoring, and alignment with intended 

outcomes—maximize the effi cacy and effi ciency 
of assessment practices and their contribution to 
improved outcomes for children.   

    Basics of Assessment 

    Purposes of Assessment 

 Assessment  as   defi ned here can occur for various 
purposes, and characteristics of assessment will 
vary due to these different purposes. For instance, 
some assessments in early intervention and ECSE 
are completed to meet federal, state, or local stat-
utory or regulatory requirements; US regulations 
require that states develop procedures for deter-
mining possible eligibility for early intervention 
or ECSE, ensuring “a timely, comprehensive, 
multidisciplinary evaluation of each child, birth 
through age two, referred for evaluation, includ-
ing assessment activities related to the child and 
the child’s family” (34 CFR 303.322). In these 
cases, many assessment features (instruments, 
characteristics, administrators’ qualifi cations, 
and interpretation or evaluation standards) may 
be specifi ed in advance. 

 Other times, assessments will take place to 
inform teachers in the design or evaluation of 
instructional and other services or to apprise par-
ents and others of children’s growth or progress. 
In these instances, assessment practices are likely 
to be more specifi c, more varied across programs 
and time, and with fewer a priori evaluation or 
interpretation standards. 

 Assessments can help describe groups for pro-
gram planning  and evaluation  , policy analysis 
and development, or communication with the 
public.  Kindergarten entry assessments  , like 
those developed as part of federal Race to the 
Top-Early Learning Challenge Grants to states, 
will provide “lagging indicator” information 
about the success of early childhood policy and 
practice innovations in states and local jurisdic-
tions that will be useful in evaluating and refi ning 
early childhood services. Similarly, the  Early 
Development Instrument  (Janus et al.,  2007 ; 
Janus & Offord,  2007 ) was developed as a “lead-
ing indicator” to describe the school readiness of 
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groups of children (in a neighborhood, city, state, 
or province). 

 Evaluating, selecting, and implementing any 
assessment must begin with a clear statement of 
intent:  who  is the focus—an individual child or 
family, that child or family in a particular situa-
tion or context, or a group of children? What are 
the  areas of development  that must be assessed? 
How will the data be  used ? What  degree of confi -
dence and precision  is needed?  

     Functions   of Assessment 

 These purposes can be sorted and classifi ed as 
different assessment  functions  (Hawkins,  1979 ). 
In most cases, ECSE assessment practices are 
directed to individual children; at this level, we 
can identify fi ve primary functions. First, assess-
ments can  identify children who may benefi t from 
additional or compensatory services and deter-
mine their eligibility for special education and/or 
other related services . This type of assessment 
(“diagnosis”) is often the fi rst part of a longer 
sequence for one child and is often a requirement 
for providing early intervention or ECSE. 

 Next, children will encounter   assessment     for 
program planning . Due to the requirements of 
individualized educational planning in special 
education and the low fi delity of current diag-
nostic assessments in education and develop-
ment, detailed information is needed to 
determine  what  to teach (and often  how best to 
teach it ) to children needing preventive or com-
pensatory services. This function of assessment 
can sometimes benefi t from information typi-
cally gathered in identifi cation and eligibility 
determination but generally will also require 
information that is more detailed, specifi c, and 
narrow in scope. 

 Third, given contemporary problem-solving 
models (Tilly,  2002 ) and the challenges in imple-
menting even well-specifi ed interventions (Cook 
& Odom,  2013 ), there is increasing attention to 
 assessment and monitoring of interventions.  This 
is critical in implementing some interventions 
and provides vital information during review or 
revision of intervention services. 

 Last, best practices require ongoing   assessment 
of intervention effi cacy or monitoring progress 
toward desired outcomes . By defi nition, ECSE is 
provided in cases where typical experience does 
not produce desired developmental outcomes: a 
different type or amount of experience is assumed 
to be necessary to promote that development. To 
assure that plans to support development work, 
ongoing assessment of child growth and develop-
ment over time (and related evaluation of the rate 
of change in observed developmental achieve-
ment) will determine what (if anything) to  c  hange.  

    Quality Standards for Assessment 

 To meet statutory and best practice standards, 
assessment practices must be rigorous and 
applied with care. However, standards for high- 
quality assessment vary somewhat by function or 
purpose. To paraphrase a truism, there are no 
“good” assessment instruments or practices: 
rather, we evaluate them for their particular func-
tion and intended use. 

   Reliability   . Historically, assessment instruments 
were evaluated for reliability and validity. 
 Reliability  is the extent to which any assessment 
product or score is  trustworthy , or “the consis-
tency of scores obtained by the same persons 
when reexamined on different occasions, or with 
different sets of equivalent items, or under other 
variable examining conditions” (Anastasi,  1988 , 
p. 109). Measurement, in any case, includes infor-
mation (the  true score ) and random noise ( error ). 
If one person takes two measures of the same 
thing, one after another, some minor  difference in 
results will appear. The size and characteristics of 
this difference defi ne reliability. 

 While many forms of reliability exist in the 
measurement literature, in ECSE reliability is 
typically evaluated in three ways. First,  internal 
consistency  describes the empirical cohesiveness 
of a set of items or scores added into one sum. To 
the extent that different items correlate with one 
another, or different assessment instances sample 
the same broad idea or construct, internal  consis-
tency   increases. 
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 Second,  interrater  or  interobserver    agreement    
describes the extent to which two independent 
assessors score a particular behavior or response 
similarly. Many early childhood assessments 
rely on direct observation of discrete child 
behaviors and classroom events or on slightly 
more summative ratings completed by teachers 
or others of child performance, activities, or 
interactions. When assessments occur this way, it 
is critical to evaluate the degree to which results 
refl ect characteristics of the assessed content 
rather than the standards and judgments, or 
biases, of individuals collecting the data. As peo-
ple’s judgments vary from one another, interrater 
agreement estimates decline. 

 Third, ECSE assessment is often evaluated for 
 temporal consistency  or  test-retest    reliability   . 
Many traditional assessment instruments assume 
that child characteristics remain relatively stable. 
While this is not always true in ECSE (Kazdin, 
 1979 ; Strain et al.,  1992 ), particularly when mon-
itoring progress or if child behavior is highly 
variable across situations or conditions, there are 
many instances where consumers fi nd it impor-
tant that assessment results appropriately repre-
sent a child’s achievement or performance at a 
particular point in time. This is critically impor-
tant in many normative comparisons, where (for 
both the child being assessed and scores coming 
from participants in the norming samples) teach-
ers, parents, and others can assume that observed 
assessment results minimize any variation due to 
the day or time of assessment. 

   Validity . Validity   is the meaningfulness of any 
assessment or information about “ what  the test 
measures and  how well  it does so” (Anastasi, 
 1988 , p. 139, emphasis in original). Cronbach 
( 1990 , p. 145) describes validity as the result of 
“inquiry into the soundness of the interpretations 
proposed” from any assessment. Validity studies 
provide evidence of the extent to which results of 
assessment can be useful, as generally intended 
by test developers or for the purposes in a partic-
ular case. Unlike most measures of reliability, 
where explicit standards for evaluating and 
selecting assessments exist, validity standards are 
somewhat more general and idiosyncratic to the 

purpose of assessment and sometimes the 
 instrument or practice itself (Messick,  1995 ). 

 Traditionally, three types of validity are 
 discussed (c.f., Anastasi,  1988 ).   Content validity    
describes the extent to which a particular assess-
ment samples the behaviors, situations, and/or 
interactions of interest for a particular assess-
ment purpose. Content validity is often deter-
mined logically by examining both items and 
conditions of any assessment and comparing 
these to generalizations teachers or others might 
want to make from assessment results.   Criterion 
validity    evaluates “the effectiveness of a test in 
predicting an individual’s performance in speci-
fi ed activities” (Anastasi, 1980, p. 145), includ-
ing future tests and life events. Examples might 
include the extent to which a measure of lan-
guage and early literacy collected in preschool 
predicts reading performance in early elemen-
tary school or the degree to which a measure of 
developmental risk status collected at age 3 pre-
dicts later performance on a kindergarten entry 
assessment. Third,  construct    validit    y  is “the 
extent to which the test may be used to measure 
a theoretical construct or trait” (Anastasi, 1980, 
p. 153). While construct validation is often more 
abstract (c.f., MacCorquodale & Meehl,  1948 ), 
the core idea (e.g., “is this assessment measuring 
what it purports to be measuring?”) pervades all 
validity discussions, and may be particularly 
important in diagnostic assessment activities, 
where statutory or professional standards call for 
assessment of broadly defi ned domains like 
“developmental delay” or “kindergarten 
readiness.” 

 Another validity standard is emerging in 
ECSE.   Treatment validity       (similar to  consequen-
tial validity ; Messick,  1988 ) is the extent to 
which an assessment practice informs or helps 
design instructional or other intervention services 
that produce meaningful changes in an individu-
al’s (or group’s) performance. Treatment validity 
can be assessed over a short period of time, as 
when an assessment practice is used to identify or 
refi ne instructional practices or intervention 
options in a child’s current educational program-
ming, or over longer periods of time, as when 
identifying changes in services or placements to 
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benefi t child development and  achievement 
     (Connor et al.,  2009 ). 

   Modern interpretations   . In the latter half of the 
twentieth century, academic psychometricians 
developed and deployed new logical and analytic 
models to the design, evaluation, and use of tests. 
This “modern test theory” approach, most notably 
item response theory (IRT: Embretson & Reise, 
 2000 ; Wilson,  2005 ), is now commonplace in 
education generally and ECSE specifi cally 
(Greenwood, Carta et al.,  2011 ; Greenwood & 
McConnell,  2011 ; Rodriguez,  2010 ). 

 While many details of IRT differ markedly 
from older approaches, core concepts remain the 
same. In general, assessments should be  stable or 
consistent  to refl ect a child’s performance or 
development,  meaningful and well specifi ed  as to 
child or other characteristics, and  useful  in choos-
ing short- or long-term changes in intervention 
and services. 

 While technical features of test and measure-
ment construction continue to develop, offering 
new and perhaps better tools for building and 
evaluating assessment practices, many of the 
functional requirements and bases for evaluating 
them remain the same. End users can, and should, 
have information to help evaluate the precision, 
trustworthiness, meaningfulness, and utility of 
information.   

    Assessment for Identifi cation 
and Eligibility 

     Defi nition   

 A common, widely understood, measurement 
task in ECSE is to identify children who may 
benefi t from additional or compensatory ser-
vices, including determination of eligibility for 
special education and/or other related services. 
In current practice, this stage combines two oth-
erwise distinct functions,  screening  and  diagno-
sis . Technically,  screening  refers to a brief, 
broadscale evaluation used to identify individ-
ual cases when more information is needed. In 
current multi-tiered systems of support, screen-
ing often refers to universal and repeated assess-

ment of developmental achievement or growth 
in a larger group (e.g., classroom, school, pro-
gram, or community), with the results used to 
identify those who would benefi t from more 
intensive or supplemental intervention (Christ 
& Nelson,  2014 ; Greenwood, Carta et al.,  2011 ). 
In ECSE,  diagnosis  refers to formal evaluation 
of individual children for special education eli-
gibility or program enrollment. Diagnostic 
assessment is typically broad in scope and 
includes direct or indirect assessment of child 
status, characteristics, developmental trajectory 
and, often, environmental supports, comparing 
this to normative or other a priori standards or 
criteria and identifi cation of individuals, based 
on this comparison, who are deemed to meet 
inclusion criteria for particular program ser-
vices or procedural supports and  safeguards   
(McLean et al.,  2003 ).  

    Examples 

   Screening    .  McConnell, Wackerle-Hollman, and 
Bradfi eld ( 2014 ) describe screening practices to 
identify individual children for intervention in 
language and early literacy multi-tiered systems 
of support. These systems are increasingly com-
mon in early childhood programs serving chil-
dren with and without disabilities and can identify 
individual children who are not acquiring age- or 
domain-appropriate skills related to the  long- term 
achievement of reading profi ciency so that these 
children can receive further help to improve their 
achievement (Carta et al.,  2016 ). 

 The Center for Response to Intervention in 
Early Childhood (Bradfi eld, Vue, Rodriguez, & 
McConnell,  2014 ; Bradfi eld, Wackerle-Hollman, 
Albano, Rodriguez, & McConnell,  2014 ; 
Wackerle-Hollman, Schmitt, Bradfi eld, 
Rodriguez, & McConnell,  2015 ) has developed 
one universal screening approach in this area. In 
this model, Individual Growth and Development 
Indicators of four domains of language and early 
literacy development (i.e., oral language, phono-
logical awareness, alphabet knowledge, and com-
prehension) have been developed, evaluated, and 
constructed into three measures, designed to be 
completed in Fall, Winter, or Spring in the year 
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before kindergarten. Each consists of 15 items, 
selected specifi cally to increase sensitivity to 
identifying lower-performing students in that 
season. Adult examiners assess all children in a 
classroom, comparing individual students’ scores 
to empirically derived “cut scores,” or scores for 
each measure that best identify children who are 
performing well below expectation and likely to 
benefi t from supplemental instruction. 

 Evidence from early research and develop-
ment (Bradfi eld, Wackerle-Hollman et al., 
 2014 ; Wackerle-Hollman et al.,  2015 ) suggests 
that seasonal screening measures are trustwor-
thy and closely associated with established, 
standardized measures of language and early 
literacy. They also identify children in ways 
that match with teachers’ clinical judgments of 
their needs and intervention candidacy based on 
longer standardized measures.    Classifi cation 
accuracy can be improved by gathering addi-
tional information from teachers (Bradfi eld, 
Vue et al.,  2014 ). Research on this model of 
screening for supplemental intervention pro-
ceeds (McConnell, Wackerle-Hollman, Roloff, 
& Rodriguez,  2014 ), including expansion to 
Spanish-speaking preschool children 
(Wackerle-Hollman et al.,  2012 ). 

 Screening also occurs in community-wide 
child-fi nd efforts to identify those who may ben-
efi t from early intervention for infants and tod-
dlers with disabilities and ECSE for preschoolers 
with disabilities and delays. The   Assuring Better 
Child Health and Development (ABCD) Program      , 
funded by the Commonwealth Fund and adminis-
tered by the National Academy for State Health 
Policy, is an integrated state-level approach to 
screening for a broad array of health and develop-
ment concerns (Pelletier & Abrams,  2003 ). Now 
implemented in over 25 states, ABCD aligns state 
policy, funding, and practice development to 
increase the frequency of screening in primary 
health care and other settings and to better coordi-
nate response to screening results (National 
Academy for State Health Policy,  2014 ). While 
intentionally varied to refl ect unique policy and 
practice contexts in different states, ABCD 
focuses on broad, consistent use of a small set of 
evidence-based screening instruments, along with 
public/private quality improvement  partnerships 

to review and improve screening penetration and 
follow-up. A variety of practices have emerged at 
state and local levels (Earls & Hay,  2006 ; Pelletier 
& Abrams,  2003 ), but challenges remain in 
increasing universal screening rates and in using 
these practices to refer children to more extensive 
 evaluatio  n (Bethell, Reuland, Schor, Abrahms, & 
Halfon,  2011 ; King et al.,  2010 ). 

   Diagnosis    .  Importantly, ECSE diagnosis is the 
“front door” to an array of special education safe-
guards and assurances, coordinated services, and 
opportunities for effective services and develop-
mental achievement that support future compe-
tence. Perhaps due to its central role in providing 
special education, this aspect of assessment has a 
long, rich, and well-developed matrix of research, 
measure development, and practical implementa-
tion (Division for Early Childhood,  2014 ; 
Shonkoff & Meisels,  1990 ). 

 In 2014, the Division for Early Childhood 
( DEC  )    of the Council for Exceptional Children 
published a fully revised compendium of best 
practices in ECSE,  DEC Recommended Practices 
in Early Intervention/Early Childhood Special 
Education.  This document presents “best-in- 
class” procedures that are supported by research 
and consistent with the values and expectations 
of contemporary practice, observable and action-
able in practice, applicable to all children with 
and without disabilities, and appropriate for use 
in a wide array of settings and situations. 

 Seven of these best practices describe assess-
ment for diagnosis. In particular, diagnostic 
assessment should (1) adapt planned assessment 
practices, to the extent possible, to follow fami-
lies’ preferences for this work; (2) employ a team 
of professionals and family members to collect 
and evaluate assessment data; (3) employ assess-
ment practices that are appropriate, given the 
child’s age, individual characteristics, family, and 
life circumstances; (4) conduct a broadscale 
assessment that describes “the child’s strengths, 
needs, preferences, and interests; (5) conduct 
assessment in the child’s preferred and most fully 
developed language or communication system; 
and (6) report the results in ways that both address 
a priori evaluation standards for eligibility deter-
mination and that are understandable and useful 
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for families and other professionals. Finally, 
 consistent with other recommendations 
(American Educational Research Association 
et al.,  2002 ), when making important decisions 
that may affect individuals and resources, 
“… practitioners [must] use a variety of methods, 
including observations and interviews, to gather 
information from multiple sources, including the 
child’s family and other signifi cant individuals in 
the  child’  s life” (DEC,  2014 , p. 7).  

    Key Features of  Quality 
Implementation   

 Practices in this domain of assessment for 
 identifi cation and eligibility vary widely, as do 
the questions that assessment and evaluation 
reports can answer. Across all these practices, 
three key features of quality implementation can 
be described. 

 First, it is essential that all assessment instru-
ments and practices be selected for their “fi t” to 
the evaluation purpose and for the questions at 
hand. Second, assessment instruments and prac-
tices must be easy to understand and must meet 
appropriate standards of rigor for planned uses. 
Third, assessment for identifi cation and eligibil-
ity should be effi cient, both for the immediate 
task and for subsequent services and supports to 
children and families. As  DEC Best Practices  
suggests, any assessment should be appropriate 
for the questions to be addressed and the indi-
vidual case at  hand  .   

    Assessment for Program  Planning   

    Defi nition 

 Assessment for program planning identifi es gaps 
in a  child’s skills and competencies   and areas of 
need and provides the information needed to 
identify instructional goals and objectives and to 
inform teaching methods for immediate interven-
tion use. The assessment compares a child’s skills 
to a set of skills considered important for partici-
pating in age-appropriate activities. For infants, 

toddlers, and preschoolers, these skills might 
come from a criterion-referenced assessment 
such as the  Assessment, Evaluation, and 
Programming System  ( AEPS        , Bricker,  2002 ) or 
the  Hawaii Early Learning    Profi le       (HELP; 
Furuno et al.,  1979 ). Teams might also use state 
early learning standards or program-specifi c 
frameworks (e.g., The Head Start Child 
Development and Early Learning Framework, 
U.S. Department of Education,  2011 ) as a basis 
for examining children’s skills compared to 
expectations for their age level. For early elemen-
tary students, comparison skills typically come 
from standards such as the Common Core State 
Standards (National Governors Association 
Center for Best Practices & Council of Chief 
State School Offi cers,  2010 ) or state-developed 
standards (c.f., Texas, Minnesota) that focus on 
basic academic skills. 

 Assessment for program planning in ECSE 
can be characterized by fi ve principles. First, 
assessment is directly linked to intervention. 
Information collected and analyzed during this 
part of the process leads directly to the use of that 
information for planning  individual children’s 
intervention programs   (Bagnato et al.,  2010 ; 
Bricker,  2002 ; Macy, Bricker, & Squires,  2005 ). 
The fi eld of EI/ECSE has long linked assessment 
and intervention (McConnell,  2000 ). Assessment 
must focus on skills important for participating in 
home, classroom, and community activities that 
are expected given the child’s age and develop-
mental level. Similarly, the assessment outcomes 
should inform the intervention, with the team 
teaching skills the child needs. 

 Second, this assessment examines the child’s 
use of functional or useful skills important for 
participation in  authentic contexts   (Neisworth & 
Bagnato,  2005 ; Snyder, Wixson, Talapatra, & 
Roach,  2008 ). Traditionally, diagnostic assess-
ment occurs in the context of unnatural and even 
strange situations and often focuses on skills of 
questionable importance for the child 
(Bronfenbrenner,  1977 ). For example, a tradi-
tional standardized assessment might require that 
we assess an infant’s grasping and releasing 
skills. In contrast, an authentic programmatic 
assessment might instead assess the infant’s 
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 ability to stack foam blocks during play with a 
parent (i.e., an authentic, typical activity for a 
young child). 

 Third, assessment for program planning is 
fl exible and adaptable for children with varying 
needs (Snyder et al.,  2008 ) to ensure equity and 
“fi t” to the individual case (Neisworth & Bagnato, 
 2005 ). Typically when administering standard-
ized assessments, all items are administered in 
the same way and do not allow for modifi cations. 
In contrast, when assessing for program plan-
ning, the user can modify procedures and materi-
als to accommodate the child’s skills and needs. 
For example, for a child who is deaf, items might 
be administered using spoken language and 
American Sign Language to fully assess func-
tional communication skills. 

 Fourth, the assessment process is  family 
friendly   (Bagnato et al.,  2010 ; DEC,  2014 ; 
Grisham-Brown & Pretti-Frontczak,  2011 ). 
During early childhood, parents and other family 
members are integral to a child’s life. Young chil-
dren typically spend a large part of their day with 
mom, dad, a grandparent, or other primary care-
giver. These relationships are critical for healthy 
social-emotional development, and caregivers 
play an important role in helping the child learn 
new skills. In addition, family members know 
their child best. Teams gather information from 
families and listen to their concerns to gain an 
accurate picture of a child’s strengths and needs. 

 Fifth, the process is dynamic or repeated, col-
lecting information in an ongoing way to provide 
information about the child’s skills across time to 
inform  programming decisions   (DEC,  2014 ; 
Grisham-Brown & Pretti-Frontczak,  2011 ). Rather 
than administering a criterion-referenced assess-
ment only once when the child is fi rst eligible for 
services, teams collect ongoing information by 
reassessing the child’s skills to inform changes to 
intervention. 

 Program planning assessment should focus on 
skills essential for the child’s success within 
everyday routines and activities in the home, 
school, and community. For infants and toddlers, 
this will often include gross motor, early com-
munication, and self-care in home or care set-
tings. For preschoolers the scope may expand to 

include  social interaction and pre-academic skills   
required in inclusive preschool, home, and com-
munity settings.  

    Examples 

 Given the vast changes in children’s development 
during early childhood and shifting emphases in 
programs as they begin school, assessment for 
planning intervention varies depending on the 
child’s age. For infants and toddlers with special 
needs, the focus should be on supporting the fam-
ily to maximize outcomes (Bruder,  2010 ; 
Johnson, Rahn, & Bricker,  2015 ). Both the 
Routines-Based  Interview   (McWilliam,  2003 ) 
and the AEPS Family Report (Bricker,  2002 ) 
provide a format to gather information about the 
child’s daily routines and activities (e.g., meals, 
bathing, and dressing) and family preferences 
regarding intervention targets. This assists the 
team in identifying desired outcomes important 
for the child’s functioning during everyday activ-
ities. Intervention strategies can then be embed-
ded within authentic activities and routines using 
toys and materials available in the home. 

 In preschool, a child-centered approach is 
more directly informed by the current and future 
demands of academic and behavioral school 
 success. The AEPS (Bricker,  2002 ) is an example 
of a comprehensive tool used to identify the 
child’s skills. AEPS items are clustered in devel-
opmental areas and arranged hierarchically, from 
earlier to later developing skills. Each item 
includes a subset of objectives that develop ear-
lier than the goal and generally precede it. This 
allows teams to identify where a child lies in the 
developmental sequence and which skills need 
focus. Information gathered from both teacher 
and parent reports are used to identify and set pri-
orities for skills to address in intervention. These 
skills are taught using evidence-based teaching 
strategies selected based on the skills being 
taught and the child’s strengths, needs, and pref-
erences, with instruction and practice embedded 
across various activities (Wolery,  2005 ). 

 In the elementary setting, where demands of 
the curriculum are more dominant, assessment 
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for those with academic needs should be 
 individualized based on those needs (Fuchs, 
Fuchs, & Compton,  2012 ). Within an RTI frame-
work, assessments include curriculum-based 
measurement ( CBM        ; Deno,  1985 ,  2003 ) or other 
similar measures (e.g., DIBELS; Good & 
Kaminski,  2000 ) that provide information about 
critical skills. Some children will have needs out-
side of academics requiring specialized assess-
ment (e.g., a functional behavioral assessment 
[FBA] for signifi cant behavior issues; c.f. 
O’Neill, Albin, Storey, Horner, & Sprague, 
 2014 ). Based on results, teams then design inter-
ventions to address specifi c skills using evidence-
based interventions that could include published 
curricula and specifi c evidence-based teaching 
strategies (see, e.g., Wong et al.,  2014 ).  

    Key Features of  Quality 
Implementation   

 Assessment for program planning must refl ect the 
fi ve key principles for this function of assessment. 
First, the content of assessment must be linked 
closely to intervention (Neisworth & Bagnato, 
 2005 ; Snyder et al.,  2008 ). Information gathered 
from the tool should allow the child’s team to 
make decisions in two key areas: (1) which skills 
to target and (2) which teaching methods and 
strategies to use to meet those targets. 

 Second, assessment must examine functional 
skills in authentic contexts. Assessments should 
focus on gathering information on skills impor-
tant or essential to children’s participation in 
the home, classroom, and/or community. 
Assessments are often administered within typi-
cal activities, and use toys and materials appro-
priate for the child’s developmental level and 
available in the child’s environment (Snyder 
et al.,  2008 ; Neisworth & Bagnato,  2005 ), and 
identify skills or need that are functional, gener-
alizable, most likely to have the greatest impact 
on child outcomes, and unlikely to develop with-
out intervention (Johnson et al.,  2015 ; Pretti- 
Frontczak & Bricker,  2000 ). 

 Third, this mode of assessment must be 
 fl exible for diverse learners. Assessments should 

be fl exible enough to allow the team to adapt 
items for a range of learners. The assessment 
should be appropriate for and adaptable for use 
with culturally and linguistically diverse children 
and families, allowing the child to respond in his 
or her native language and in ways consistent 
with family culture. 

 Fourth, program planning assessment must be 
family friendly. Families should have meaningful 
and multiple options for providing information 
about how the child functions at home and in the 
community. Also, they should play a key role in 
making decisions about the focus of intervention 
efforts. 

 Fifth, assessment should be dynamic and 
repeated as needed. Children change rapidly dur-
ing early childhood and some interventions may 
not produce desired results. Both factors make 
repeated administration of an assessment impor-
tant in determining how to promote skill develop-
ment  over   time.   

    Assessment for Intervention 
Monitoring 

    Defi nition 

 Once an intervention has been designed, ongoing 
assessment of its implementation must follow. 
Assessment for intervention monitoring is a sys-
tematic description and standard-based evalua-
tion of implementation, to ensure that services 
are meeting a priori or individual standards—or 
that additional support is provided if the planned 
intervention is not carried out as intended. While 
great strides have been made in the fi eld of ECSE 
since its inception, a large gap exists between 
 best and actual practices   (Dunlap, Hemmeter, 
Kaiser, & Wolery,  2011 ). Thus, it is important 
that we monitor implementation of intervention 
programs to ensure quality services for young 
children with disabilities. 

 It is a special educator’s legal and ethical 
responsibility to ensure the intervention plan is 
carried out as specifi ed. Presumably, children 
will progress better if the programs we plan are 
carried out as specifi ed (Wolery,  2004 ). Lack of 
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progress may be due to “infrequent, inaccurate, 
or inconsistent use of interventions” (Wolery, 
 2004 , pp. 573–574). If a child does not progress 
as expected, the team must ask if services are 
provided as frequently as the plan specifi ed and 
with suffi cient quality. 

 In practice, this is likely easier to determine 
for older children because recommended  instruc-
tional methods ar  e more direct and easily observ-
able. For example, we can readily observe a 
teacher implementing a well-specifi ed reading 
program with a second grader receiving special 
education. We can observe the time and pacing of 
instruction and whether the teacher is implement-
ing the program with fi delity. 

 Observing intervention implementation in 
early intervention and ECSE may be more chal-
lenging when instruction is embedded within the 
course of daily routines and activities.    Learning 
opportunities are distributed throughout the day, 
making them more diffi cult to record. Plus, they 
are often more diffi cult for the untrained eye to 
spot. For example, a teacher may withhold a block 
from a preschooler and give an expectant look to 
provide an opportunity for the child to request the 
block. The observer would need to know the 
child’s IEP goals and the procedures for using 
naturalistic communication strategies to notice 
the teacher facilitate this opportunity. These diffi -
culties compound in home-based programs, 
which are often implemented by parents or other 
caregivers. It is challenging to know the frequency 
and quality of implementation between visits. 

 It may be challenging to document implemen-
tation in ECSE, but it is essential to do so (Fixsen, 
Blase, Naoom, & Wallace,  2009 ). As noted by 
Bagnato et al. ( 2010 ), even the best intervention 
is effective only when implemented with fi delity. 
Assessment for intervention monitoring should 
follow four general  principles  . First, the program 
itself should be clearly articulated before imple-
mentation, with special attention to core ingredi-
ents. Second, data on implementation should be 
collected continually to ensure the program 
meets a priori standards. Third, implementation 
should closely match the original plan along key 
dimensions, with formal timelines for review and 
program revision. More frequent changes may be 

based on informal or incomplete information, 
and thus may increase the odds that intervention 
is poorly matched to a child’s needs and charac-
teristics. Fourth, the team should examine data on 
implementation and child progress to determine 
if the intervention requires changes. Monitoring 
implementation may help identify key reasons 
why a child is progressing slower than the team 
expected, which may then help the team modify 
 s  ervices.  

    Examples 

 In special education, interventions are tailored 
specifi cally to meet the child’s needs and, with 
infants and toddlers, the family’s needs (Bagnato, 
McLean, Macy, & Neisworth,  2011 ). The nature 
of the program and subsequent monitoring will 
vary based on the child’s age and needs. In birth-
to-three services, an IFSP for a 12-month-old 
with hearing loss and communication delays 
might have intervention components that require 
the family to place hearing aids on the child for 
particular intervals and that help the  family 
embed communication opportunities   into home 
routines to increase the child’s communication 
skills. In this example, the team would monitor 
implementation variables like frequency of home 
visits, frequency and quality of coaching to teach 
specifi c strategies to parents, parent logs of child 
use of hearing aids, and parent use of communi-
cation strategies during and between visits. These 
data would be reviewed regularly and fre-
quently—perhaps every other week at fi rst, fad-
ing to monthly reviews—to identify gaps between 
planned and implemented intervention; any gaps 
would be addressed by planned revisions to inter-
vention supports. 

 For preschool and elementary students, inter-
vention plans are described in the child’s IEP. For 
a 3-year-old with autism ( ASD  ), this plan might 
include addressing communication, social- 
emotional, and adaptive skills with services pro-
vided by a co-teaching team in an inclusive 
preschool classroom. The plan would include 
specifi c  evidence-based practices (EBPs)      for 
teaching children with ASD (see Wong et al., 
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 2014 ) and a checklist for both type and frequency 
of embedded teaching opportunities to be pro-
vided in different contexts. The team would mon-
itor implementation, including checklist 
recordings of frequency and fi delity of imple-
menting specifi c components of EBPs. Teachers 
would review these data weekly and make neces-
sary adjustments when implementation varies 
from the original plan.  

    Key Features of  Quality 
Implementation   

 Quality implementation of assessment for inter-
vention monitoring requires attention to four dis-
tinct features. First, special educators must defi ne 
the intervention plan before implementation, 
with suffi cient detail to communicate clearly its 
requirements and to set the occasion for thorough 
review of implementation. Tilly ( 2008 , p. 21) 
describes a model in which practitioners identify 
“who will do what, when, and in what manner” 
as intervention unfolds. Second, special educa-
tors must have rigorous and reasonable plans for 
collecting data regarding the implementation of 
each core feature (Wolery,  2004 ). These data 
should be collected in an ongoing fashion so that 
any needed changes can be identifi ed quickly, 
particularly when child progress is “slow, vari-
able, or is not occurring” (Wolery,  2004 , p. 579). 
Third, we must analyze the data collected to 
ensure the plan and its components are carried 
out with fi delity or as intended (Greenwood, 
Carta et al.,  2011 ; Tilly, 2004). Best practices dic-
tate that data describe the extent to which practi-
tioners “implement the frequency, intensity, and 
duration of instruction needed to address the 
child’s phase and pace of learning or the level of 
support needed by the family to achieve the 
child’s outcomes or goals” (DEC,  2014 , p. 10). 
Finally, if review of implementation data sug-
gests signifi cant variations from original intent, 
the team has a responsibility to adjust its prac-
tices to carry out the plan fully. This may include 
monitoring whether or not a service is provided 
with the specifi ed frequency, that modifi cations 
to the environment or materials are occurring as 

planned, that some core element of an EBP is 
provided with the specifi ed frequency, or that an 
EBP is being implemented  as   intended.   

    Assessment for Progress 
 Monitoring   

    Defi nition 

 Once individuals have been identifi ed for special 
or supplemental instruction and intervention, and 
these specialized services have been planned and 
implemented, best practices dictate that teachers 
and other professionals (as well as parents and 
other interested parties) frequently monitor the 
degree to which these services or supports pro-
mote changes in desired child performance and 
promote progress toward identifi ed long-term 
goals. Progress monitoring is frequently repeated 
and often rather brief. The child’s performance is 
in turn evaluated against an a priori standard of 
expected change or rate of  growth  . This informa-
tion is used to determine whether to continue the 
current array and dosage of intervention services 
or if some change is warranted. 

 While progress monitoring has been a hall-
mark of special education for some time (c.f., 
White,  1986 ), technical features of this  approach   
to assessment have received substantial attention 
since the 1990s. In particular, scholarship has 
identifi ed two paradigmatically different 
approaches to progress monitoring— Develop-
mental Skills Mastery Monitoring  and  General 
Outcome Measurement  (Fuchs & Deno,  1991 ; 
McConnell,  2001 ). 

 Developmental skills mastery monitoring (or 
 DSMM        , termed “mastery monitoring” by Fuchs 
& Deno,  1991 ) is common in many ECSE pro-
grams. In DSMM, child progress is marked by 
successive mastery, or skilled performance, on a 
set of behaviors or items that are ordered devel-
opmentally. Mastery criteria for performance 
are specifi ed and distinct measurement proce-
dures are used for each individual behavior or 
item. In DSMM, accuracy or appropriateness of 
the skill or item hierarchy is critically impor-
tant, measurement is focused and specifi c, and 
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(under many conditions) assessment can be very 
sensitive to short-term effects that are very spe-
cifi c to any given intervention. One specifi c 
example of this approach would be to assess, on 
a weekly or even daily basis, children’s perfor-
mance relative to IFSP or IEP objectives. 
Assessment of this type can help guide instruc-
tion on a particular skill to continue or to 
advance to more complex skills. 

 By contrast, general outcome  measurement   
(or  GOM     ) notes changes in performance by 
repeated assessment of the child in a general, or 
more global, task. Progress is noted by increases 
in profi ciency (typically, either the extent to 
which the child completes the full task or some 
count of successful responses to that task); in 
other words, assessment describes a child’s par-
tial profi ciency on a global outcome toward 
which development and intervention are directed. 
 In   GOM, the general or long-term outcome being 
assessed and the extent to which assessment 
opportunities sample the child’s performance of 
this outcome are critically important. 
Measurement is consistent across occasions and 
provides an integrated view of the child’s skill. 
GOM assessment is broad and outcome refer-
enced, and as a result may be somewhat less sen-
sitive to either intervention specifi c or small 
changes in child development but more related to 
longer-term expectations. GOMs provide metrics 
of both  status  (i.e., child performance at a given 
time) and  growth  (i.e., change in that perfor-
mance across repeated assessments), which can 
be particular assets to ongoing progress monitor-
ing (Deno,  1997 ).  

    Key Features of  Quality 
Implementation   

 At least four key features of progress monitor-
ing are required: two relate to application and 
use and two to instrument or measure selection. 
First, progress-monitoring measures must be 
administered frequently. A primary purpose for 
this assessment is to describe short-term effects 
on child development and to use this informa-
tion to adjust intervention as needed. As a 

result, progress must be assessed often enough 
to both describe rates of change in child behav-
ior, and to prompt changes in intervention ser-
vices, and thus improve long-term outcomes, as 
often as is possible. 

 Second, progress-monitoring measures must 
quickly and easily produce data teachers can ana-
lyze to make decisions about ongoing interven-
tion services. This requires both that data 
provided by measures be accessible and easy to 
produce and that teachers have and employ rigor-
ous decision-making rules to evaluate these 
results. 

 Third, progress-monitoring measures must 
sample behaviors or competencies that are highly 
related, conceptually and empirically, to inter-
ventions being provided. This is a special case of 
validity, as noted previously; content and con-
struct validity  for the intervention being imple-
mented  must be very high. Progress-monitoring 
measures must reveal when intervention is 
 contributing (or not contributing) to changes in 
child achievement or behavior. 

 Fourth, progress-monitoring measures must 
be appropriate for, and sensitive to change in, 
repeated assessments. This often requires “paral-
lel forms”—empirically equivalent test sets that 
rely on different items or tasks to evaluate child 
performance—to reduce contributions from test 
practice. But it also requires that the measures 
used be suffi ciently robust and reliable (i.e., have 
small standard errors of measurement) to be able 
to detect real changes in child performance over 
the  shortest   time possible.  

    Examples 

  Developmental Skills Mastery    Monitoring    .  
  DRDP      access    (McLean, Edelman, & Salcedo, 
 2011 ) is a DSMM approach, carefully developed 
to “observe, assess, and report on the develop-
ment of [infants, toddlers, and preschoolers] who 
receive preschool special education services” 
(McLean et al.,  2011 , p. 4).  DRDP access  is a 
universal design adaptation of  Desired Results , 
an instrument originally designed for children 
without disabilities;  DRDP access  provides more 
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fi ne-grained assessment of developmental skill, 
specifi es adaptations for children with specifi c 
disabling conditions, and has been engineered 
specifi cally to report on developmental progress 
in 6-month intervals as required by US federal 
special education regulations. 

  DRDP access  is an observational teacher rating 
scale with content aligned to state early learning 
standards. Teachers or others who have spent con-
siderable time with an individual child review and 
rate the child’s performance on specifi c measur-
able behaviors grouped within slightly broader 
domains of developmental performance (e.g., 
“children show growing abilities in communica-
tion and language”).  DRDP access  results are pre-
sented both descriptively (e.g., skills the child has 
recently mastered in each developmental domain 
or “desired result”) and summatively, with a scaled 
score that indexes  overall   current performance. 

  General    Outcome      Measurement    .  Individual 
Growth and Development Indicators, or IGDIs, 
were developed to provide single-point and 
repeated assessment for both screening/identifi -
cation and for progress monitoring. Walker, 
Carta, Greenwood, and Buzhardt ( 2008 ) describe 
the use of the Early Communication Indicator, an 
infant and toddler measure, for monitoring 
growth in proto-communication and communica-
tion among infants at risk for developmental 
delays. Using this measure, home visitors repeat-
edly monitor individual child communication 
behaviors in a standard play-like activity with a 
familiar adult and compare observed rates of ges-
tures, vocalizations, and single- and multiple- 
word utterances to both broad normative 
standards (based on age) and individual interven-
tion targets (based on parent and professional 
goal setting). When child progress falls below 
expected levels of development over time, inter-
vention plans are revised or expanded and moni-
toring continues. This progress monitoring and 
intervention adjustment process serves as basis 
for an online professional support program 
(Buzhardt et al.,  2011 ) and has been widely used 
with positive results in statewide home visiting 
efforts (Greenwood, Buzhardt, Walker, Howard, 
& Anderson,  2011 ).  

    Key Features of  Quality 
Implementation   

 Three primary factors drive quality  implementation 
of progress-monitoring measures.  Selection of 
appropriate instruments or measures  is central to 
positive effects from progress monitoring. The 
measures or instruments must meet basic stan-
dards for psychometric rigor, and they must meet 
demands unique to this function. In particular, 
progress-monitoring measures must be (a) related 
to long-term intervention goals; (b) appropriate 
for repeated use, with frequency suffi cient to pro-
vide high-quality information to allow for rapid 
intervention review and adjustment; (c) sensitive 
to small changes in child performance over time; 
and (d) to the extent possible, produce data that 
teachers and parents can interpret directly and 
easily. Second, data on child performance must be 
collected frequently. At its core, progress moni-
toring provides information to allow rapid and 
ongoing assessment of intervention effi cacy and 
to support ongoing refi nement of intervention ser-
vices. Finally, high-quality progress monitoring 
requires  thorough and reliable analysis and use of 
collected data.  Teachers and parents must refl ect 
on the “moving picture” of intervention effect as 
this process unfolds and be prepared to revise 
interventions when warranted. This requires easy-
to-use information from progress- monitoring 
measures and clear, well- implemented rules for 
data analysis and  interpretatio  n.   

    Future Directions in Assessment 
Development and Application 

 As attributed to Niels Bohr, Yogi Berra, and oth-
ers, we note that it is very diffi cult to make pre-
dictions, particularly about the future. 
Nonetheless, several modest recommendations 
for ongoing assessment development and appli-
cation may be warranted. 

 First, ECSE practice and policy will benefi t 
from ongoing development and use of a broader, 
deeper, and more sophisticated array of assess-
ment tools and practices. While assessment 
resources have certainly expanded as our system 
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of identifi cation, support, and service to young 
children and their families has grown, this area is 
still in its earliest stages of development. More 
tools and practices, across all functions of assess-
ment, will enable parents and practitioners to bet-
ter understand the developmental course of young 
children, to refl ect on and plan for interventions 
to affect that course, and to monitor the effects of 
these efforts at the individual, group, and popula-
tion levels over time. 

 Similarly, we expect to see growing sophisti-
cation in the methods and analytic tools used in 
this research and development work. IRT and 
other “modern” test development approaches are 
only recently widely applied in education and 
psychology (Embretson & Reise,  2000 ; Wilson, 
 2005 ), and these approaches are beginning to be 
applied to assessing young children (Anthony 
et al.,  2011 ; Bradfi eld, Wackerle-Hollman et al., 
 2014 ; Phillips, Piasta, Anthony, Lonigan, & 
Francis,  2012 ). The growing sophistication in 
design and evaluation will further support devel-
opment so that one might expect more and better 
measures as this work continues. 

 Finally,  technology platforms   are apt to become 
increasingly common; they will bring faster accel-
eration of sophisticated and new assessment 
approaches. We are already seeing these effects in 
language development (Xu, Richards, & Gilkerson, 
 2014 ); this century’s explosion of small, afford-
able, and relatively powerful electronic devices 
can only expand this area.  

    Closing 

 Assessment practices for young children with 
disabilities are central to identifying children 
who would benefi t from early intervention, the 
design of services and supports for them and 
their families and monitoring and evaluating 
these services over time. A strong reciprocal rela-
tion between assessments and intervention 
effects is clear for individuals and systems. As 
these practices increase, improve, and expand, 
this reciprocal effect will likely continue and, in 
the end, be a vital component for meeting obliga-
tions to  children, their families, and those who 
serve them.     
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