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Q. It is my understanding that prior to using Informed Opinion, one must at least 
"attempt" to use whatever evaluation tool the state uses to determine eligibility.  Is this 
correct? 

SB. Yes.  I personally disagree with it, but following that practice is what’s necessary.  I recall a 
study where 53% of the children nationally were declared ‘un-testable’ using traditional 
instruments.  On average, those instruments took an hour and forty minutes to do, and the field is 
concerned with the level of time and expense required to use these multidisciplinary instruments 
that don’t allow us to efficiently get us need for service earlier and in a simpler, more communicable 
way.  But yes, I think you need to begin with trying the tools at your disposal. 

Q. For early interventionists, informed clinical opinion is a function of professional 
experience and training.  How can the system create valid, homogeneous access to this 
body of knowledge for the targeted evaluation team members? 

SB. I think there’s broad base to that knowledge in the Early Intervention, special education, 
developmental psychology – many people in the field who for decades, and developed through their 
credentials and their work with young children a base of knowledge and expertise in intervention 
that allows them informed opinions that reliable and valid.  In addition, parents need to be thought 
of as valuable participants in this process who have information to give us that we can’t possibly 
replicate.  In keeping with the notion of generalized ability analysis, it isn’t a matter of bringing their 
opinions or judgments in line with ours, but casting a wide net and pulling information that may be 
disparate that we’re trying to then render decisions from.  So it’s a matter of experience, 
background, operational definition – but from our point of view, in keeping with the accountability 
of instrumentation that allowed us to compare and contrast judgments decisions allows us to have 
more reliable and valid outcomes. 
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Q. You seem to suggest that if a professional disagrees with the results of a traditional 
assessment, then it’s an appropriate use of clinical opinion to determine eligibility.  How 
might states with a limited budget monitor this? 

SB.  You raise a good point.  I think there’s a professional responsibility for all each of us to be 
advocates for young children and families despite tight budgets.  We need an accurate sense of how 
many children are in need in our country, and if we’re not advocates – that is, of we’re not looking at 
this, not disputing some judgments and opinions, we get a distorted opinion of the level of need.  
And of course, my opinion is if we had universal early childhood intervention in the United States, 
i.e. early childhood education and care programs, we wouldn’t be having this discussion about 
eligibility at all, because one of the big problems would be taken care of:  families would have access 
to the programs we already know make a huge difference.  We just finished a pilot program called 
Pre-K Counts in Pennsylvania for 10,000 children in 30 districts and the outcomes of those results 
have been really dramatic for at-risk young children.  We just know prevention works.  Gaining 
access seems to be the difficulty. 

Q. Is there any data available on children who are evaluated for Part C but found 
ineligible?  It might be useful to determine needs in some states. 

ES: Some states may be keeping track of those children, but I don’t know of any national data that 
would constitute a representative sample on that question. 

CB: NEILs may have some information on that subject from a few years ago. 

Q. What is the status of the changes to IDEA regarding clinical judgment?  Have those 
just been tabled? 

ES. All I know is that the regulations have not been finalized, but there was hope that it may be this 
summer or fall.  I don’t know of a hard date that’s been announced. 

Q. If states are seeing that there’s a high number of eligible infants and toddlers being 
regarded eligible based on clinical opinion, what would you recommend states’ 
response be? 

SB. In this day and age of accountability, it isn’t okay just to say “I think this child needs services.”  
We need to be able to back it up with multi-source data collected in rigorous, structured ways, and 
we’d suggest using formats that have already been validated to allow you to do that, so you can 
structure the informed opinion in a way that isn’t just a matter of ‘I feel’ or ‘I believe’, even though 
those feelings and beliefs may be true and valid.  So we need to look at our procedures for using it, I 
don’t think it’s a matter of simply not using it, it’s a matter of using it in a responsible way. 
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Q. Can you speak more to the format or process that is used within the SPECS and 
other tools that assist teams in reaching consensus when you do have multiples 
sources of information? 

SB.  The ABILITIES Index, SPECS and COACH have set procedures for that.  I’ll talk about SPECS, 
since I’m familiar with it, and it was designed specifically for this purpose.  There’s a tool called the 
Infant SPECS.  It is a functional classification system that looks at between 19 and 25 functional 
areas.  If you’re a parent, speech-language pathologist, psychologist, or developmental specialist, 
you would take your judgments observations, experience, testing and so forth and agree to complete 
that SPECS.  Each person gives a version of ‘informed opinion’ on that measure, then there’s a Team 
SPECS that uses a format to bring the different opinions together and move toward consensus that 
“everyone can live with,” which was something we heard often from people who field-validated the 
instrument.  We focus on the areas where the parties are most in disagreement and try to move 
those toward consensus.  The team judgment then ends up being the functional profile for that 
child:  a synthesis of the opinions of a variety of people working with the child.  Once you have the 
functional profile, the Program SPECS has you answer 45 very specific questions about what ranges 
of services the child may need in ten different areas:  Behavioral, assistive technology, psychological 
services, playgroups, etc.    SPECS will be republished in the next year by Brookes Publishing.  
Otherwise, people use the DELPHI technique which allows you to prioritize areas of need based on 
judgment and observation. 

Q: I believe that informed opinion is especially useful for ongoing assessment.  At IFSP 
review time we often have children who score just outside of the quantitative criteria for 
eligibility on a curriculum based tool, but still have persistent difficulties in their 
routines.  We have started to use some of these structured guidelines to make the case 
that a child has a delay that is equivalent to or as significant as our state's eligibility 
criteria. 

SB.  The medical model seems to be overlaid on everything we do.  We are interested in how the 
individual is doing as opposed to the group.  When you take that approach, you being to think more 
broadly about what works for a specific child.  Instead of thinking about delay, we ought to be thinking 
about “can this young child succeed and develop in a family and community setting without help?”  
We’re concerned about delay, but we need to be asking if they need help and if the answer is yes, then we 
need to be meeting those needs with supportive services to allow them to function well.  We also need to 
know how they solve problems in real life:  social interaction, waiting, sharing, playing, etc.  We’re also 
interested in these subtle precursors to delay and disability:   attention, task engagement, goal directed 
behavior, muscle tone and tension.  Those are the subtleties that often go missed and in instruments like 
TABS, we look into those to help declare children eligible for services.  
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