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Service Provider Survey 
Executive Summary 
Introduction 
Developmental checkups provide an opportunity to assess whether a child’s developmental skills are progressing as 
expected, or if there is cause for concern that would prompt further evaluation. Grow Along With Me” partners and 
staff play a critical role in creating (and utilizing) appropriate screening procedures, developing strategies for engaging 
families in the screening process, and identifying methods for prompt follow-up on results of the screening. 
Educational sessions were planned to share the latest research about early childhood development and reinforce the 
critical role staff plays in the screening process. The evaluation of staff perception regarding the educational sessions 
was an important measure of success. 

Research Question 
The research question of interest was “What changes in staff perception of early childhood development and 
developmental screening are associated with the Ages and Stages educational sessions”? 

Methodology  
A repeated measures design guided the distribution of the Service Provider Survey to staff involved in administering 
the Ages and Stages questionnaire to children 18-36 months prior to, immediately following and six months post Ages 
and Stages training sessions (Time 1, Time 2 and Time 3 respectively).  

Results 
Sixty-five participants attended the Ages and Stages educational sessions held in February-March 20081 and thirty 
participants attended sessions offered in March – May 20092.  
Time 1 
Following the educational sessions, Public Health Nurses and multidisciplinary staff reported increased knowledge 
regarding the Ages and Stages Questionnaire and increased confidence in managing referrals. At the six-month survey, 
over half of the Public Health Nurses and multidisciplinary staff reported that the use of the ASQ increased in their 
practice setting as a result of training. While the majority of PHNs reported that they had used their ASQ training to 
its maximum potential, maximal use of the ASQ training was reported by slightly more than half of multidisciplinary 
staff. The majority of staff 3 was confident that ASQ follow-up services provided to families were appropriate. In 
contrast, less than half of the respondents expressed confidence in follow-up service timeliness (PHNs: 47.4%, 
multidisciplinary staff 30.8%) or accessibility (PHNs: 57.9%, T3, multidisciplinary staff 53.8%). 
Time 2 
Day Care/Day Home providers reported significantly greater confidence in managing follow-up services after 
identification of a developmental delay immediately following the educational sessions. Licensed Day Home staff 
reported significantly greater supervisor/manager and colleague/peer support for developmental check-ups 
immediately following the educational sessions. Response to the six-month post-educational session survey was 
limited. 

Recommendations 
Based on the findings of this study, it is recommended that the ‘Grow Along With Me’ Steering Committee: 
1) Endorse developmental checkups as a routine component of well-child care; 
2) Promote training regarding growth and development and the role of early developmental screening among 

students, paraprofessionals, and professional staff;  

                                                 
1 (PHNs 61.5%, n=40, Multidisciplinary educators 38.5%, n=25). 
2 (Day Care/Day Home staff n=30) 
3 (83.3% of PHNs and 76.9% of multidisciplinary educators) 
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3) Address a) ongoing staff education needs and b) staff-identified needs for further education. An identified gap is 
the need for enhanced levels of comfort when speaking with families regarding “bad news”; 

4) Promote service timeliness and accessibility; 
5) Examine family perspectives regarding the benefits (and challenges) of the developmental check-up process. 

Encourage families to share their stories with Public Health Nursing and GAWM staff; 
6) Explore innovative ways to optimize resources and staff time (e.g. having parents complete the ASQ in advance of 

their visit, shared responsibility for ASQ completion and scoring [families, community partners, and 
paraprofessionals], pooling resources to reduce duplication);  

7) Promote sustainability of resource funding; and, 
8) Explore opportunities to integrate the ASQ into Day Care/Day Home settings.   
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Service Provider Survey 

Introduction 

“Early interventions services promote children’s optimal health” (Douglas-England & 
Tofflemire, 2008, p. 1).  The establishment of comprehensive, first-level screening 
programs through “easy to administer, low cost screening measures appropriate for 
diverse populations” is the first step in ensuring  that infants and young children and their 
families receive appropriate services and follow-up” (Squires, Potter & Bricker, 1999, p. 
3).  Developmental checkups4 provide an opportunity to assess whether a child’s 
developmental skills are progressing as expected, or if there is cause for concern that 
would prompt further evaluation (author unknown, Squires et al., 1999). Brain 
development researchers have emphasized the importance of identifying and intervening 
at a young age when chances for improvement are best (Douglas-England & Tofflemire, 
2008; Schuster, 2000).  Pinto-Martin, Dunkle, Earls, Fliedner, & Landes (2005) point out 
that “developmental disabilities can now be detected reliably and with greater validity… 
in children as young as 18 months of age” (p. 1928). 
 
Prior to the Chinook ‘Grow Along with Me Project’ (2006), there was no organizational 
structure in place to bring together all service providers across the region for the purpose 
of designing and planning coordinated services for preschool children. Collaboration in 
the provision of group-based developmental assessments was limited and education 
related to screening and childhood development fragmented. Furthermore, there was no 
method of collecting data from the ASQ in a centralized location (Moland, M., personal 
communication, December 12, 2008)5. 

Yet research has shown that collaboration, commitment from project staff and practical 
plans of action play an important part in the success of any long-term project (Squires et 
al., 2008). “Grow Along With Me” partners and staff play a critical role in creating (and 
utilizing) appropriate screening procedures, developing strategies for engaging families in 
the screening process, and identifying methods for prompt follow-up on results of the 
screening (Technical Assistance Paper #4). ‘Grow Along with Me’ project stimulated 
project partners to work together to optimize their efforts in reaching children and 
families early. Partners planned coordinated educational sessions to share the latest 
research about early childhood developmental and reinforce the critical role staff plays in 

                                                 
4 The developmental screening process 
5 Developmental screening activities included: 

·  Sending Ages and Stages Questionnaires (ASQ) to parents of: 
a.  all 17-month old children registered in the Chinook Health’s Meditech database. Public health 

nurses5 reviewed and scored the parent- completed ASQ at the 18 month Well Child Clinic 
visit,   

b. children referred for assessment by Chinook Health Children’s C.A.R.E. Services; 
·  Regularly completing ASQs as part of Chinook Home Visitation and Parents as Teachers visits (Parent 

Link Centers were providing limited numbers of ASQs); and  
·  Providing annual community-based screening sessions involving regional community partners: Chinook 

Health, the six regional school divisions, Parent Link Centers and Parents as Teachers; 
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the screening process. The evaluation of staff perception regarding the educational 
sessions was an important measures of success. 

Research Question 
The research question of interest was “What changes in staff perception of early 
childhood development and developmental screening are associated with Ages and 
Stages educational sessions”? 

Methodology 

Definitions 
Childhood development “refers to the process in which children go through changes in 
skill development during predictable time periods, called developmental milestones. 
Developmental delay occurs when children have not reached these milestones by the 
expected time period” (Douglas-England & Tofflemire, 2008). For the purposes of this 
study, early childhood development was defined as the 18 to 36 months of age. 
 
The Ages and Stages Questionnaire is a developmental screening tool designed to 
provide information on how a child is performing in five key developmental areas: 
communication, gross motor skills, find motor skills, problem solving and personal social 
skills. Screening tools available for the target age group include 18, 20, 22, 24, 27, 30, 33, 
and 36 months of age questionnaires.  In Chinook, the Ages and Stages Questionnaires 
are completed by parents and scored by professional and paraprofessional ‘Grow Along 
With Me’ staff.  
 
Changes in staff perception were measured using the Service Provider Survey (see 
Appendixes B-1, B-2). The survey consists of demographic questions and twenty 
questions scored using a 5-point likert scale (strongly disagree to strongly agree). Open-
ended questions (Time 1 and 2 surveys) prompted respondents to identify their learning 
needs in relation to early childhood development and developmental screening. Questions 
included in the Time 3 survey explored knowledge transfer, for example, the application 
of the ASQ in the practice setting and the use of the Ages and Stages Questionnaire to its 
maximum potential. 
 
A repeated measures design guided the distribution of the Service Provider Survey to staff 
involved in administering the Ages and Stages questionnaire to children 18-36 months. Two 
cohorts completed the survey prior to, immediately following and six months after the Ages 
and Stages training sessions (Time 1, Time 2 and Time 3 respectively). Cohort 1 included 
Public Health Nurses (PHNs) from Alberta Health Services (Chinook) Wellness Services. 
Cohort 2 (multidisciplinary staff) included: ‘Grow Along with Me’ and Infant Preschool 
Development educators (n=9), Community Based Early Intervention staff (n=5), day 
home/day care staff (n=4)6, Parent Link staff (n=3)7, and Teachers/C.A.R.E. Professional staff 
(n=3), unidentified (n=1).  Cohorts 3 and 4 included Day Care and Day Home staff (n=30). 

                                                 
6  Child care mentors, regulated child care facilities 
7  Includes Coordinators, Parent Coaches 
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Training sessions were held February 13 and March 11, 2008 (Cohort 1 & 2) and March 30, 
2009 to May 4, 2009 (Cohort 3 & 4, see Appendix A and B). 

Ethical approval was received from the Chinook Health Region Research Committee, the 
University Of Lethbridge Ethical Review of Human Subjects Committee and the Alberta 
Office of the Information and Privacy Commissioner (Privacy Impact Assessment #0036). 
Participants consented to complete and share results of the Service Provider Survey. 

Analysis 
Descriptive statistics were used to compare staff responses at Time 1, 2 and 3. Data were 
analyzed using SPSS. Survey responses coded as not applicable were coded as missing 
data. 

Results 

Ninety-five participants attended the Ages and Stages educational sessions.  Most 
participants (40.0%, n=38) were Public Health Nurses; the remainder were 
multidisciplinary staff (26.3%, n=25) or Day Care/Day Home staff (n=31.6%, n=30), 
missing (n=2).  Participant demographics for each cohort (Time 1) can be seen in Table 
1:  

Cohort 1         
n= 40

Cohort 2          
n= 25

Cohort 3          
n= 14

Cohort 4          
n= 16

n (%) n (%) n (%) n (%)
Gender Female 40 (100%) 25 (100%) 14 (100%) 14 (87.5%)
Age <20 years - - - 1 (6.3%)

20-29 years 13 (32.5%) 2 (8.0%) 4 (28.6%) 1 (6.3%)
30-39 years 12 (30.0%) 9 (36.0%) 5 (35.7%) 7 (43.8%)
40-49 years 6 (15.0%) 9 (36.0%) 3 (21.4%) 7 (43.8%)
50-69 years 9 (22.5%) 5 (20.0%) 2 (14.3%) -
Public Health Nurse 38 (95.0%) - - -
Occupational Therapist - 1 (4.0%) - -

Speech Language Pathologist - - 1 (7.1%) -
Educator - 10 (40.0%) - 5 (31.1%)
Day Care/Home Staff - 2 (8.0%) 12 (85.7%) 3 (18.8%)
Other - - 1 (7.1%) 8 (50.0%)
Missing variable(s) 2 (5.0%) 12 (48.0%) - -

University (Masters) - 2 (8.0%) -

University (Bachelors) 34 (85.0%) 12 (48.0%) -

College Certificate - 7 (28.0%) 5 (35.7%) 5 (31.3%)
Trade/business school - - 2 (14.3%) -
Diploma - 4 (16.0%) - -
High school - - 6 (42.9%) 1 (6.3%)
Other - - 1 (7.1%) 1 (6.3%)
Missing data 6 (15.0%) - - -

0-9 years 26 (65.0%) 19 (79.2%) 13 (92.9%) 9 (56.3)
10 – 49 years 6 (32.5%) 5 (20.8%) 1 (7.1%) 7 (53.8)

Missing data 1 (2.5%) 1 (4.2%) - -

Urban 23 (57.5%) 7 (28.0%) 13 (92.9%) 15 (93.8)
Rural 13 (32.5%) 11 (44.0%) - 1 (6.3)
Urban/Rural 4 (10.0%) 7 (28.0%) 1 (7.1%) -
Yes 33 (82.5%) 8 (32.0%) 1 (7.1%) -

No 7 (17.5%) 17 (68.0%) 13 (92.9%) 16 (100%)
2007 - 2008 26 (65.0%) - - -

2003 - 2006 8 (17.5%) 4 (16.0%) - -

Not applicable/missing 7 (17.5%) 17 (68.0%) 14 (100%) 16 (100%)

Last time trainee was 
trained to use the 
ASQ.

Highest Level of 
Education

Years in Current 
Practice

Practice Location

Previous ASQ 
Training

9 (56.3%)

Demographic 
Characteristics

Intervening Variables

Discipline

 
Table 1: ASQ Trainee demographics (Cohort 1&2) 
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Differences in survey responses over time (prior to, following, and six-month after the 
education sessions) will be discussed for each cohort (See Appendix C-H for detailed 
responses by timeframe).  
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Table 2 Perceptions over time, Cohorts 1-4 

Survey Question (% Agree or Strongly Agree) Public Health Nurses                          
(Cohort 1) 

Multidisciplinary staff                         
(Cohort 2) 

Licensed Day Home staff                                      
(Cohort 3) 

Day Care/Day Home staff                   
(Cohort 4) 

Time 1 Time 2 Time 3 Time 1 Time 2 Time 3 Time 1 Time 2 Time 3 Time 1 Time 2 Time 3   
n=40 n=40 n=19 n=25 n=21 n=13 n=14 

(Unless 
specified) 

n=9               
(Unless 
specified) 

n<3  n=16 
(Unless 
specified) 

n=13 
(Unless 
specified) 

n=0 

1.       Screening for developmental delays is a part of my role as a care 
provider. 100.00% 100.0% 100.0% 90.5% 90.0% 91.7% 100.00% 100.0% 100% 93.3% 

(n=15) 92.3% - 

2.       Screening 18-36 month old children for a developmental delay is 
effective. 95.00% 95.0% 100.0% 84.0% 100.0% 100.0% 85.7% 100.0% 100% 87.5% 92.3% - 

3.       The Ages and Stages Questionnaire (ASQ) can effectively detect a 
developmental delay in 18-36 month year old children. 92.30% 100.0% 94.7% 87.5% 100.0% 92.3% 78.60% 100.0% 100% 87.5% 92.3% - 

4.       My post-secondary training enables me to conduct a developmental 
check-up. 67.50% 77.5% 68.4% 70.8% 80.0% 92.3% 63.6% 

(n=11) 
42.9% 
(n=7) 50.0% 64.3% 

(n=14) 53.8% - 

5.       My current knowledge is adequate to use an ASQ. 
70.00% 87.5% 94.7% 56.0% 95.0% 92.3% 61.5% 

(n=13) 
50.0%  
(n=8) 

100% 43.8% 61.5% - 

6.       I have the clinical expertise to identify most children with 
developmental delays in my practice without the use of a formal screening 
instrument (e.g., ASQ). 

45.00% 52.5% 47.4% 25.0% 33.3% 23.1% 14.3% 14.3% 
(n=7) 50.0% 18.8% 27.3% 

(n=11) - 

7.       I have time in my work day to screen 18-36 month old children for a 
developmental delay. 7.50% 20.0% 38.9% 70.8% 71.4% 76.9% 64.3% 75%    

(n=8) 
0.0% 56.3% 69.2% - 

8.       Once I identify a developmental delay in a child, I feel confident in 
managing referrals . 70.00% 90.0% 100.0% 75.0% 89.5% 84.6% 57.1% 42.9% 

(n=7) 50.0% 71.4% 
(n=14) 92.3% - 

9.       Once I identify a developmental delay in a child, I feel confident in 
managing follow-up services. 37.00% 53.8% 61.1% 56.0% 89.5% 83.3% 30.8% 

(n=13) 
50.0% 
(n=8) 50.0% 57.1% 

(n=14) 84.6% - 

10.    Parental concerns about their child’s development are valid indicators 
of a developmental delay(s).   77.50% 87.5% 

(n=27) 94.7% 84.0% 100.0% 84.6% 76.9% 
(n=13) 

75.0% 
(n=8) 100% 56.30% 84.6% - 

11.    I am concerned that false positives (i.e., suggesting a delay when none 
exists) are commonly associated with developmental screening tools. 12.50% 15.0% 0.0% 29.3% 33.3% 23.1% 28.6% 12.5% 

(n=8) 50.0% 43.8% 46.2% - 

12.    I am uncomfortable sharing poor results of a developmental check-up 
with a family.  17.90% 20.0% 21.1% 25.0% 19.0% 30.8% 30.8% 

(n=13) 
57.1% 
(n=7) 50.0% 13.3% 

(n=15) 38.5% - 

13.    Once I identify a potential developmental delay, I am confident that the 
follow-up services are timely . 20.00% 47.5% 47.4% 36.4% 47.4% 30.8% 61.5% 62.5% 

(n=8) 50.0% 64.3% 
(n=14) 69.2% - 

14.    Once I identify a potential developmental delay, I am confident that the 
follow-up services are accessible . 65.00% 67.5% 57.9% 54.5% 57.9% 53.8% 84.6% 87.5% 

(n=8) 
100.0% 85.7% 

(n=14) 
84.6% - 
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Survey Question (% Agree or Strongly Agree) Public Health Nurses                          
(Cohort 1) 

Multidisciplinary staff                         
(Cohort 2) 

Licensed Day Home staff                                      
(Cohort 3) 

Day Care/Day Home staff                   
(Cohort 4) 

Time 1 Time 2 Time 3 Time 1 Time 2 Time 3 Time 1 Time 2 Time 3 Time 1 Time 2 Time 3   
n=40 n=40 n=19 n=25 n=21 n=13 n=14 

(Unless 
specified) 

n=9               
(Unless 
specified) 

n<3  n=16 
(Unless 
specified) 

n=13 
(Unless 
specified) 

n=0 

15.    Once I identify a potential developmental delay, I am confident that the 
follow-up services are appropriate . (n=39, T2) 72.50% 89.7% 83.3% 82.6% 94.7% 76.9% 69.2% 

(n=13) 
87.5% 
(n=8) 

100.0% 71.4% 
(n=14) 

100.0% - 

16.    A developmental check-up is effective in determining developmental 
delays in children. 82.50% 97.5% 84.2% 84.0% 100.0% 100.0% 92.3% 100.0% 

(n=8) 100.0% 93.8% 100.0% - 

17.    A developmental check-up offers immediate benefits to a child and 
their family. 55.00% 67.5% 68.4% 82.3% 90.5% 100.0% 69.2% 

n=13) 
87.5% 
(n=8) 100.0% 81.30% 100.0% - 

18.    My supervisor/manager  supports developmental check-ups. 
80.00% 80.0% 100.0% 90.9% 100.0% 92.3% 84.6% 

(n=13) 
100.0% 
(n=8) 100.0% 93.3% 

(n=15) 
100.0% 
(n=12) - 

19.    My practice colleagues/peers  support developmental check-ups. 
85.00% 95.0% 84.2% 84.0% 100.0% 92.3% 61.5% 

(n=13) 
100.0% 
(n=8) 50.0% 81.3% 92.3% - 

20.    There are sufficient resources in my community to provide follow-up 
services to children with developmental delays. 57.50% 70.0% 63.2% 37.5% 55.0% 77.0% 84.6% 

(n=13) 
100.0% 
(n=8) 

50.0% 62.5% 
(n=14) 

92.3% - 

21.    I am confident in scoring an ASQ. 
87.50% 92.5% 89.5% 52.0% 85.0% 92.3% 78.6% 87.5% 

(n=8) 100.0% 78.6% 84.6% - 
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Respondents were asked to identify their learning interests related to a) early childhood development 
and b) screening for developmental delays (Survey Questions 22 and 23).  

Table 1 Participant-identified need for further education prior to and following the GAWM educational session 

Topic Prior to educational session 
(Time1) 

Following educational session 
(Time 2) 

Early Childhood Development 
   Multidisciplinary staff 95.2%(n=20/21) 90.0% (n=18/20) 
   PHNs 87.2 % (n=34/39) 83.0% (n=29/35)   
   Licensed Day Home staff 76.9% (n=10/13) 57.1% (n=4/7)   
   Daycare/Day Home staff 91.7% (n=11/12) 90.9% (n=10/11) 
Screening for developmental delays 
   Multidisciplinary staff 91.0% (n=19/21) 73.7% (n=14/19) 
   PHNs 87.5% (n=35/40) 75.7% (n=28/37) 
   Licensed Day Home staff 69.2% (n=9/13) 57.1% (n=4/7)  
   Daycare/Day Home staff 83.3% (n=10/12) 91.7% (n=11/12) 
 
Immediately following the educational session (Time 2), interest in further education continued to be 
high for Public Health nursing, multidisciplinary and Daycare/Day Home staff (range 73.7% - 91.7%). 
Odyssey Child Care Inc. staff expressed less interest in further education (57.1%). A greater interest in 
receiving further information about early childhood development was expressed by each cohort 
immediately following the educational sessions. 
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Learning interests prior to and immediately following the education sessions can be seen in the following tables: 
Table 3 Learning interests by provider group: 1. Early childhood development and 2. Screening for developmental delay 

  Time 1 (prior to the educational session) Time 2 (following the educational session) 

1. Early 
Childhood 
Development 

PHNs  
 

·  Overview of early childhood development  (including age-specific 
developmental milestones ) (n=10 ) 

·   Specific developmental domains (e.g. speech , physical 
development) (n=4) 

·  Strategies for promoting development (n=3) 
·  Explaining to parents what the delay means and how to handle 

situations which are abnormal  (n=2) 
·  Evaluation (e.g. effectiveness of screening, what to do, how long it 

takes, when to refer) (n=2) 
 
Single respondents expressed an interest in learning more about:  
·  Gender differences, premature babes 
·  Observing for developmental milestones without formally 

conducting an ASQ 
·  Statistics showing # of children with developmental delays.  

·  Discipline-specific in-services (e.g. speech, physiotherapy, occupational 
therapy, behaviour therapy (n=2) 

·  Autism and autism resources (n=2) 
·  Assessment markers and tips (e.g. “tip toes”, jolly jumpers, feeding, etc.) 

(n=2) 
·  Any new information (n=2) 
“I can always learn more”  
“Any new information is always helpful” 
 
Single respondents expressed interest in learning more about: 
·  Brain development in babies and toddlers 
·  normal markers for various ages, and when to be concerned 
·  Speech language development 

 Multidisciplinary 
staff 

·  Behaviour 
·  Brain/neurological development 
·  Pre-school screening (i.e. early detection and intervention of 

developmental delays) 
·  Methods of working with day cares/homes 
·  Course work: ‘Learning Language & Loving It’ 

·  All areas of ECD 

·  Brain/neurological development (e.g. ways to stimulate brain development 
in different age groups) 

·  Course work: ‘Learning Language & Loving It’ 

·  Parenting styles and early childhood development 

·  Personal-social development 

·  Pre/Post natal education/training sessions 

·  Ways to encourage skills development 

 Day Care/ 
Day Home staff 

·  Anything to support children and families 
·  Kits for ASQ, psychology, sign language 
·  Further personal education (e.g. degree in ECD) 
·  Opportunity to observe child development outside of the work 

setting 
·  Any further education/practice (x3) 
·  More education in ECD to enhance current role; 
·  Learning more about developmental stages; 
·  What defines delays versus general growth differences; and 
·  Distinguishing natural variance versus severity. 

·  Everything (x2) 

·  Full day training session needed (x2) 

·  Refresher 

·  More information regarding development (and variance at different stages) 

·  Provide more support for children 

·  Assist parents in identifying resources/supports 

·   Not sure. 
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  Time 1 (prior to the educational session) Time 2 (following the educational session) 
2. Screening for 
developmental 
delay 

PHNs  
 

·  Ages and Stages Questionnaire  components and assessment 
parameters\ (n=3) 

“how ASQ works in defining developmental delays” 
·  Develop assessment skills (n=3) 
“how to be more thorough” 
·  Update current knowledge (n=3) 
“updates with current information is useful” 
·  Prevalence of delays/effectiveness of screening/evaluation (n=3) 
·  More information on specific delays (e.g. physical development, 

speech, etc) (n=2) 
·  Screening in specific populations (e.g. low literacy, English as a 

second language) (n=2) 
·  Unsure (n=1) 

·  Information about the C.A.R.E. program, access, who to contact regarding 
questions/concerns, discipline-specific areas that may be of concern, 
available resources (n=3) 

Single respondents were interested in learning more about the following 
areas in relation to screening for development delays: 
·   Autism, obsessive compulsive disorder (e.g.  how they are identified)? 
·  Cut offs for developmental milestones 
·  ESL, low literacy, and combination of both 
·  “What to monitor without the ASQ tool in front of us” 

 Multidisciplinary 
staff 

·  Any further training & practice 
·  More in-depth information about developmental delay. 
·  Communication with parents; encouraging them to follow-up with 

services. 
·  Accurately scoring ASQs when questions are missed 
·  Implementation of ASQs and referral mechanisms 
·  Implementation of the Social-Emotional ASQ 
·  Method(s) of approaching parents about developmental screening 
·  Other developmental screening tools besides the ASQ 

·  All areas 
·  I am eager to use what I have gained and go from there 
·  More information on various developmental delays 
·  Preschool/training sessions 
·  Referral to other services (i.e. convincing parents to follow through with 

suggested referral) 
·  Social-Emotional ASQ 
·  Training will assist me in helping parents get developmental check-up 

services 
·  Workshops (e.g. autism, average (typical) child development, etc) 

 Day Care/ 
Day Home staff 

·  ASQ domains (e.g. social-emotion, gross motor, speech ) (n=2) 
·  Ability to effectively administer the ASQ 
·  Any further education/practice 
·  “I do not have the “place” or “authority” to help (parents to be 

aware of their child’s development). 
·  To enhance knowledge for current position (x 2) 
·  Any further education/practice 
·  To better support children 
·  No learning needs at present; possibly in the future 

·   “We’ve been looking into Calgary” 
·  “Would love the knowledge to empower parents” 
·  More familiarity/comfort with the ASQ  
·  Not sure yet 
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One respondent commented on the need for a consistent approach to developmental screening: “It is 
confusing when different offices are using different methods for delivery of (the) ASQ. We all need to 
be on the same page”. 
 
Both Cohorts (3 & 4) reported significantly greater confidence in managing follow-up services after 
identification of a developmental delay (Cohort #3, p=.047, Cohort #4, p=.039) immediately following 
the education session, in comparison to prior to the educational session. Additionally, Cohort #3 
(Licensed Day Home staff), reported significantly greater confidence (X2, 95% Confidence): 

·  In scoring an ASQ (p=.049),  
·  That follow-up services were timely (p=.004) or accessible (p=.004).  

Cohort #3 respondents also reported significantly greater supervisor/manager (p.045) and 
colleague/peer (p=.046) support for developmental checkups following the educational sessions. 
 

Cohort 3 
Significant Differences Pre- and Post Educational S essions 

(Time 1 & Time 2)

30.8%

78.6%

61.6%

84.6%

61.6%

50.0%

100.0% 100.0%

84.7%
87.5%

62.5%

87.5%

0.0%
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managing follow -ups
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developemental delay

Confidence in scoring
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 I am confident that
the follow -up

services are timely

I am confident that the
follow -up services

are accessible

My
supervisor/manager

supports
developmental check-

ups. 

My practice
colleagues/peers

support
developmental check-

ups. 

Time 1 Time 2
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Cohort #4 (Daycare/Day Home), reported significantly increased awareness8 following the education 
session (in comparison to prior to the educational session) that: 

a) Developmental check-ups offer immediate benefits to a child and their family (p=.028); and  
b) Parental concerns about their child’s development are valid indicators of developmental 

delay(s) (p=.047). 
 

Cohort 4 
Significant Differences Pre- and Post Educational S essions 

(Time 1 & Time 2)

52.7%

81.3%

56.3%

84.6%

100.0%

84.6%
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30.0%
40.0%
50.0%
60.0%
70.0%
80.0%
90.0%

100.0%

Confidence in managing follow -ups after
identif ication of developemental delay

A developmental check-up offers immediate
benefits to a child and their family. 

Parental concerns about their child’s
development are valid indicators of a

developmental delay(s).

Time 1 Time 2

 
 At the six-month survey, 73.7% (n=14/19) of PHNs, 53.8% (n=7/13) of multidisciplinary staff and 0% 
(n=2/2) of Day Care/Day Home staff reported that they had used their ASQ training to its maximum 
potential. More than half of PHNs (66.7% [n=12/18]) and multidisciplinary staff (53.8% [n=7/13]) 
reported increased use of the ASQ in their practice setting as a result of training. In contrast, none of 
the day care/day home staff reported increased use of the ASQ in their practice settings(s). 
Respondents commented: 
 
I have used the ASQ to its maximum 
potential 

I have used the ASQ more in my 
practice as a result of my training 

Public Health Nurses (Cohort 1) 
·  I’ve used it for teaching parents normal growth & 

development 
·  I score the ASQ, talk to the parents , refer on, if necessary 
·  Refer client based on results to CARE as needed 
·  Scoring more ASQ & send more referrals to Children’s 

CARE 
·  Some parents find the “sometimes” response confusing. 

Rather to put yes or sometimes 

·  All children coming to clinic are screened at 6 and 18 
months 

·  Clearer direction on when to administer the ASQ has caused 
an increase in the use of  (the questionnaire) 

·  Every 6 month and 18 month (old) child is offered (an ASQ) 
·  More likely to use (the ASQ) if there is any question or 

concern 
·  Well Child Clinics 

                                                 
8 In increase in mean ratings (scale: Strongly disagree to Strongly agree)  
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I have used the ASQ to its maximum 
potential 

I have used the ASQ more in my 
practice as a result of my training 

·  The number of ASQ’s I have distributed has doubled in the 
last 6 months 

·  To make referrals appropriately and expediently 
·  Well Child Clinics 

Multidisciplinary staff (Cohort 2) 
·  Community screening days, one on one, screenings, 

feedback 
·  Follow-up with parents on how child scored and addressing 

concerns that they may have 
·  I have lot of opportunity 
·  I think there is more I can learn that is not caught by ASQ 

(e.g. speech, attention deficit disorder, autism, SE, 
behaviour) 

·  It is a regular part of the service our program offers 
·  Scoring ASQs at the preschool screening, facilitating ASQ’s 

with parents and their children one on one, speaking to 
parent preschool program parents about the ASQ & benefits 

·  Because it is my job & I am trained in it 
·  I carry  (ASQs) with me everywhere & feel more confident 
·  I don’t use (the ASQ) more, just the same 
·  I have not done any!!! 
·  If I have or see a concern with a child’s development, I find 

it easy to approach the parent of that child.  Or, the use the 
ASQ as a developmental check-up with every child 

·  Recognize delays more quickly, suggest ASQ’s to parents. 
 

Day care/Day Home staff (Cohort 3) 
 ·   I have taken cues to observe the children in my care more 

carefully so that I can approach parents with possible 
concerns. 

Current Knowledge: Ages and Stages Questionnaire
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Confidence in Managing Referrals
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Confidence in Managing Follow-up
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Discussion 
The majority of educational session participant views developmental screening as part of their role as health 
care providers and agrees that use of the Ages and Stages questionnaire (ASQ) is an effective screening 
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method. It is interesting to note that one-quarter of PHN respondents indicated that they had not received 
sufficient education regarding developmental screening prior to the educational sessions. 

In comparison to before educational session ratings, following the educational sessions public health nurses 
and multidisciplinary staff reported increased: 

·  Knowledge about the ASQ; and 
·  Confidence in: 

o Scoring of the ASQ; and  
o Managing referrals. 

Gains in knowledge and confidence continued to be reported at the six-month follow-up survey (Time3).  

Confidence in managing follow-up services for children with suspected developmental delays was 
significantly enhanced among day care and day home staff who attended the 2009 sessions. It must be noted 
that overall, their ratings of their current knowledge and post-secondary education prior to the educational 
sessions were lower among day care/day home staff in relation to CARE and multidisciplinary service 
providers. Cohort 3 participants were all from the same daycare organization; peer support and reinforcement 
may have contributed to their enhanced levels of confidence; peer influence may have impacted their 
perception regarding follow-up service quality.  

At the six month survey, 83.3% of PHNs and 76.9% of multidisciplinary staff reported that they were 
confident that services provided to families in response to the ASQ were appropriate. In contrast, less than 
half of the respondents expressed confidence in follow-up service timeliness (PHNs: 47.4%, 
Multidisciplinary staff 30.8%) or accessibility (PHNs: 57.9%, T3, multidisciplinary staff 53.8%).  A greater 
proportion of Day Care and Day Home staff perceived services to be timely and accessible (Time 2, range 
61.5% to 85.7%). This may reflect differing expectations and familiarity with services or the different roles 
each have in relation to follow-up services. Day Care/Day home providers also appeared to be more 
confident in the ability of parents to accurately assess their child’s developmental status and identify “flags” 
for follow-up.  

Approximately one-third of staff felt that community resources were insufficient to provide follow-up 
services to children with developmental delay. This appeared to be of greater concern for PHNs (36.8%) 
when compared to multidisciplinary staff (23.0%) and Day Care/Day Home staff (10%). Differing 
perspectives may be related to differing awareness of community capacity and potential partnerships. High 
PHN non-response rates to survey question 10 – may reflect limited awareness of high rates of validity and 
reliability among Ages and Stages Questionnaires completed by parent and paraprofessionals. Limited 
resources were identified as a concern by both cohorts.   Low ratings may have been related to the transitory 
Grow Along with Me project funding (and staffing) and may have reflected the increasing demand for 
community-based wellness services and limited time available to accommodate developmental screening. 
PHN developmental screening policies and referral guidelines can be found in Appendixes I & J. 

Staff perceptions of the benefits of completing the ASQ varied widely between cohorts. Multidisciplinary 
and Day Care/Day Home staff rating of immediate parental benefits from completing the ASQ was not 
supported by PHN opinion, where only 30% of PHNs identified immediate parental benefits from the 
screening process. While Squires et al. reported no “significant attitude change or enhanced knowledge of 
development (from completion of the Ages and Stages Questionnaire) (p. xvi), she noted that parents who 
participated in developmental screening blitzes insisted that completion of the questionnaire assisted them in 
observing, understanding, and teaching their infant or young child (Squires, 2008). Moland (2006) reported 
that following the regional screening blitz (2006), parents/caregivers reported that they  
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“left the screening more aware of typical child development and where 
their child was at along the continuum. They identified either being 
reassured of their child’s development or becoming aware of possible 
concerns (and) indicated they left with activities or information about 
service that could support their child’s development. Many commented 
that hey now had the knowledge and skills to be able to work on specific 
developmental activities with their children. Caregivers also noted 
increased awareness of general community services and highlighted the 
benefits of being able to speak directly with the professional in 
attendance.” (p. 4)  

Opportunities for further research 

Limited Day Care/Day Home response to the 6-month questionnaire requires further exploration of the long-
term benefits of ASQ educational sessions. A potential benefit, supportive relationships fostered between 
families and service providers in conjunction with the questionnaire may provide an opportunity for further 
research. 

 Limitations 

While the Ages and Stages screening tool provides a point in time picture of a child’s development, the 
ability to assess other developmental influences (for example, rapidly changing health status during the 
early years of life, environmental influences at time of testing [e.g. parental presence, familiar 
environment], health or social vulnerabilities, family functioning, housing, and exposure to violence) 
through a single screening tool is limited. Multiple sources of information and recurrent assessment are 
essential to identify and address the range of developmental skills and challenges faced by the child and 
family.  

The ability to do advance statistical testing (e.g. paired sample t-testing, repeat measures ANOVA) was 
limited by the inability to match surveys across Time 1, 2 and 3 using demographic variables9 and low 
six-month survey response rates. Low response rates (e.g. Day Care/Day Home, Time 3) may also limit 
generalization of findings to the entire population. 

Conclusion 
Based on the findings of this study, it is recommended that the ‘Grow Along With Me’ Steering 
Committee: 
 
1) Endorse developmental checkups as a routine component of well-child care; 

2) Promote training regarding growth and development and the role of early developmental screening among 
students, paraprofessionals, and professional staff;  

3) Address a) ongoing staff education needs and b) staff-identified needs for further education. An identified 
gap is the need for enhanced levels of comfort when speaking with families regarding “bad news”; 

4) Promote service timeliness and accessibility; 

5) Examine family perspectives regarding the benefits (and challenges) of the developmental check-up process. 
Encourage families to share their stories with Public Health Nursing and GAWM staff; 

                                                 
9 It was speculated that numerical matching of survey responses may have impacted survey respondent willingness to 
participate. 
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6) Explore innovative ways to optimize resources and staff time (e.g. having parents complete the ASQ in 
advance of their visit, shared responsibility for ASQ completion and scoring [families, community partners, 
and paraprofessionals], pooling resources to reduce duplication), and;  

7) Promote sustainability of staff education; 

8) Explore opportunities to integrate the ASQ into Day Care/Day Home settings.   
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Appendix A 

Service Provider Survey Consent Form & Corresponding Survey 
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Appendix B-1 Time 1 Survey  

 

Service Provider Survey 
 
The ’Grow Along With Me’ project was designed to enhance existing developmental screening services for 18-36 
month old children residing in the Chinook Health region.  The purpose of this project is to create an integrated 
continuum of services across the region by bringing together the knowledge and expertise of project partners 
and their staff to build an evidence-based service model that will better serve children and their families in the 
communities where they live.   
 
An evaluation framework has been developed for this project.  Part of the evaluation includes surveying care 
provider’s knowledge, attitudes, and perspectives about developmental check-ups at three time intervals: (i.e., 
before a training session; immediately after a training session; and 6 months after the training).  We will need 
approximately 10 minutes  of your time to complete this survey.  Please begin by completing the demographics 
section and then move onto the next page. 
 
 
I. DEMOGRAPHICS 
 
1. Age:  _________ years 
 
 
2. Gender: �  Male �  Female 

 
 

  

3. Education (i.e., highest level attained.  Fill in only one circle) 
 �  High school completed �  University.  Highest level achieved: ________ 
 �  Trade/business school 
 �  College certificate 

�  Other? _______________________________ 
____________________________________ 

 
 

  

4. Discipline: (Fill in all circles that apply) 
 �  Speech Language  

      Pathologist 
�  Behaviour Management Specialist 

 �  Occupational Therapist �  Educator (IPDE, Parent Link, or GAWM Educator) 
 �  Physiotherapist �  Day Care/Day Home Staff 
 �  Public Health Nurse 

 
�  Other? ______________________________________ 

5. Years in current practice:  _________ years 
 
    
6. Practice location: �  Urban (i.e., Lethbridge) 
 �  Rural (e.g., Coalhurst, Crowsnest Pass, Pincher Creek, Raymond, Taber, etc.) 
 �  Both urban and rural settings 
 
7. (a) Have you had Ages and Stages Questionnaire ( ASQ) training?  �  Yes �  No 

 
If ‘yes’…  

7    (b) when was the last time you were trained to  use the ASQ? _______________ (mm/yyyy) 
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Service Provider Survey 
 
II. STATEMENTS: Please fill in the circle that you agree with most. 
 
Statements Strongly 

Agree 
Agree Undecided Disagree Strongly 

Disagree 
N/A 

1. Screening for developmental delays is 
a part of my role as a care provider. 

 

�  �  �  �  �  �  

2. Screening 18-36 month old children for 
a developmental delay is effective. 

 

�  �  �  �  �  �  

3. The Ages and Stages Questionnaire 
(ASQ) can effectively detect a 
developmental delay in 18-36 month 
year old children. 

 

�  �  �  �  �  �  

4. My post-secondary training enables 
me to conduct a developmental check-
up. 

 

�  �  �  �  �  �  

5. My current knowledge is adequate to 
use an ASQ. 

 

�  �  �  �  �  �  

6. I have the clinical expertise to identify 
most children with developmental 
delays in my practice without the use 
of a formal screening instrument (e.g., 
ASQ). 

 

�  �  �  �  �  �  

7. I have time in my work day to screen 
18-36 month old children for a 
developmental delay. 

 

�  �  �  �  �  �  

8. Once I identify a developmental delay 
in a child, I feel confident in managing 
referrals . 

 

�  �  �  �  �  �  

9. Once I identify a developmental delay 
in a child, I feel confident in managing 
follow-up services . 
 

�  �  �  �  �  �  

10. Parental concerns about their child’s 
development are valid indicators of a 
developmental delay(s). 

 

�  �  �  �  �  �  

11. I am concerned that false positives 
(i.e., suggesting a delay when none 
exists) are commonly associated with 
developmental screening tools. 

 

�  �  �  �  �  �  

12. I am uncomfortable sharing poor 
results of a developmental check-up 
with a family.  

 

�  �  �  �  �  �  

Please go to the next page ��� �  
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Continue to fill in the circles that you agree with  most…  
 
Statements Strongly 

Agree 
Agree Undecided Disagree Strongly 

Disagree 
N/A 

13. Once I identify a potential 
developmental delay, I am confident 
that the follow-up services are timely . 

 

�  �  �  �  �  �  

14. Once I identify a potential 
developmental delay, I am confident 
that the follow-up services are 
accessible . 

 

�  �  �  �  �  �  

15. Once I identify a potential 
developmental delay, I am confident 
that the follow-up services are 
appropriate . 

 

�  �  �  �  �  �  

16. A developmental check-up is effective 
in determining developmental delays in 
children. 

 

�  �  �  �  �  �  

17. A developmental check-up offers 
immediate benefits to a child and their 
family. 

 

�  �  �  �  �  �  

18. My supervisor/manager  supports 
developmental check-ups. 

 

�  �  �  �  �  �  

19. My practice colleagues/peers  
support developmental check-ups. 

 

�  �  �  �  �  �  

20. There are sufficient resources in my 
community to provide follow-up 
services to children with developmental 
delays. 

 

�  �  �  �  �  �  

21. I am confident in scoring an ASQ. 
 

�  �  �  �  �  �  
I am interested in learning more about…. Yes No 
22. Early childhood development (ECD). 

 
�  �  

If ‘Yes’, please identify your ECD interest(s) in the space below. 
 
 
 
 
23. Screening for developmental delays. 

 
�  �  

If ‘Yes’, please identify your developmental screening interest(s) in the space below. 
 
 
 
 

 
Thank you for completing this survey!    
Please hand your completed survey in to the ASQ Trainer. 
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Appendix B-2 Time 3 Survey 
Service Provider Survey 
Chinook “Grow Along with Me” Evaluation Subcommitte e 2008 
 
The ‘Grow Along With Me’ project was designed to enhance existing developmental screening 
services for 18-36 month old children residing in the Chinook Health region.  The purpose of this 
project is to create an integrated continuum of services across the region by bringing together the 
knowledge and expertise of project partners and their staff to build an evidence-based service model 
that will better serve children and their families in the communities where they live.   
 
It has been approximately 6 months since you participated in an ASQ training event.  We would like to 
ask you a few questions about your knowledge, attitudes, and perspectives about developmental 
check-ups and your experience implementing your new or updated knowledge into practice.  We need 
approximately 10 minutes  of your time to complete this survey.  Please begin by completing the 
demographics section and then move onto the next page.  Note that your participation remains 
voluntary and your survey results will be combined with your classmates to maintain everyone’s 
confidentiality and anonymity.   
 
I. DEMOGRAPHICS 
1. Age:  _________ years 
 
 
2. Gender: �  Male �  Female 

 
 

  

3. Education (i.e., highest level attained.  Fill in only one circle) 
 �  High school completed �  University.  Highest level achieved: ________ 
 �  Trade/business school 
 �  College certificate 

�  Other? _______________________________ 
____________________________________ 

 
 

  

4. Discipline: (Fill in all circles that apply) 
 �  Speech Language  

      Pathologist 
�  Behaviour Management Specialist 

 �  Occupational Therapist �  Educator (IPDE, Parent Link, or GAWM Educator) 
 �  Physiotherapist �  Day Care/Day Home Staff 
 �  Public Health Nurse �  Other? 

______________________________________ 
5. Years in current practice:  _________ years 
6. Practice location: �  Urban (i.e., Lethbridge) 
 �  Rural (e.g., Coalhurst, Crowsnest Pass, Pincher Creek, Raymond, Taber, etc.) 
 �  Both urban and rural settings 
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Service Provider Survey 
 
II. STATEMENTS: Please fill in the circle that you agree with most. 
Statements  Strongly 

Agree 
Agree Undecided Disagree Strongly 

Disagree 
N/A 

1. Screening for developmental delays is a part 
of my role as a care provider. 
 

�  �  �  �  �  �  

2. Screening 18-36 month old children for a 
developmental delay is effective. 
 

�  �  �  �  �  �  

3. The Ages and Stages Questionnaire (ASQ) 
can effectively detect a developmental delay in 
18-36 month year old children. 
 

�  �  �  �  �  �  

4. My post-secondary training enables me to 
conduct a developmental check-up. 
 

�  �  �  �  �  �  

5. My current knowledge is adequate to use an 
ASQ.  
 

�  �  �  �  �  �  

6. I have the clinical expertise to identify most 
children with developmental delays in my 
practice without the use of a formal screening 
instrument (e.g., ASQ). 
 

�  �  �  �  �  �  

7. I have time in my work day to screen 18-36 
month old children for a developmental delay. 
 

�  �  �  �  �  �  

8. Once I identify a developmental delay in a 
child, I feel confident in managing referrals . 
 

�  �  �  �  �  �  

9. Once I identify a developmental delay in a 
child, I feel confident in managing follow-up 
services . 
 

�  �  �  �  �  �  

10. Parental concerns about their child’s 
development are valid indicators of a 
developmental delay(s). 
 

�  �  �  �  �  �  

11. I am concerned that false positives (i.e., 
suggesting a delay when none exists) are 
commonly associated with developmental 
screening tools. 
 

�  �  �  �  �  �  

12. I am uncomfortable sharing poor results of a 
developmental check-up with a family.   
 

�  �  �  �  �  �  

Please go to the next page ��� �  

 

N/A = Not Applicable 
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Continue to fill in the circles that you agree with  most… 
 
Statements Strongly 

Agree 
Agree Undecided Disagree Strongly 

Disagree 
N/A 

13. Once I identify a potential developmental 
delay, I am confident that the follow-up 
services are timely . 
 

�  �  �  �  �  �  

14. Once I identify a potential developmental 
delay, I am confident that the follow-up 
services are accessible . 
 

�  �  �  �  �  �  

15. Once I identify a potential developmental 
delay, I am confident that the follow-up 
services are appropriate . 
 

�  �  �  �  �  �  

16. A developmental check-up is effective in 
determining developmental delays in children. 
 

�  �  �  �  �  �  

17. A developmental check-up offers immediate 
benefits to a child and their family. 
 

�  �  �  �  �  �  

18. My supervisor/manager  supports 
developmental check-ups. 
 

�  �  �  �  �  �  

19. My practice colleagues/peers  support 
developmental check-ups. 
 

�  �  �  �  �  �  

20. There are sufficient resources in my 
community to provide follow-up services to 
children with developmental delays. 
 

�  �  �  �  �  �  

21. I am confident in scoring an ASQ. 
 

�  �  �  �  �  �  
 Yes No 
22. I have used my ASQ training to its maximum 

potential. 
�  �  

If ‘Yes’, please provide some examples in the space below. 
 
 
 
23. I have used the ASQ more in my practice as a 

result of my training. 
�  �  

If ‘Yes’, please provide some examples in the space below. 
 
 
 
Thank you for completing this survey! 
 
Please return your completed survey in the self-add ressed envelope and place in Chinook Health’s red 
bag system care of Anne Teslak, Program Secretary, ‘Grow Along With Me’ Project by Friday September 
19, 2008.  Please call Marcy Burka-Charles (Evaluation 
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Coordinator, ‘Grow Along With Me’ Project) if you h ave any questions or concerns 
regarding this survey (403-388-6264). 

Appendix C 

Cohort 1 (PHNs) Time 1 
 
Service Provider Survey 
Statements 
n=40 
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1. Screening for developmental delays is a part of my role as a care 
provider. 

42.5% 
(n=17) 

57.5% 
(n=23) 

- - - 

2. Screening 18-36 month old children for a developmental delay is 
effective. 

32.5% 
(n=13) 

62.5% 
(n=25) 

5.0% 
(n=2) 

- - 

3. The Ages and Stages Questionnaire (ASQ) can effectively detect 
a developmental delay in 18-36 month year old children. 

10.3% 
(n=4) 

82.1% 
(n=32) 

7.7% 
(n=3) 

- - 

4. My post-secondary training enables me to conduct a 
developmental check-up. 

12.5% 
(n=3) 

55.0% 
(n=22) 

17.5% 
(n=7) 

15.0% 
(n=6) 

- 

5. My current knowledge is adequate to use an ASQ. 10.0% 
(n=4) 

60.0% 
(n=10) 

20.0% 
(n=8) 

10.0% 
(n=4) 

- 

6. I have the clinical expertise to identify most children with 
developmental delays in my practice without the use of a formal 
screening instrument (e.g., ASQ). 

5.0% 
(n=2) 

40.0% 
(n=16) 

25.0% 
(n=10) 

30.0% 
(n=12) 

- 

7. I have time in my work day to screen 18-36 month old children for 
a developmental delay. n=18 

- 7.5% 
(n=3) 

25.0% 
(n=10) 

55.0% 
(n=22) 

12.5% 
(n=5) 

8. Once I identify a developmental delay in a child, I feel confident in 
managing referrals . 

12.5% 
(n=5) 

57.5% 
(n=23) 

20.0% 
(n=8) 

10.0% 
(n=4) 

- 

9. Once I identify a developmental delay in a child, I feel confident in 
managing follow-up services . n=18 

3.7% 
(n=1) 

33.3% 
(n=9) 

25.9% 
(n=7) 

33.3% 
(n=9) 

3.7% 
(n=1) 

10. Parental concerns about their child’s development are valid 
indicators of a developmental delay(s). 

10.0% 
(n=4) 

67.5% 
(n=27) 

15.0% 
(n=6) 

7.5% 
(n=3) 

- 

11. I am concerned that false positives (i.e., suggesting a delay when 
none exists) are commonly associated with developmental 
screening tools. 

- 12.5% 
(n=5) 

45.0% 
(n=18) 

40.0% 
(n=16) 

2.5% 
(n=1) 

12. I am uncomfortable sharing poor results of a developmental 
check-up with a family.  

- 17.9% 
(n=7) 

7.7% 
(n=3) 

69.2% 
(n=27) 

5.1% 
(n=2) 

13. Once I identify a potential developmental delay, I am confident 
that the follow-up services are timely . 

- 20.0% 
(n=8) 

57.5% 
(n=23) 

20.0% 
(n=8) 

2.5% 
(n=1) 

14. Once I identify a potential developmental delay, I am confident 
that the follow-up services are accessible . 

2.5% 
(n=1) 

62.5% 
(n=25) 

22.5% 
(n=9) 

10.0% 
(n=4) 

2.5% 
(n=1) 

15. Once I identify a potential developmental delay, I am confident 
that the follow-up services are appropriate . n=18 

2.5% 
(n=1) 

70.0% 
(n=28) 

25.7% 
(n=11) 

- - 

16. A developmental check-up is effective in determining 
developmental delays in children. 

7.5% 
(n=3) 

75.0% 
(n=30) 

17.5% 
(n=7) 

- - 

17. A developmental check-up offers immediate benefits to a child 
and their family. 

2.5% 
(n=1) 

52.5% 
(n=21) 

37.5% 
(n=15) 

7.5% 
(n=3) 

- 

18. My supervisor/manager  supports developmental check-ups. 15.0% 
(n=6) 

65.0% 
(n=26) 

12.5% 
(n=5) 

5.0% 
(n=2) 

2.5% 
(n=1) 

19. My practice colleagues/peers  support developmental check-ups. 10.0% 
(n=4) 

75.0% 
(n=30) 

12.5% 
(n=5) 

2.5% 
(n=1) 

- 

20. There are sufficient resources in my community to provide follow-
up services to children with developmental delays. 

2.5% 
(n=1) 

55.0% 
(n=22) 

25.0% 
(n=10) 

15.0% 
(n=6) 

2.5% 
(n=1) 

21. I am confident in scoring an ASQ. 42.5% 
(n=17) 

45.0% 
(n=18) 

5.0% 
(n=2) 

7.5% 
(n=3) 

- 
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Appendix D 

Cohort 1 (PHNs) Time 2 

Service Provider Survey 
Statements 
n=40 
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1. Screening for developmental delays is a part of my role as a care 
provider. 

47.5% 
(n=19) 

52.5% 
(n=21) 

- - - 

2. Screening 18-36 month old children for a developmental delay is 
effective. 

40.0% 
(n=16) 

55.0% 
(n=22) 

5.0% 
(n=2) 

- - 

3. The Ages and Stages Questionnaire (ASQ) can effectively detect 
a developmental delay in 18-36 month year old children. 

25.0% 
(n=10) 

75.0% 
(n=30) 

- - - 

4. My post-secondary training enables me to conduct a 
developmental check-up.  

5% 
(n=2) 

72.5% 
(n=29) 

15.0% 
(n=6) 

5% 
(n=2) 

2.5% 
(n=1) 

5. My current knowledge is adequate to use an ASQ. 20.0% 
(n=8) 

67.5% 
(n=8) 

10.0% 
(n=4) 

- 2.5% 
(n=1) 

6. I have the clinical expertise to identify most children with 
developmental delays in my practice without the use of a formal 
screening instrument (e.g., ASQ). 

5.0% 
(n=2) 

47.5% 
(n=19) 

15.0% 
(n=6) 

30.0% 
(n=12) 

2.5% 
(n=1) 

7. I have time in my work day to screen 18-36 month old children for 
a developmental delay. n=18 

- 20.0% 
(n=8) 

40.0% 
(n=16) 

30.0% 
(n=12) 

1210.0% 
(n=4) 

8. Once I identify a developmental delay in a child, I feel confident in 
managing referrals . 

20.0% 
(n=8) 

70.0% 
(n=28) 

7.5% 
(n=3) 

2.5% 
(n=1) 

- 

9. Once I identify a developmental delay in a child, I feel confident in 
managing follow-up services . n=26 

11.5% 
(n=3) 

42.3% 
(n=11) 

26.9% 
(n=7) 

19.2% 
(n=5) 

- 

10. Parental concerns about their child’s development are valid 
indicators of a developmental delay(s). 

22.5% 
(n=9) 

65.0% 
(n=26) 

7.5% 
(n=3) 

5.0% 
(n=2) 

- 

11. I am concerned that false positives (i.e., suggesting a delay when 
none exists) are commonly associated with developmental 
screening tools. 

- 15.0% 
(n=6) 

32.5% 
(n=13) 

52.5% 
(n=21) 

- 

12. I am uncomfortable sharing poor results of a developmental 
check-up with a family. (n=37) 

- 20.0% 
(n=8) 

20.0% 
(n=8) 

51.2% 
(n=21) 

7.5% 
(n=3) 

13. Once I identify a potential developmental delay, I am confident 
that the follow-up services are timely . 

5.0% 
(n=2) 

42.5% 
(n=17) 

30.0% 
(n=12) 

22.5% 
(n=9) 

- 

14. Once I identify a potential developmental delay, I am confident 
that the follow-up services are accessible . 

10.0% 
(n=4) 

57.5% 
(n=23) 

25.0% 
(n=10) 

7.5% 
(n=3) 

- 

15. Once I identify a potential developmental delay, I am confident 
that the follow-up services are appropriate . (n=39) 

10.3% 
(n=4) 

79.5% 
(n=31) 

10.3% 
(n=4) 

- - 

16. A developmental check-up is effective in determining 
developmental delays in children. 

10.0% 
(n=4) 

85.7% 
(n=35) 

2.5% 
(n=1) 

- - 

17. A developmental check-up offers immediate benefits to a child 
and their family. 

10.0% 
(n=4) 

57.5% 
(n=23) 

27.5% 
(n=11) 

5.0% 
(n=2) 

- 

18. My supervisor/manager  supports developmental check-ups. 
(n=39) 

15.0% 
(n=6) 

65.0% 
(n=26) 

5.0% 
(n=2) 

12.5% 
(n=5) 

2.5% 
(n=1) 

19. My practice colleagues/peers  support developmental check-
ups. 

10.0% 
(n=4) 

85.0% 
(n=34) 

5.0% 
(n=2) 

- - 

20. There are sufficient resources in my community to provide follow-
up services to children with developmental delays. 

7.5% 
(n=3) 

62.5% 
(n=25) 

20.0% 
(n=8) 

10.0% 
(n=4) 

- 

21. I am confident in scoring an ASQ. 35.0% 
(n=14) 

57..5 
(n=23) 

2.5% 
(n=1) 

5.0% 
(n=2) 

- 
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Appendix E 

Cohort 1 (PHNs) Time 3 

Service Provider Survey 
Statements 
n=19 

S
tr

on
gl

y 
A

gr
ee

 

A
gr

ee
 

U
nd

ec
id

ed
 

D
is

ag
re

e 

S
tr

on
gl

y 
D

is
ag

re
e 

1. Screening for developmental delays is a part of my role as a care 
provider. 

42.1% 
(n=8) 

57.9% 
(n=11) 

- - - 

2. Screening 18-36 month old children for a developmental delay is 
effective. 

21.1% 
(n=4) 

78.9% 
(n=15) 

- - - 

3. The Ages and Stages Questionnaire (ASQ) can effectively detect 
a developmental delay in 18-36 month year old children. 

15.8% 
(n=3) 

78.9% 
(n=15) 

5.4% 
(n=1) 

- - 

4. My post-secondary training enables me to conduct a 
developmental check-up. 

5.3% 
(n=1) 

63.2% 
(n=12) 

15.8% 
(n=3) 

15.8% 
(n=3) 

- 

5. My current knowledge is adequate to use an ASQ. 15.8% 
(n=3) 

78.9% 
(n=15) 

5.3% 
(n=1) 

- - 

6. I have the clinical expertise to identify most children with 
developmental delays in my practice without the use of a formal 
screening instrument (e.g., ASQ). 

5.3% 
(n=1) 

42.1% 
(n=8) 

21.1% 
(n=4) 

31.6% 
(n=6) 

- 

7. I have time in my work day to screen 18-36 month old children for 
a developmental delay. n=18 

- 38.9% 
(n=6) 

22.2% 
(n=4) 

38.9% 
(n=3) 

- 

8. Once I identify a developmental delay in a child, I feel confident in 
managing referrals . 

21.1% 
(n=4) 

63.2% 
(n=12) 

15.8% 
(n=3) 

- - 

9. Once I identify a developmental delay in a child, I feel confident in 
managing follow-up services . n=18 

5.3% 
(n=1) 

55.6% 
(n=10) 

27.8% 
(n=5) 

11.1% 
(n=2) 

- 

10. Parental concerns about their child’s development are valid 
indicators of a developmental delay(s). 

31.6% 
(n=6) 

63.2% 
(n=12) 

5.3% 
(n=1) 

- - 

11. I am concerned that false positives (i.e., suggesting a delay when 
none exists) are commonly associated with developmental 
screening tools. 

- - 36.8% 
(n=7) 

52.6% 
(n=10) 

10.5% 
(n=2) 

12. I am uncomfortable sharing poor results of a developmental 
check-up with a family.  

- 21.1% 
(n=4) 

5.3% 
(n=1) 

68.4% 
(n=13) 

5.3% 
(n=1) 

13. Once I identify a potential developmental delay, I am confident 
that the follow-up services are timely . 

10.5% 
(n=2) 

36.8% 
(n=7) 

42.1% 
(n=8) 

10.5% 
(n=2) 

- 

14. Once I identify a potential developmental delay, I am confident 
that the follow-up services are accessible . 

15.8% 
(n=3) 

42.1% 
(n=8) 

26.3% 
(n=5) 

15.8% 
(n=3) 

- 

15. Once I identify a potential developmental delay, I am confident 
that the follow-up services are appropriate . n=18 

11.1% 
(n=2) 

72.2% 
(n=13) 

16.7% 
(n=3) 

- - 

16. A developmental check-up is effective in determining 
developmental delays in children. 

26.3% 
(n=5) 

57.9% 
(n=11) 

15.8% 
(n=3) 

- - 

17. A developmental check-up offers immediate benefits to a child 
and their family. 

21.1% 
(n=4) 

47.4% 
(n=9) 

21.1% 
(n=4) 

10.5% 
(n=2) 

- 

18. My supervisor/manager  supports developmental check-ups. 36.8% 
(n=7) 

63.2% 
(n=12) 

- - - 

19. My practice colleagues/peers  support developmental check-ups. 31.6% 
(n=6) 

52.6% 
(n=10) 

15.8% 
(n=3) 

- - 

20. There are sufficient resources in my community to provide follow-
up services to children with developmental delays. 

5.3% 
(n=1) 

57.9% 
(n=11) 

36.8% 
(n=7) 

- - 

21. I am confident in scoring an ASQ. 31.6% 
(n=6) 

57.9% 
(n=11) 

5.3% 
(n=1) 

5.3% 
(n=1) 

- 
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Appendix F 

Cohort 2 (Multidisciplinary staff) Time 1 
 
Service Provider Survey 
Statements 
n=25, unless specified otherwise 

S
tr

on
gl

y 
A

gr
ee

 

A
gr

ee
 

U
nd

ec
id

ed
 

D
is

ag
re

e 

S
tr

on
gl

y 
D

is
ag

re
e 

1. Screening for developmental delays is a part of my role as a care 
provider. (n=21) 

40.0% 
(n=10) 

42.9% 
(n=9) 

9.5% 
(n=2) 

- - 

2. Screening 18-36 month old children for a developmental delay is 
effective. 

40.0% 
(n=10) 

44.0% 
(n=11) 

12.0% 
(n=3) 

- 4.0% 
(n=1) 

3. The Ages and Stages Questionnaire (ASQ) can effectively detect 
a developmental delay in 18-36 month year old children. (n=24) 

33.3% 
(n=8) 

54.2% 
(n=13) 

8.3% 
(n=2) 

- 4.2% 
(n=1) 

4. My post-secondary training enables me to conduct a 
developmental check-up. (n=24) 

33.3% 
(n=8) 

37.5% 
(n=9) 

16.7% 
(n=4) 

4.2% 
(n=1) 

8.3% 
(n=2) 

5. My current knowledge is adequate to use an ASQ. 24.0% 
(n=6) 

32.0% 
(n=8) 

24.0% 
(n=6) 

4.0% 
(n=1) 

16.0% 
(n=4) 

6. I have the clinical expertise to identify most children with 
developmental delays in my practice without the use of a formal 
screening instrument (e.g., ASQ). (n=24) 

8.3% 
(n=2) 

16.7% 
(n=4) 

33.3% 
(n=8) 

33.3% 
(n=8) 

8.3% 
(n=2) 

7. I have time in my work day to screen 18-36 month old children for 
a developmental delay. (n=24) 

4.0% 
(n=1) 

66.7% 
(n=16) 

16.7% 
(n=4) 

12.5% 
(n=3) 

- 

8. Once I identify a developmental delay in a child, I feel confident in 
managing referrals . (n=24) 

16.7% 
(n=4) 

58.3% 
(n=14) 

12.5% 
(n=3) 

8.3% 
(n=2) 

4.2% 
(n=1) 

9. Once I identify a developmental delay in a child, I feel confident in 
managing follow-up services . n=18 

8.0% 
(n=2) 

48.0% 
(n=12) 

32.0% 
(n=8) 

8.0% 
(n=2) 

4.0% 
(n=1) 

10. Parental concerns about their child’s development are valid 
indicators of a developmental delay(s). 

16.0% 
(n=4) 

68.0% 
(n=17) 

8.0% 
(n=2) 

8.0% 
(n=2) 

- 

11. I am concerned that false positives (i.e., suggesting a delay when 
none exists) are commonly associated with developmental 
screening tools. (n=24) 

- 29.2% 
(n=7) 

50.0% 
(n=12) 

20.8% 
(n=5) 

- 

12. I am uncomfortable sharing poor results of a developmental 
check-up with a family. (n=24) 

- 25.0% 
(n=6) 

29.2% 
(n=7) 

45.8% 
(n=11) 

- 

13. Once I identify a potential developmental delay, I am confident 
that the follow-up services are timely . (n=22) 

36.4% 
(n=8) 

31.8% 
(n=7) 

18.2% 
(n=4) 

13.6% 
(n=3) 

- 

14. Once I identify a potential developmental delay, I am confident 
that the follow-up services are accessible . (n=22) 

- 54.5% 
(n=12) 

27.3% 
(n=6) 

18.4% 
(n=2) 

- 

15. Once I identify a potential developmental delay, I am confident 
that the follow-up services are appropriate . (n=23) 

4.3% 
(n=1) 

78.3% 
(n=18) 

17.4% 
(n=4) 

- - 

16. A developmental check-up is effective in determining 
developmental delays in children. 

8.0% 
(n=2) 

76.0% 
(n=19) 

16.0% 
(n=4) 

- - 

17. A developmental check-up offers immediate benefits to a child 
and their family. (n=24) 

4.2% 
(n=1) 

54.2% 
(n=13) 

33.3% 
(n=8) 

8.3% 
(n=2) 

- 

18. My supervisor/manager  supports developmental check-ups. 
(n=22) 

36.4% 
(n=8) 

54.5% 
(n=12) 

9.1% 
(n=2) 

- - 

19. My practice colleagues/peers  support developmental check-ups. 28.0% 
(n=7) 

56.0% 
(n=14) 

12.0% 
(n=3) 

4.0% 
(n=1) 

- 

20. There are sufficient resources in my community to provide follow-
up services to children with developmental delays. (n=24) 

8.3% 
(n=2) 

29.2% 
(n=7) 

33.3% 
(n=8) 

20.8% 
(n=5) 

8.3% 
(n=2) 

21. I am confident in scoring an ASQ. 20.0% 
(n=5) 

32.0% 
(n=8) 

24.0% 
(n=6) 

20.0% 
(n=5) 

4.0% 
(n=1) 
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Cohort 2 (Multidisciplinary staff) Time 2 
 
Service Provider Survey 
Statements 
n=25 unless specified otherwise 
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1. Screening for developmental delays is a part of my role as a care 
provider. (n=20) 

40.0% 
(n=8) 

50.0% 
(n=10) 

5.0% 
(n=1) 

5.0% 
(n=1) 

- 

2. Screening 18-36 month old children for a developmental delay is 
effective. (n=21) 

23.8% 
(n=5) 

76.2% 
(n=16) 

- - - 

3. The Ages and Stages Questionnaire (ASQ) can effectively detect 
a developmental delay in 18-36 month year old children. (n=21) 

23.8% 
(n=5) 

76.2% 
(n=16) 

- - - 

4. My post-secondary training enables me to conduct a 
developmental check-up. (n=20) 

15.0% 
(n=3) 

65.0% 
(n=13) 

10.0% 
(n=2) 

10.0% 
(n=2) 

- 

5. My current knowledge is adequate to use an ASQ. (n=20) 30.0% 
(n=6) 

65.0% 
(n=13) 

5.0% 
(n=1) 

- - 

6. I have the clinical expertise to identify most children with 
developmental delays in my practice without the use of a formal 
screening instrument (e.g., ASQ). (n=21) 

4.8% 
(n=1) 

28.6% 
(n=6) 

4.8% 
(n=1) 

57.1% 
(n=12) 

4.8% 
(n=1) 

7. I have time in my work day to screen 18-36 month old children for 
a developmental delay. (n=21) 

4.8% 
(n=1) 

66.7% 
(n=14) 

4.8% 
(n=1) 

19.0% 
(n=4) 

4.8% 
(n=1) 

8. Once I identify a developmental delay in a child, I feel confident in 
managing referrals . (n=19) 

10.5% 
(n=2) 

78.9% 
(n=15) 

5.3% 
(n=1) 

5.3% 
(n=1) 

- 

9. Once I identify a developmental delay in a child, I feel confident in 
managing follow-up services . (n=19) 

10.5% 
(n=2) 

78.9% 
(n=15) 

5.3% 
(n=1) 

5.3% 
(n=1) 

- 

10. Parental concerns about their child’s development are valid 
indicators of a developmental delay(s). (n=21) 

42.9% 
(n=9) 

57.1% 
(n=12) 

- - - 

11. I am concerned that false positives (i.e., suggesting a delay when 
none exists) are commonly associated with developmental 
screening tools. (n=21) 

4.8% 
(n=1) 

28.6% 
(n=6) 

19.0% 
(n=4) 

47.6% 
(n=10) 

- 

12. I am uncomfortable sharing poor results of a developmental 
check-up with a family. (n=21) 

- 19.0% 
(n=4) 

23.8% 
(n=5) 

57.1% 
(n=12) 

- 

13. Once I identify a potential developmental delay, I am confident 
that the follow-up services are timely . (n=19) 

5.3% 
(n=1) 

42.1% 
(n=8) 

21.1% 
(n=4) 

31.6% 
(n=6) 

- 

14. Once I identify a potential developmental delay, I am confident 
that the follow-up services are accessible . (n=19) 

5.3% 
(n=1) 

52.6% 
(n=10) 

26.3% 
(n=5) 

15.8% 
(n=3) 

- 

15. Once I identify a potential developmental delay, I am confident 
that the follow-up services are appropriate . (n=19) 

10.5% 
(n=2) 

84.2% 
(n=16) 

5.3% 
(n=1) 

- - 

16. A developmental check-up is effective in determining 
developmental delays in children. (n=21) 

19.0% 
(n=4) 

81.0% 
(n=17) 

- - - 

17. A developmental check-up offers immediate benefits to a child 
and their family. (n=21) 

14.3% 
(n=3) 

76.2% 
(n=16) 

9.5% 
(n=2) 

- - 

18. My supervisor/manager  supports developmental check-ups. 
(n=18) 

33.3% 
(n=6) 

66.7% 
(n=12) 

- - - 

19. My practice colleagues/peers  support developmental check-ups. 
(n=20) 

35.0% 
(n=7) 

65.0% 
(n=13) 

- - - 

20. There are sufficient resources in my community to provide follow-
up services to children with developmental delays. (n=20) 

10.0% 
(n=2) 

45.0% 
(n=9) 

15.0% 
(n=3) 

25.0% 
(n=5) 

5.0% 
(n=1) 

21. I am confident in scoring an ASQ. (n=20) 35.0% 
(n=7) 

50.0% 
(n=10) 

15.0% 
(n=3) 

- - 
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Cohort 2 (Multidisciplinary staff) Time 3 
 
Service Provider Survey 
Statements 
n=13 (except where specified otherwise) 
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1. Screening for developmental delays is a part of my role as a care 
provider. (n=12) 

75.0% 
(n=9) 

16.7% 
(n=2) 

- 8.3% 
(n=1) 

- 

2. Screening 18-36 month old children for a developmental delay is 
effective. 

61.5% 
(n=8) 

38.5% 
(n=5) 

- - - 

3. The Ages and Stages Questionnaire (ASQ) can effectively detect 
a developmental delay in 18-36 month year old children. 

38.5% 
(n=5) 

53.8% 
(n=7) 

7.7% 
(n=1) 

- - 

4. My post-secondary training enables me to conduct a 
developmental check-up. 

53.8% 
(n=7) 

38.5% 
(n=5) 

7.7% 
(n=1) 

- - 

5. My current knowledge is adequate to use an ASQ. 69.2% 
(n=9) 

23.1% 
(n=3) 

7.7% 
(n=1) 

- - 

6. I have the clinical expertise to identify most children with 
developmental delays in my practice without the use of a formal 
screening instrument (e.g., ASQ). 

- 23.1% 
(n=3) 

23.1% 
(n=3) 

38.5% 
(n=5) 

15.4% 
(n=2) 

7. I have time in my work day to screen 18-36 month old children for 
a developmental delay. n=18 

46.2% 
(n=6) 

30.8% 
(n=4) 

7.7% 
(n=1) 

15.4% 
(n=2) 

- 

8. Once I identify a developmental delay in a child, I feel confident in 
managing referrals . 

38.5% 
(n=5) 

46.2% 
(n=6) 

15.4% 
(n=2) 

- - 

9. Once I identify a developmental delay in a child, I feel confident in 
managing follow-up services . n=12 

25.0% 
(n=3) 

58.3% 
(n=7) 

8.3% 
(n=1) 

8.3% 
(n=1) 

- 

10. Parental concerns about their child’s development are valid 
indicators of a developmental delay(s). 

46.2% 
(n=6) 

38.5% 
(n=5) 

15.4% 
(n=2) 

- - 

11. I am concerned that false positives (i.e., suggesting a delay when 
none exists) are commonly associated with developmental 
screening tools. 

- 23.1% 
(n=3) 

38.5% 
(n=5) 

38.5% 
(n=5) 

- 

12. I am uncomfortable sharing poor results of a developmental 
check-up with a family.  

15.4% 
(n=2) 

15.4% 
(n=2) 

30.8% 
(n=4) 

38.5% 
(n=5) 

- 

13. Once I identify a potential developmental delay, I am confident 
that the follow-up services are timely . 

23.1% 
(n=3) 

7.7% 
(n=1) 

23.1% 
(n=3) 

30.8% 
(n=4) 

15.4% 
(n=2) 

14. Once I identify a potential developmental delay, I am confident 
that the follow-up services are accessible . 

15.4% 
(n=2) 

38.5% 
(n=5) 

15.4% 
(n=2) 

23.1% 
(n=3) 

7.7% 
(n=1) 

15. Once I identify a potential developmental delay, I am confident 
that the follow-up services are appropriate . n=18 

15.4% 
(n=2) 

61.5% 
(n=8) 

15.4% 
(n=2) 

7.7% 
(n=1) 

- 

16. A developmental check-up is effective in determining 
developmental delays in children. 

30.8% 
(n=4) 

69.2% 
(n=9) 

- - - 

17. A developmental check-up offers immediate benefits to a child 
and their family. n=12 

33.3% 
(n=4) 

66.7% 
(n=8) 

- - - 

18. My supervisor/manager  supports developmental check-ups. 53.8% 
(n=7) 

38.5% 
(n=5) 

7.7% 
(n=1) 

- - 

19. My practice colleagues/peers  support developmental check-ups. 61.5% 
(n=8) 

30.8% 
(n=4) 

7.7% 
(n=1) 

- - 

20. There are sufficient resources in my community to provide follow-
up services to children with developmental delays. 

30.8% 
(n=4) 

15.4% 
(n=2) 

15.4% 
(n=2) 

23.1% 
(n=3) 

15.4% 
(n=2) 

21. I am confident in scoring an ASQ. 53.8% 
(n=7) 

38.5% 
(n=5) 

7.7% 
(n=1) 

- - 
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Cohort 3 (Odyssey Child Care Inc.) Time 1 
 
Service Provider Survey 
Statements 
n=14 (unless specified otherwise) 
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1. Screening for developmental delays is a part of my role as a care 
provider.  

42.9% 
(n=6) 

57.1% 
(n=8) 

- - - 

2. Screening 18-36 month old children for a developmental delay is 
effective. 

50.0% 
(n=7) 

35.7% 
(n=5) 

14.3% 
(n=2) 

- - 

3. The Ages and Stages Questionnaire (ASQ) can effectively detect 
a developmental delay in 18-36 month year old children.  

42.9% 
(n=6) 

35.7% 
(n=5) 

14.3% 
(n=2) 

7.1% 
(n=1) 

- 

4. My post-secondary training enables me to conduct a 
developmental check-up. (n=11) 

9.1% 
(n=1) 

54.5% 
(n=6) 

9.1% 
(n=1) 

27.3% 
(n=3) 

- 

5. My current knowledge is adequate to use an ASQ. (n=13) 23.1% 
(n=3) 

38.5% 
(n=5) 

7.1% 
(n=1) 

30.8% 
(n=4) 

- 

6. I have the clinical expertise to identify most children with 
developmental delays in my practice without the use of a formal 
screening instrument (e.g., ASQ).  

- 14.3% 
(n=2) 

35.7% 
(n=5) 

28.6% 
(n=4) 

21.4% 
(n=3) 

7. I have time in my work day to screen 18-36 month old children for 
a developmental delay.  

21.4% 
(n=3) 

42.9% 
(n=6) 

21.4% 
(n=3) 

14.3% 
(n=2) 

- 

8. Once I identify a developmental delay in a child, I feel confident in 
managing referrals .  

21.4% 
(n=3) 

35.7% 
(n=5) 

14.3% 
(n=2) 

28.6% 
(n=4) 

- 

9. Once I identify a developmental delay in a child, I feel confident in 
managing follow-up services . (n=13) 

30.8% 
(n=4) 

- 38.5% 
(n=5) 

30.8% 
(n=4) 

- 

10. Parental concerns about their child’s development are valid 
indicators of a developmental delay(s). (n=13) 

38.5% 
(n=5) 

38.5% 
(n=5) 

7.7% 
(n=1) 

15.4% 
(n=2) 

- 

11. I am concerned that false positives (i.e., suggesting a delay when 
none exists) are commonly associated with developmental 
screening tools.  

7.1% 
(n=1) 

21.4% 
(n=3) 

64.3% 
(n=9) 

7.1% 
(n=1) 

- 

12. I am uncomfortable sharing poor results of a developmental 
check-up with a family. (n=13) 

- 30.8% 
(n=4) 

15.4% 
(n=2) 

38.5% 
(n=5) 

15.4% 
(n=2) 

13. Once I identify a potential developmental delay, I am confident 
that the follow-up services are timely . (n=13) 

23.1% 
(n=3) 

38.5% 
(n=5) 

30.8% 
(n=4) 

7.7% 
(n=1) 

- 

14. Once I identify a potential developmental delay, I am confident 
that the follow-up services are accessible . (n=13) 

53.8% 
(n=7) 

30.8% 
(n=4) 

15.4% 
(n=2) 

- - 

15. Once I identify a potential developmental delay, I am confident 
that the follow-up services are appropriate . (n=13) 

38.5% 
(n=5) 

30.8% 
(n=4) 

30.8% 
(n=4) 

- - 

16. A developmental check-up is effective in determining 
developmental delays in children. (n=13) 

30.8% 
(n=4) 

61.5% 
(n=8) 

7.7% 
(n=1) 

- - 

17. A developmental check-up offers immediate benefits to a child 
and their family. (n=13) 

30.8% 
(n=4) 

38.5% 
(n=5) 

30.8% 
(n=4) 

- - 

18. My supervisor/manager  supports developmental check-ups. 
(n=13) 

46.2% 
(n=6) 

38.5% 
(n=5) 

15.4% 
(n=2) 

- - 

19. My practice colleagues/peers  support developmental check-ups. 
(n=13) 

30.8% 
(n=4) 

30.8% 
(n=4) 

38.5% 
(n=5) 

- - 

20. There are sufficient resources in my community to provide follow-
up services to children with developmental delays. (n=13) 

53.8% 
(n=7) 

30.8% 
(n=4) 

15.4% 
(n=2) 

- - 

21. I am confident in scoring an ASQ. 42.9% 
(n=6) 

35.7% 
(n=5) 

7.1% 
(n=1) 

14.3% 
(n=2) 

- 
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Cohort 3 (Odyssey Child Care Inc.) Time 2 
 
Service Provider Survey 
Statements 
n=9 unless specified otherwise 
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1. Screening for developmental delays is a part of my role as a care 
provider.  

44.4% 
(n=4) 

55.6% 
(n=5) 

- - - 

2. Screening 18-36 month old children for a developmental delay is 
effective.  

44.4% 
(n=4) 

55.6% 
(n=5) 

- - - 

3. The Ages and Stages Questionnaire (ASQ) can effectively detect 
a developmental delay in 18-36 month year old children.  

33.3% 
(n=3) 

66.9% 
(n=6) 

- - - 

4. My post-secondary training enables me to conduct a 
developmental check-up. (n=6, not applicable n=1, missing n=6) 

16.7% 
(n=1) 

33.3% 
(n=2) 

16.7% 
(n=1) 

33.3% 
(n=2) 

- 

5. My current knowledge is adequate to use an ASQ. (n=8) 12.5% 
(n=1) 

37.5% 
(n=3) 

37.5% 
(n=3) 

12.5% 
(n=1) 

- 

6. I have the clinical expertise to identify most children with 
developmental delays in my practice without the use of a formal 
screening instrument (e.g., ASQ). (n=5, not applicable = 2, 
missing = 6) 

- 20.0% 
(n=1) 

20.0% 
(n=1) 

60.0% 
(n=3) 

- 

7. I have time in my work day to screen 18-36 month old children for 
a developmental delay. (n=8) 

37.5% 
(n=3) 

37.5% 
(n=3) 

12.5 
(n=1) 

12.5 
(n=1) 

- 

8. Once I identify a developmental delay in a child, I feel confident in 
managing referrals . (n=7) 

42.9% 
(n=3) 

- 14.3% 
(n=1) 

42.9% 
(n=3) 

- 

9. Once I identify a developmental delay in a child, I feel confident in 
managing follow-up services . (n=8) 

37.5% 
(n=3) 

12.5% 
(n=1) 

37.5% 
(n=3) 

12.5% 
(n=1) 

- 

10. Parental concerns about their child’s development are valid 
indicators of a developmental delay(s). (n=8) 

37.5% 
(n=3) 

37.5% 
(n=3) 

25.0% 
(n=2) 

- - 

11. I am concerned that false positives (i.e., suggesting a delay when 
none exists) are commonly associated with developmental 
screening tools. (n=8) 

12.5% 
(n=1) 

- 37.5% 
(n=3) 

50.0% 
(n=4) 

- 

12. I am uncomfortable sharing poor results of a developmental 
check-up with a family. (n=7) 

14.3% 
(n=1) 

42.9% 
(n=3) 

28.6% 
(n=2) 

14.3% 
(n=1)) 

- 

13. Once I identify a potential developmental delay, I am confident 
that the follow-up services are timely . (n=8) 

25.0% 
(n=2) 

37.5% 
(n=3) 

37.5% 
(n=3) 

- - 

14. Once I identify a potential developmental delay, I am confident 
that the follow-up services are accessible . (n=8) 

37.5% 
(n=3) 

50.0% 
(n=4) 

12.5% 
(n=1) 

- - 

15. Once I identify a potential developmental delay, I am confident 
that the follow-up services are appropriate . (n=8) 

37.5% 
(n=3) 

50.0% 
(n=4) 

12.5% 
(n=1) 

- - 

16. A developmental check-up is effective in determining 
developmental delays in children. (n=8) 

37.5% 
(n=3) 

62.5% 
(n=5) 

- - - 

17. A developmental check-up offers immediate benefits to a child 
and their family. (n=8) 

37.5% 
(n=3) 

50.0% 
(n=4) 

12.5% 
(n=1) 

- - 

18. My supervisor/manager  supports developmental check-ups. 
(n=8) 

50.0% 
(n=4) 

50.0% 
(n=4) 

- - - 

19. My practice colleagues/peers  support developmental check-ups. 
(n=8) 

50.0% 
(n=4) 

50.0% 
(n=4) 

- - - 

20. There are sufficient resources in my community to provide follow-
up services to children with developmental delays. (n=8) 

62.5% 
(n=5) 

37.5% 
(n=3) 

- - - 

21. I am confident in scoring an ASQ. (n=8) 37.5% 
(n=3) 

50.0% 
(n=4) 

12.5% 
(n=1) 

- - 
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n=<3 (except where specified otherwise) 
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1. Screening for developmental delays is a part of my role as a care 
provider.  

50.0% 
(n=1) 

- - 50.0% 
(n=1) 

- 

2. Screening 18-36 month old children for a developmental delay is 
effective. 

- 100.0% 
(n=2) 

- - - 

3. The Ages and Stages Questionnaire (ASQ) can effectively detect 
a developmental delay in 18-36 month year old children. 

- 100.0% 
(n=2) 

- - - 

4. My post-secondary training enables me to conduct a 
developmental check-up. 

- 50.0% 
(n=1) 

50.0% 
(n=1) 

- - 

5. My current knowledge is adequate to use an ASQ. - 100.0% 
(n=2) 

- - - 

6. I have the clinical expertise to identify most children with 
developmental delays in my practice without the use of a formal 
screening instrument (e.g., ASQ). 

- - 50.0% 
(n=1) 

50.0% 
(n=1) 

- 

7. I have time in my work day to screen 18-36 month old children for 
a developmental delay. n=18 

- - 50.0% 
(n=1) 

50.0% 
(n=1) 

- 

8. Once I identify a developmental delay in a child, I feel confident in 
managing referrals . 

50.0% 
(n=1) 

- - - 50.0% 
(n=1) 

9. Once I identify a developmental delay in a child, I feel confident in 
managing follow-up services . n=12 

- 50.0% 
(n=1) 

- - 50.0% 
(n=1) 

10. Parental concerns about their child’s development are valid 
indicators of a developmental delay(s). 

50.0% 
(n=1) 

50.0% 
(n=1) 

- - - 

11. I am concerned that false positives (i.e., suggesting a delay when 
none exists) are commonly associated with developmental 
screening tools. 

- 50.0% 
(n=1) 

50.0% 
(n=1) 

- - 

12. I am uncomfortable sharing poor results of a developmental 
check-up with a family.  

- 50.0% 
(n=1) 

- - 50.0% 
(n=1) 

13. Once I identify a potential developmental delay, I am confident 
that the follow-up services are timely . 

- 50.0% 
(n=1) 

50.0% 
(n=1) 

- - 

14. Once I identify a potential developmental delay, I am confident 
that the follow-up services are accessible . 

- 100.0% 
(n=2) 

- - - 

15. Once I identify a potential developmental delay, I am confident 
that the follow-up services are appropriate . n=18 

- 100.0% 
(n=2) 

- - - 

16. A developmental check-up is effective in determining 
developmental delays in children. 

  100.0% 
(n=2) 

- - - 

17. A developmental check-up offers immediate benefits to a child 
and their family. n=12 

- 100.0% 
(n=2) 

- - - 

18. My supervisor/manager  supports developmental check-ups. - 100.0% 
(n=2) 

- - - 

19. My practice colleagues/peers  support developmental check-ups. - 50.0% 
(n=1) 

50.0% 
(n=1) 

- - 

20. There are sufficient resources in my community to provide follow-
up services to children with developmental delays. 

- 50.0% 
(n=1) 

50.0% 
(n=1) 

- - 

21. I am confident in scoring an ASQ. 50.0% 
(n=1) 

50.0% 
(n=1) 

- - - 
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Appendix L 

Cohort 4 (Daycare/ Day Home) Time 1 
 
Service Provider Survey 
Statements 
n=16 (unless specified otherwise) 
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1. Screening for developmental delays is a part of my role as a care 
provider. (n=15) 

46.7% 
(n=7) 

46.7% 
(n=7) 

6.7% 
(n=1) 

- - 

2. Screening 18-36 month old children for a developmental delay is 
effective. 

50.0% 
(n=8) 

37.5% 
(n=6) 

12.5% 
(n=2) 

- - 

3. The Ages and Stages Questionnaire (ASQ) can effectively detect 
a developmental delay in 18-36 month year old children.  

56.3% 
(n=9) 

31.3% 
(n=5) 

12.5% 
(n=2) 

- - 

4. My post-secondary training enables me to conduct a 
developmental check-up. (n=14) 

42.9% 
(n=6) 

21.4% 
(n=3) 

14.3% 
(n=2) 

21.4% 
(n=3) 

- 

5. My current knowledge is adequate to use an ASQ. 25.0% 
(n=4) 

18.8% 
(n=3) 

25.0% 
(n=4) 

25.0% 
(n=4) 

6.3% 
(n=1) 

6. I have the clinical expertise to identify most children with 
developmental delays in my practice without the use of a formal 
screening instrument (e.g., ASQ).  

- 18.8% 
(n=3) 

31.3% 
(n=5) 

37.5% 
(n=6) 

12.5% 
(n=2) 

7. I have time in my work day to screen 18-36 month old children for 
a developmental delay.  

25.0% 
(n=4) 

31.3% 
(n=5) 

6.3% 
(n=1) 

18.8% 
(n=3) 

18.8% 
(n=3) 

8. Once I identify a developmental delay in a child, I feel confident in 
managing referrals . (n=14) 

21.4% 
(n=3) 

28.6% 
(n=4) 

35.7% 
(n=5) 

14.3% 
(n=2) 

- 

9. Once I identify a developmental delay in a child, I feel confident in 
managing follow-up services . (n=14) 

21.4% 
(n=3) 

35.7% 
(n=5) 

28.6% 
(n=4) 

14.3% 
(n=2) 

- 

10. Parental concerns about their child’s development are valid 
indicators of a developmental delay(s). 

18.8% 
(n=3) 

37.5% 
(n=6) 

43.8% 
(n=7) 

- - 

11. I am concerned that false positives (i.e., suggesting a delay when 
none exists) are commonly associated with developmental 
screening tools.  

12.5% 
(n=2) 

31.3% 
(n=5) 

31.3% 
(n=5) 

18.8% 
(n=3) 

6.3% 
(n=1) 

12. I am uncomfortable sharing poor results of a developmental 
check-up with a family. (n=15) 

- 13.3% 
(n=2) 

26.7% 
(n=4) 

40.0% 
(n=6) 

20.0% 
(n=3) 

13. Once I identify a potential developmental delay, I am confident 
that the follow-up services are timely . (n=14) 

14.3% 
(n=2) 

35.7% 
(n=5) 

28.6% 
(n=4) 

7.1% 
(n=1) 

14.3% 
(n=2) 

14. Once I identify a potential developmental delay, I am confident 
that the follow-up services are accessible . (n=14) 

28.6% 
(n=4) 

57.1% 
(n=8) 

7.1% 
(n=1) 

7.1% 
(n=1) 

- 

15. Once I identify a potential developmental delay, I am confident 
that the follow-up services are appropriate . (n=14) 

35.7% 
(n=5) 

35.7% 
(n=5) 

28.6% 
(n=4) 

- - 

16. A developmental check-up is effective in determining 
developmental delays in children. 

25.0% 
(n=4) 

68.8% 
(n=11) 

6.3% 
(n=1) 

- - 

17. A developmental check-up offers immediate benefits to a child 
and their family.  

31.3% 
(n=5) 

50.0% 
(n=8) 

18.8% 
(n=3) 

- - 

18. My supervisor/manager  supports developmental check-ups. 
(n=15) 

53.3% 
(n=8) 

40.0% 
(n=6) 

6.7% 
(n=1) 

- - 

19. My practice colleagues/peers  support developmental check-ups. 43.8% 
(n=7) 

37.5% 
(n=6) 

18.8% 
(n=3) 

- - 

20. There are sufficient resources in my community to provide follow-
up services to children with developmental delays.  

18.8% 
(n=3) 

43.8% 
(n=7) 

25.0% 
(n=4) 

12.5% 
(n=2) 

- 

21. I am confident in scoring an ASQ. (n=15) 33.3% 
(n=5) 

6.7% 
(n=1) 

46.7% 
(n=7) 

6.7% 
(n=1) 

6.7% 
(n=1) 
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Appendix M 

Cohort 4 (Daycare/ Day Home) Time 2 
 
Service Provider Survey 
Statements 
n=13 unless specified otherwise 
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1. Screening for developmental delays is a part of my role as a care 
provider. 

53.8% 
(n=7) 

38.5% 
(n=5) 

7.7% 
(n=1) 

- - 

2. Screening 18-36 month old children for a developmental delay is 
effective.  

84.6% 
(n=11) 

7.7% 
(n=1) 

7.7% 
(n=1) 

- - 

3. The Ages and Stages Questionnaire (ASQ) can effectively detect 
a developmental delay in 18-36 month year old children.  

84.6% 
(n=11) 

7.7% 
(n=1) 

7.7% 
(n=1) 

- - 

4. My post-secondary training enables me to conduct a 
developmental check-up.  

46.2% 
(n=6) 

7.7% 
(n=1) 

30.8% 
(n=4) 

15.4% 
(n=2) 

- 

5. My current knowledge is adequate to use an ASQ.  38.5% 
(n=5) 

23.1% 
(n=3) 

30.8% 
(n=4) 

7.7% 
(n=1) 

- 

6. I have the clinical expertise to identify most children with 
developmental delays in my practice without the use of a formal 
screening instrument (e.g., ASQ). (n=11) 

- 27.3% 
(n=3) 

36.4% 
(n=4) 

36.4% 
(n=4) 

- 

7. I have time in my work day to screen 18-36 month old children for 
a developmental delay.  

38.5% 
(n=5) 

30.8% 
(n=4) 

7.7% 
(n=1) 

23.1% 
(n=3) 

- 

8. Once I identify a developmental delay in a child, I feel confident in 
managing referrals .  

38.5% 
(n=5) 

53.8% 
(n=7) 

7.7% 
(n=1) 

- - 

9. Once I identify a developmental delay in a child, I feel confident in 
managing follow-up services .  

30.8% 
(n=4) 

53.8% 
(n=7) 

15.4% 
(n=2) 

- - 

10. Parental concerns about their child’s development are valid 
indicators of a developmental delay(s).  

61.5% 
(n=8) 

23.1% 
(n=3) 

15.4% 
(n=2) 

- - 

11. I am concerned that false positives (i.e., suggesting a delay when 
none exists) are commonly associated with developmental 
screening tools. 

7.7% 
(n=1) 

38.5% 
(n=5) 

38.5% 
(n=5) 

15.4% 
(n=2) 

- 

12. I am uncomfortable sharing poor results of a developmental 
check-up with a family. (n=9, missing =1, not applicable =4) 

22.2% 
(n=2) 

33.3% 
(n=3) 

22.2% 
(n=2) 

22.2% 
(n=2) 

- 

13. Once I identify a potential developmental delay, I am confident 
that the follow-up services are timely .  

30.8% 
(n=4) 

38.5% 
(n=5) 

23.1% 
(n=3) 

7.7% 
(n=1) 

- 

14. Once I identify a potential developmental delay, I am confident 
that the follow-up services are accessible .  

30.8% 
(n=4) 

53.8% 
(n=7) 

15.4% 
(n=2) 

- - 

15. Once I identify a potential developmental delay, I am confident 
that the follow-up services are appropriate .  

30.8% 
(n=4) 

69.2% 
(n=9) 

- - - 

16. A developmental check-up is effective in determining 
developmental delays in children.  

46.2% 
(n=6) 

53.8% 
(n=7) 

- - - 

17. A developmental check-up offers immediate benefits to a child 
and their family.  

61.5% 
(n=8) 

38.5% 
(n=5) 

- - - 

18. My supervisor/manager  supports developmental check-ups. 
(n=12) 

75.0% 
(n=9) 

25.0% 
(n=3) 

- - - 

19. My practice colleagues/peers  support developmental check-ups.  53.8% 
(n=7) 

38.5% 
(n=5) 

7.7% 
(n=1) 

- - 

20. There are sufficient resources in my community to provide follow-
up services to children with developmental delays.  

38.5% 
(n=5) 

53.8% 
(n=7) 

7.7% 
(n=1) 

- - 

21. I am confident in scoring an ASQ.  46.2% 
(n=6) 

38.5% 
(n=5) 

15.4% 
(n=2) 

- - 
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Appendix N 

Cohort 4 (Daycare/ Day Home) Time 3 
 
Service Provider Survey 
Statements 
n=13 (except where specified otherwise) 
n=0 
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1. Screening for developmental delays is a part of my role as a care 
provider. (n=12) 

- - - - - 

2. Screening 18-36 month old children for a developmental delay is 
effective. 

- - - - - 

3. The Ages and Stages Questionnaire (ASQ) can effectively detect 
a developmental delay in 18-36 month year old children. 

- - - - - 

4. My post-secondary training enables me to conduct a 
developmental check-up. 

- - - - - 

5. My current knowledge is adequate to use an ASQ. - - - - - 
6. I have the clinical expertise to identify most children with 

developmental delays in my practice without the use of a formal 
screening instrument (e.g., ASQ). 

- - - - - 

7. I have time in my work day to screen 18-36 month old children for 
a developmental delay. n=18 

- - - - - 

8. Once I identify a developmental delay in a child, I feel confident in 
managing referrals . 

- - - - - 

9. Once I identify a developmental delay in a child, I feel confident in 
managing follow-up services . n=12 

- - - - - 

10. Parental concerns about their child’s development are valid 
indicators of a developmental delay(s). 

- - - - - 

11. I am concerned that false positives (i.e., suggesting a delay when 
none exists) are commonly associated with developmental 
screening tools. 

- - - - - 

12. I am uncomfortable sharing poor results of a developmental 
check-up with a family.  

- - - - - 

13. Once I identify a potential developmental delay, I am confident 
that the follow-up services are timely . 

- - - - - 

14. Once I identify a potential developmental delay, I am confident 
that the follow-up services are accessible . 

- - - - - 

15. Once I identify a potential developmental delay, I am confident 
that the follow-up services are appropriate . n=18 

- - - - - 

16. A developmental check-up is effective in determining 
developmental delays in children. 

- - - - - 

17. A developmental check-up offers immediate benefits to a child 
and their family. n=12 

- - - - - 

18. My supervisor/manager  supports developmental check-ups. - - - - - 
19. My practice colleagues/peers  support developmental check-ups. - - - - - 
20. There are sufficient resources in my community to provide follow-

up services to children with developmental delays. 
- - - - - 

21. I am confident in scoring an ASQ. - - - - - 
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Appendix O  

Referral Guidelines for the ‘Grow Along with Me’ Pr oject 

                         Referral Guidelines for th e 

“Grow Along with Me” Project 
 
One or more score(s) below the identified cut-off on the Ages and Stages 
Questionnaire: All children whose score in one or more developmental area is below the 
established cut-off should be referred to children’s CARE for assessment.   
 
No Score below the cut-off but the parent indicates a concern in the overall section 
of the ASQ: All parent concerns should be reviewed with the parent. Whenever possible 
the parent should be provided information regarding their child’s current level of 
development and connected to another service provider if you are unable to answer their 
specific question. Specific recommendations are outlined below for referrals based on 
responses to specific questions. 
 
Note the questions identified below are for those contained in the 18 – 36 months 
Ages and Stages Questionnaires. 
 
Speech Concerns 
Parents who indicate they have a concern regarding their child’s speech development 
should be referred to Children’s CARE Services.  These concerns will most likely be 
noted in questions #2, #3 or occasionally #8. 
 
Hearing Concerns 
 Urgent children recommended for Audiology assessment: 

Children who would be seen as an urgent assessment include: 
  Child suspected of having Autism Spectrum Disorder 
  Child assessed with a severe speech and language delay 
  Children with a recently diagnosed genetic disorder  

Urgent assessments will be completed within 30 days of referral. 
 
Non-urgent children recommended for Audiology assessment: 

Children with immediate family (mother, father, siblings) who wear hearing aids. 
 

·  If there is a family history of hearing loss (OUTSIDE OF THE IMMEDIATE 
FAMILY ) and no other hearing concerns and no speech or language concerns no 
follow-up indicated 

·  Family History of hearing loss (OUTSIDE OF THE IMMEDIATE FAMILY) and 
speech and language concerns noted on the ASQ they would be recommended to 
be assessed by the Speech Language Pathologist at Children’s CARE Services. 



 

Confidential Page 42 01/02/2010 

The SLP would make the recommendation as to whether they should have an 
Audiology assessment. 

 
History of ear infections (NON-URGENT):  

Recommendation that the family should discuss concerns with family doctor. 
Recommend that they receive a second ASQ in 6 months. If on the second ASQ 
there are hearing concerns noted they would then be referred to Audio. Any other 
concerns noted on the follow-up ASQ such as Speech/Language, they would be 
referred to the SLP as usual. 

 
Other Hearing Concern noted: 

If the parent notes on the ASQ that they have concerns regarding their child’s 
ability to hear and it does not fit into any of the categories above they should be 
referred for an Audiology assessment. 

 
Motor Concerns:   Parents who answer no to question #4 should be referred to 
Children’s CARE if there concerns are not related to typical development for a child of 
that age. 
 
Vision Concerns:  The parent should be referred to an optometrist and/or family 
physician for follow-up. 
 
Other Concerns:  Referral to community organizations/health care professionals 
will be completed as required. If the concerns are related to their child’s behaviour you 
may consider a referral to Children’s CARE Services (Infant Preschool Development 
Educator) or to a local Parent Link Centre. There are a number of parenting courses being 
offered as part of the Grow Along with Me project. 

Follow-up Ages and Stages Questionnaire 
 
If you feel the parent would benefit from completing a follow-up Ages and Stages 
Questionnaire and the parent agrees, please complete the Future ASQ Request Form and 
send it to Children’s CARE Services. 
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Appendix J 

Wellness Services Policy: 18 month Developmental Ch eckup (2008, 
Feb) 
 
PURPOSE: To provide direction to CH Public Health Nurses in the process of 

completing a developmental check-up using the Ages and Stages 
Questionnaire during the 18 month well child clinic visit. 

      
 
EQUIPMENT & MATERIALS:   
 

1. Grow Along with Me Consent Form 
2. Ages and Stages Demographic Sheet 
3. Ages and Stages Questionnaire (18/20/22/24 Month Intervals) 
4. Ages and Stages Questionnaire Summary Sheet 
5. Ages and Stages Developmental Activities Handout  
6. Request for Future ASQ form 
7. Children’s CARE Referral for Service form (FC-1150-08/04) 
8. Children’s CARE Pamphlet 
9. PHN Healthy From the Start Referral Form 

 
PROCEDURE:  
 

STEP ACTION 
1 Parent schedules the 18 month well child clinic visit.  

 
2 Clerical staff will provide the parent age appropriate ASQ when they 

arrive for the 18 month well child clinic visit. 
IF…. THEN…. 
·  Parent completes the 

ASQ in the waiting 
room prior to seeing 
the PHN 

·  PHN reviews the ASQ for 
completeness and scores 

·  Parent completes most 
of the ASQ prior to 
meeting with the PHN 
and requests 
clarification of a 
couple of questions. 

·  PHN clarifies questions and has the 
parent complete the ASQ during the 
visit.  

·  The ASQ would then be reviewed 
and scored during that visit 

3 
Parent 
attends 
Visit 

·  Parent does not 
complete the ASQ 
prior to meeting with 
the PHN 

·  PHN will ask the parent if there was 
a barrier to completing the ASQ. If 
the parent did not have time and 
wishes to complete it, they will be 
provided a return envelope so that 
they may send the completed form 
into Children’s CARE. 
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·  If there were other barriers, such as 
language, the parent can be given 
the contact number for the local 
Parent Link Centre and they can 
help facilitate the completion of the 
ASQ. 

·  Parent chooses not to  
      complete the ‘Grow 
Along  
     with Me’ consent form 

·  The parent would be given the 
entire package to take home with 
them or it would be placed in 
confidential shredding. 

4 PHN Completes the ASQ Summary Sheet 
�  DO NOT transfer the demographic information from the 

cover sheet onto the Summary sheet. It is not required. 
�  Complete Scoring Section (You do not need to complete 

optional area) 
 
 
 
 
 
PHN follow-up for a completed  ASQ 
 
IF…. THEN…. 
·  No Scores equal 

to/below cutoff and no 
Parent Concerns 
noted.       

·  Review the ASQ with the parent. 
Review the items the child has not 
yet begun to do and provide 
anticipatory guidance. 

·  If the parent has completed the 
consent, forward the entire package 
to Children’s CARE Services via 
the Red Bag. 

 
 
 
 
5 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

·  No scores equal 
to/below cutoff and a 
Parent Concern 
noted. 

 
(Recommended that when 
a parent identifies a 
concern that some form of 
follow-up occurs. Be 
cautious of the wait and 
see approach. See 
Appendix for detailed 
referral guidelines) 

·  Discuss concern(s) with parent 
·  Acknowledge parent as expert on 

their child 
·  Identify the importance of early 

identification and follow-up 
·  Discuss follow-up options 

o  Referral indicated – Refer 
to appropriate agency 
(including Children’s 
CARE) 

o Parent given info on how to 
follow-up in the future  

o Parent given option to 
receive another ASQ to 
monitor development 
(Future ASQ request form) 

·  Review the ASQ with the parent. 
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Review the items the child has not 
yet begun and provide anticipatory 
guidance. 

·  If the parent has completed the 
consent, forward the entire package 
to Children’s CARE Services via 
the Red Bag. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

·  Score equal to/below 
cutoff with or without 
a Parental concern 

 
(Recommended that when 
a parent identifies a 
concern that some form of 
follow-up occurs. Be 
cautious of the wait and 
see approach. See 
Appendix for detailed 
referral guidelines) 

·  Discuss concern with parent 
·  Acknowledge parent as expert on 

their child 
·  Identify the importance of early 

identification and follow-up 
·  Discuss follow-up options 

o Referral indicated – Refer to 
appropriate agency 

o Parent given info on how to 
follow-up in the future 
(PHN, Parent Links Centers, 
Children’s CARE) 

o Parent given option to 
receive another ASQ to 
monitor development(Future 
ASQ Request form) 

·  Review the ASQ with the parent. 
Review the items the child has not 
yet begun and provide anticipatory 
guidance. 

·  If the parent has completed the 
consent, forward the entire package 
to Children’s CARE Services via 
the Red Bag. 

 In all of the above situations provide anticipatory guidance 
regarding ongoing developmental milestones, and discuss 
Exposure, Experience and Repetition with regards to 
development. Give the parent the ASQ activity sheets and review 
with parent. 
 

6 
(As 
Required) 
 

PHN completes and submits to CARE a Request for Future ASQ (If 
Requested) 

7 
(As 
Required) 

Referral to Children’s CARE initiated.  
o ASQ Package (including Consent, demographic sheet, 

ASQ and ASQ summary sheet) 
o Completed Children’s CARE Referral for Service form 

(FC-1150-08/04) 
o Any other relevant documentation 

Provide parent Children’s CARE Pamphlet 
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*If you feel the child needs are urgent contact the Intake Service 
Coordinator (329-5255) 
 

9 
(As 
Required) 

Referral to other agency completed for service/follow-up 
o May include referral to Healthy from the Start, family 

physician, pediatrician or community agency. 
 
Source: CHR Public Health Unit’s Ages and Stages Handbook (2008, Feb. 9) 


