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Abstract 
Parental engagement in all aspects of the assessment process of their young child 
increases the reliability and validity of information gathered and shared. This article will 
describe a transdisciplinary assessment team framework that effectively engages each 
and every family in all aspects of the assessment process using person-centered planning 
strategies. The framework facilitates effective planning for next steps, strategies, and 
resources for the child and family in intervention and/or educational planning. 

Introduction 
There are multiple clinical decision-making points speech-language pathologists (SLPs), 

educators, and other specialists encounter when they assess young children. Assessments can 
involve screening to determine if further testing or medical referral is indicated, determination 
of eligibility for services as part of a Child Find team for Part C/Part B 619 services, and/or a 
compilation of a developmental profile with identified strengths and areas for growth so that a 
data-based early intervention and/or preschool program can be designed and progress can be 
monitored over time. Current practice would suggest, at the minimum, that a multidisciplinary 
assessment of the young child consistent with legislative intent (IDEA, 2004) be completed, 
often with the SLP as a key member of the team. Research intentionally linking assessment to 
intervention (Bagnato, Neisworth &, Pretti-Frontczak, 2010; McCauley, 2001; Linder, 2008), 
professional standards promulgated in position papers by ASHA (2008a) and other groups, and 
early childhood authors (National Association for the Education of Young Children [NAEYC], 
2005; Sandall, Hemmeter, Smith, & McLean, 2005) would suggest we move even further along 
the team-based models continuum. This involves moving from more traditional multi- and 
interdisciplinary models to focus on transdisciplinary play-based assessment with 
parent/family guidance and full participation of family members. Transdisciplinary assessment 
models focus on developmental aspects of the child through the combined lens of team 
members from varying disciplines and perspectives. Professionals observe young children and 
share information about developmental aspects of the young child�—including language and 
literacy, cognition, social/emotional, physical, and motor development�—to obtain an accurate 
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picture of the child across settings, including play, parent/child and/or peer interaction, and 
so on. Video recordings of interactions are viewed and reviewed by professionals as a team to 
discuss abilities and challenges and to form opinions and next steps for intervention as deemed 
appropriate.  

The framework for assessment that follows relies on transdisciplinary assessment 
models with the focused addition of a parent/family member as a key member of the team. An 
adaptation of person-centered planning paradigms (Holburn & Vietze, 2002; Mount, 1992; 
O�’Brien & O�’Brien, 2002) provides structure to this process. The unique characteristic that 
encompasses this framework focuses on preferred family-centered practices and incorporates 
families in a participatory way in all phases of the assessment process (Crais, Roy, & Free, 
2006; Dunst, Trivette, & Hamby, 2008; Fleming, Sawyer, & Campbell, 2011; Moore, Eiserman, 
& Ferguson, 1999; Westby, Burda, & Mehta, 2003; Westby, Stevens Dominguez, & Oetter, 
1996).  

Family centered practices are characterized by beliefs and practices that treat families 
with dignity and respect; practices that are individualized, flexible, and responsive to 
family situations; information sharing so that families can make informed decisions; 
family choice regarding any number of program practices and intervention options; and 
involve parent professional collaboration and partnerships. (Dunst et al., 2008, p. 1)  
The variation of person-centered planning described below is responsive to the 

individual, cultural, and linguistic background of the child and family. It offers a strengths-
based developmental profile identifying challenges, areas for growth, and next steps across 
developmental domains, with contextual strategies to facilitate outcomes. Ecological validity, or 
how well an assessment relates to life settings, is addressed (Costanza-Smith, 2010; Crais, 
1995). The Pathways to Assessment of Learning (PAL team) framework (Moore, McCord, 
Roscoe, & Randol, 1999) was first developed in a university center-based program in the 
context of an early childhood learning center (http://slhs.colorado.edu/clinical/clc.php), 
serving children with communication challenges and typically developing peers. The framework 
drew from the literature on transdisciplinary assessment models and incorporated the 
perceived values of family-centered practices with consultation from the PEAK Parent Center 
(http://www.peakparent.org) and the seminal work of Marsha Forrest, Jack Pearpoint, and 
John O�’Brian regarding person-centered planning processes for persons with disabilities. It has 
evolved over time and now includes family-centered practices, culturally responsive planning, 
and transdisciplinary teaming with specialists and family members.  

The Framework 
Key principles of person-centered planning as described by Mount (1992) drive 

implementation of the Pathways process, including (a) seeing children as children first, rather 
than diagnostic labels; (b) using ordinary language and images rather than professional jargon; 
(c) actively searching for a child�’s gifts and capacities in the context of their family and 
community; and (d) strengthening the voices of the parent and family members who know the 
child best in providing history, describing development and present condition in terms of 
values, beliefs, �“life-ways,�” and experiences, and defining desirable changes in the child�’s 
development. A fifth component articulated by the PAL team is (e) looking for and supporting 
the family�’s knowledge of their child, family resilience, and positive coping strategies. The PAL 
team also agrees that families develop the ability to interact with professionals and advocate for 
their children only when they trust in the responsiveness of a system of supports and services, 
are knowledgeable about how the system works, and have enough evidence-based information 
to select the appropriate choices for their child and family. To this end, planning play-based 
transdisciplinary assessment begins with the family, and Pathways: A Child and Family 
Journey (Moore, McCord, Roscoe, & Randol, 1999) guides the process.  
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Pathways: A Child and Family Journey, as a tool, provides the team and family with a 
framed interactive process to share information and the �“family�’s story�” (Sanchez, 1999) during 
initial home visits, phone calls, or meetings with the family and the cultural mediator/family 
resource consultant. The cultural mediator is a bilingual, bicultural individual who 
understands the family�’s cultural background and can speak the language of the family when 
they are not comfortable or knowledgeable of English. The family resource consultant is often a 
trained �“veteran�” of the process. This tool was developed to guide families, teachers, and team 
members, and anyone else the family chooses to invite, with a means of sharing valuable 
information about the child. It facilitates individualization of the planning process of 
assessment in the context of family, culture, and community. It explores ways to use a child�’s 
and family�’s strengths to promote the next developmental steps, and it uses practical, everyday 
activities and routines to enhance each child�’s development at home, childcare, in preschool, 
and within the community. Pathways can also provide a framework for periodic review to 
record growth and monitor development and pre-academic progress of the child. Pathways is 
one example of an individualized child- and family-centered planning process that can lead to a 
richer, deeper understanding of the child by profiling strengths, learning style, and 
characteristics, and by outlining questions and considerations families might want to explore 
as they consider options for intervention and/or early care and education. This process is an 
invitation and opportunity for parents/family members to move beyond standardized testing 
results, participate, and share information that provides a rich foundation for planning an 
individualized and meaningful assessment. It also informs their decision-making and planning 
for the early care and education of their child. 

Pre-Assessment Planning 
Families guide this process by first �“drawing a picture�” with words of who their child is 

from their own perspective. They are encouraged to think of words that readily come to mind 
when they think about their child. Examples of descriptors parents might choose or have 
chosen to describe their child include  

 alert 
 eats everything 
 picky eater 
 a hugger 
 loves cuddles 
 happy  
 smart  

 a biter 
 a thinker 
 funny and loveable 
 loving and social 
 a daddy�’s girl 
 frustrated 
 highly active with lots of energy 

 shy 
These descriptors often initiate a strengths-based, yet open-ended, conversation or 

dialogue with the parent/family members that is positive and recognizes the child as a person 
first. The flow of conversation allows parents to share key information about what they see as 
strengths (e.g., �“What does your child like to do?�”; �“What does your child do well?�”; �“How does 
your child learn?�”). This leads to discussion of key family concerns, resources, priorities, and 
specific questions that the team can respond to in planning and executing an individualized 
assessment, with families guiding the process. The use of ethnographic interviewing strategies 
as described by Westby, Burda, and Mehta (2003) allows family members to answer open-
ended questions and dive deeper into describing behaviors and situations of concern, while 
continuing to lead the conversation. When the stage is set in this way, parents/family members 
frequently take the lead and direct the conversation while sharing important information about 
their child�’s history, abilities, and current functioning across developmental domains. However, 
information sharing is considered reciprocal in nature. The parent resource consultant or 
cultural mediator who is present is trained on how to scaffold questions, when necessary, to 
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funnel down to descriptions of behaviors and to provide information about the process and 
procedures so families know what to expect. The parent resource consultant/cultural mediator 
often uses a photo album that describes each team member and his/her area of expertise and 
explains what will happen at the assessment session. Notes and questions are recorded on the 
Pathways document and later shared with other team members as part of the assessment 
planning process. Parents are also offered a menu of parent report tools specific to areas of 
concerns that they can complete and share with the team. They may be provided a video 
camera to record specific situations, such as storybook reading, dinner time, or other routines 
or activities, to provide the team additional information. Pre-assessment meetings, phone calls, 
and/or home visits are designed to enlist the families�’ expertise in designing an individualized 
assessment based upon information gathered and to build a trusting relationship with the 
family.  

Observation and Assessment 
After pre-assessment planning is completed (typically during a home visit), the parents 

schedule their child for an assessment time so that the team, as a whole, can observe the child 
in play and activities. This is often done through a one-way mirror or live videotape feed to the 
team situated in another room, first with the parent and then with a team facilitator. The team 
is typically consists of the parents, family resource consultant, occupational therapist, SLP, 
early childhood special educator, and a consulting psychologist/audiologist, when necessary. 
This composition is similar to district-based Child Find teams in Part C and B (619) across the 
country. Materials and activities are chosen and designed to answer the questions posed by the 
family during pre-assessment planning, as well as optimize or create communication 
temptations and interactions across developmental domains. The parents and child interact for 
about 10-15 minutes to ensure the comfort of the child and to allow team members to gather 
information about parent-child interaction. A familiar play facilitator then interacts with the 
child for another 40-45 minutes and implements planned activities and play scenarios. All is 
videotaped for later analysis and documentation (e.g., phonological inventory, language sample, 
pre-linguistic use of gestures or other non-verbal behaviors, etc.). During this time, the parents 
or attending family members also observe the assessment to continue sharing information 
about the reliability of observed behaviors and interactions. 

Post-Assessment Information Sharing 
Immediately following the observed and recorded assessment session, the parents meet 

with other team members to discuss observations; address questions; and determine �“next 
steps,�” strategies, and resources. A simple format to record this dialogue and discussion is 
used and copies are made for the parents following the discussion. A summative report with 
appendices of parent resources, standardized scores (if applicable), and information for school 
placement or referral, as needed, is also provided at a later date. During the post-assessment 
information sharing discussion, the parents�’ questions are addressed in turn through 
interactive dialogue that includes all team members, the parents, and attending guests (e.g., 
teacher) chosen by the parents. Team members use specific behaviors observed together to 
explain and illustrate findings. Discussion of strengths (e.g., �“She loves storybooks and 
demonstrates her knowledge about books . . . she knows the front and back, the beginning and 
end, and how to turn pages�”) and areas of concern (e.g., understanding of words and use of 
verbal language), with examples of each, takes place as each question is addressed in turn. 
This leads to a determination of �“next steps�” for the child (e.g., increase in understanding and 
use of vocabulary), followed by a listing of evidence-based strategies that can be used by 
parents, teachers, child care providers, preschool, and so on to promote growth (e.g., 
interactive storybook reading; use of interactive strategies in verbal interactions such as wait 
time, modeling, expansion, etc.). A companion list of resources and other activities or referral 
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sources, as needed, are also provided. Interactions with clear examples from videotape or 
observed behaviors can be referenced to discuss all aspects of how a �“next step�” can be 
successfully addressed. Team members are careful not to fall into a �“round robin�” format, that 
is, each professional giving an isolated report of their findings. Focusing on interactive 
discussion and elaboration of parent questions and concerns and observed strengths facilitates 
dialogue versus having each professional �“report out�” separately. Parents have the opportunity 
to clarify and respond to ideas presented, as well as add ideas that make sense to them given 
their expert knowledge of their child and family resources. In this way, they obtain an 
immediate sense of closure to their child�’s assessment with a clearer understanding of their 
child�’s developmental patterns. They frequently report learning how they can support their 
child�’s development in daily routines, activities, and relationships; address educational and/or 
therapeutic planning; and tap community resources for their child.  

Parent Feedback 
Parents are given a feedback/evaluation tool to complete 

(http://slhs.colorado.edu/Pathways) that informs the team if desired outcomes have been met 
through participation in the assessment process. Questions are designed to determine whether 
parents felt invited to be part of the process; their information and knowledge about their child 
was valued and respected; the process facilitated clarification of their concerns, priorities, and 
expectations; language used was easily understandable; they were listened to and prepared to 
participate in the process; and resulting information prepared them to work with professionals 
or resources to meet the needs of their child. Most parents report the information received was 
valuable but, more important, that they learned more about their child than they expected to 
learn. They report learning how to help their child and promote growth and development at 
home, as well as how to work with professionals involved in their child�’s life. One parent�’s 
comments were particularly enlightening in confirming the team�’s intended outcome.  

I did not want my child born with Down syndrome to just be compared with other 
�“typically�” developing peers again. Standardized test scores are all well and good and 
may be necessary to determine if she qualifies for services, but I am tired of hearing my 
child is 18 months below age level. I wanted to know how my husband and I and my 
family could help my child grow and develop. We wanted to know where she is now and 
how we can help her grow and communicate. This was a refreshing experience 
compared to other evaluations wherein I was just �“told what was wrong�” and helped me 
know what to do next. (Parent, personal communication, December 10, 1995) 
Another parent�’s stated that, although differences of opinion were expressed in the 

post-assessment process, she felt professionals were open, honest, and interested in each 
other�’s ideas and observations, as well as their own. �“This resonated with me as my child is 
very complex but yet I felt encouraged and strengthened throughout the discussion and know I 
have to make the decisions that are best for us�” (Parent, personal communication, November 
15, 2000).  

Team Process and Self-Reflection 
Each semester for the past 3 years, the PAL team has used Pathways: A Team Process 

(http://slhs.colorado.edu) to reflect, affirm current practices, and realign process and 
procedures for team function. At last check in, the team members agreed that the current team 
continues to work well together and has expertise in a number of developmental domains, 
including speech and language; gross, fine, and sensorimotor development; social/emotional 
development; language; and cognition. Discussion illustrated how team members rely on 
feedback from each other and share responsibility and trust. Members describe the team as 
�“family centered, responsive to cultural differences, flexible, accountable, and willing to step 
up, as fun, humorous, and non-judgmental. Members bring up biases, put them on the table, 
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and discuss them to resolve differences in perspective�” (PAL team members, personal 
communication, September 6, 2010). The team agreed the strengths of the process are 
consistent with basic principles developed for PAL over 12 years ago and include taking parent 
values, priorities, and concerns into consideration; respecting parents and family members as 
the key experts and decision-makers for their child; encouraging parent participation in every 
aspect of the process; and focusing on �“next steps�” and strategies, which results in a concrete 
plan following assessment that often comprehensively addresses parent/family needs and 
reduces their anxiety. Challenges are the same as those that would apply to any team: making 
time for scheduling, planning, researching background literature and information, and being 
honest in discussing and resolving conflicting opinions. While it is challenging to take the time 
�“up-front�” to work with families in an intentional and authentic way, the team agrees �“it saves 
time in the end.�” Members acknowledge they are not always able to answer or address specific 
questions, concerns, or behaviors; however, they strive to be honest and develop a 
comprehensive plan to address ongoing questions over time for a particular child and family. 
Referrals are made for medical diagnosis, as needed, as well as ongoing follow-up and 
consultation with families, who are not currently in our program of services, to ensure their 
needs are addressed. 

Students at the graduate level of personnel preparation also staff our team to learn the 
framework for family-centered, culturally competent, transdisciplinary team practices. They 
consistently report new learning and cross-training in child development, as well as the specific 
advantages of a transdisciplinary approach over traditional methods of unidisciplinary, 
multidisciplinary, or interdisciplinary evaluation of young children birth to 6 years. They also 
report that they learn how to interview and value family input, focus on strengths rather than 
deficits, �“join the family�” in conversation about difficult issues, and write integrated reports 
centered on family questions and priorities. They learn that home visits and contact with 
parents prior to actual assessment are valuable in planning and understanding the 
background and functioning level of the child.  

In summary, person-centered strategies to plan for and complete assessments of young 
children in collaboration with parents and family members produce positive outcomes for both 
the child and family. It becomes a creative process in which the team is constantly reinventing 
itself as new parents join the team. The focus on parent-centered practices, development of 
opportunities for partnerships with parents, and documented positive outcomes when parents 
are fully participating (based upon opportunity and choice in their child�’s educational 
planning) is a process that can be adopted and implemented in early childhood arenas. This 
person-centered process has also been adapted for team development (e.g., Pathways: A Team 
Process) to enhance formation, self-reflection, growth, and development of team members and 
has been used as a framework for providing consultation and coaching (e.g., Pathways: First 
Steps) with child care providers and early childhood teaching teams. The process fosters self-
reflection of practice; identification of next steps, strategies, and resources to enhance quality 
of services provided; and improved quality of services and developmental outcomes for young 
children in early intervention, care, and education.  
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