
Ear ly this year , CDC rol led out new  milestone sur vei l lance checklists.  The CDC 
Developmental Sur vei l lance Mi lestones Checklists are designed to be used as a public 
health tool, not as a screening.  The goal is to provide guidance to parents, chi ldcare 
provider s and doctor s on when to seek a screening, evaluation or  to 
make a r efer ral to an appropr iate developmental special ist.  

The CDC wanted to make these revisions in order  to al ign mi lestones 
w ith the r ecommended 
well-chi ld visi ts, r educe the 
"wait & see" approach to 
r efer rals, and to make the 
mi lestones more parent 
fr iendly, el iminating vague 
terms.

The decision to adjust the 
mi lestones from 50% to 75% of 
expected mi lestones w ithin a cer tain age range helps to el iminate the 
"warning signs" at a given age.   As a r esult, i t r educes the use of the 
"wait & see" approach and increases ear ly screening and evaluation 
r efer rals.  The new  checklists ensure screening and refer rals are made 
immediately due to any missed mi lestone on the checkl ist.  Listing the 
developmental expectations to the 25th percenti le instead of the 50th 
percenti le w i l l  help increase screenings and refer rals to ear ly 
inter vention programs.  

Despite that attempts to help identi fy delays sooner , exper ts and 
organizations are r aising some concerns.  The Amer ican Speech & 
Hear ing Association (ASHA) r ecognizes that the checkl ists can be useful 
in conjunction w ith other  cl inical tools to faci l i tate ear ly inter vention.  
However , ASHA has concerns that some changes in the mi lestones w i l l  
delay or  inhibi t ear ly r efer r als to ear ly inter vention ser vices.  Some of 
these notable concerns include: 
- Some of the mi lestones not l ining up w ith what the 25th percenti le 

looks l ike in the data.  
- One thir d of the r etained mi lestones were tr ansfer red to di f ferent 

ages, 67.7% of those tr ansfer red were moved to older  ages. 
- Some of the data used is outdated, l imited 

and/or  incor rectly ci ted from the sources.

The CDC Developmental Sur vei l lance 
Guidelines should be used as a means to star t 
conversations about developmental concerns.  
I f  parents express concerns, the r ecommended 
practice is to r efer  to ear ly inter vention ser vices 
immediately.      
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How long have you worked 
as a pediat ric Occupat ional 
Therapist?

I have been a pediatric 
occupational therapist for 9 
years.  I have always wanted 
to work with children in 
some capacity since I was a 
little girl.

What drew you to infant  toddler services? 

I am very drawn to and excited about the 
philosophy of Infant Toddler Services; which is 
to build partnerships with the families and the 
focus of services being on the priorities and 
needs of the family. 

Where did you go to school?

I am a Jayhawk through and through, I got my 
undergraduate degree in 2012 and my 
graduate degree 2014 from University of 
Kansas? Rock Chalk!

What do you do in your spare t ime?

I enjoy spending time with my 2 daughters and 
watching them participate their activities.   I 
adore going out to dinner with friends, Mexican 
food is my favorite!  I love watching College 
basketball and football, of course I cheer for 
the Kansas Jayhawks and, Ohio State Buckeyes 
(because of my dad)  
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Infants and toddler s don't slow  dow n.  I t is in 
their  nature to move.  They are continuously 
seeking out new  exper iences w ith their  bodies, 
making impor tant learning connections.  They 
use their  large movement ski l ls to r each, craw l, 
scoot, cruise, walk, dance and run.  They use 
their  small movement ski l ls to move their  f ingers 
and toes, grasp and hold objects, and move their  
l ips and tongue.  

A parent may feel that their  chi ld is not fol low ing 
the natural motor  progression they think their  
chi ld should fol low.  When this happens, they 
may contact ear ly inter vention ser vices or  their  
doctor  w i l l  make a r efer r al to ear ly inter vention.   
Ever y chi ld fol lows their  ow n developmental 
timeline in meeting speci f ic mi lestones.   But 
ever y chi ld fol lows key motor  development 
progress.  These key motor  progression included: 

- Motor  Developm ent  star t s at  the head 
and m oves to the toes.  New borns do not 
have head control.  They must f i r st 
develop the abi l i ty to hold their  heads up 
and look around.  Trunk control comes 
next.  As they bui ld str ength in their  arms 
and tr unk they w i l l  learn to rol l  and si t up.   
As their  tr unk str ength increases, this 
helps bui ld more control in their  legs in 
order  to help them pull  to stand, cruise 
and walk.  

- Motor  developm ent  star t s f r om  the 
center  of  the body and m oves outwar d.  
New borns star t out unable to  control their  
movements due to ear ly r ef lexes.  These 
ref lexes disappear  when kids begin to 
have more abi l i ty to move their  arms and 
legs intentionally.  Their  arms and legs or  
large muscle movements w i l l  evolve f i r st 
fol lowed by their  small muscles, hands, 
feet, and mouth.  

- Motor  developm ent  i s f i r st  gener al  and 
then becom es speci f i c.  Infants w i l l  star t 
to move their  body in no speci f ic  
dir ection, accidental ly sw iping at the 

mobi le or  object of interest.  As they gain 
more control of their  muscles and body 
movements, infants w i l l  take speci f ic 
sw iping movements at the toys and objects 
of interest.  This learning demonstrates 
the connection between motor  and 
cognitive development.  With continued 
practice, their  movements w i l l  become 

more and more control led 
and speci f ic.

You can suppor t your  
baby's motor  learning 
by understanding the 
natural progression of 
motor  development and 
providing oppor tuni ties 

in your  dai ly routines to 
suppor t your  baby's 

movement.  Set up an activi ty 
and watch what your  chi ld does. Infant Toddler  
Ser vices Provider s can par tner  w ith you to f ind 
creative fun ways to suppor t your  baby's motor  
grow th.      

Moving t o 
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Ever yday routines provide r ich 
oppor tuni ties for  infants and 
toddler s to learn and practice 
key mi lestones that are needed 
for  the progression of 
development.  Ever y chi ld 
exper iences routines in 
di f ferent ways.  However , al l  
routines are a signi f icant par t 
of development and learning.  
Since infants and toddler s are 
contextual learners, using dai ly 
routines as a means for  
multiple practice oppor tuni ties 
is considered the most effective 
way for  ear ly inter vention 
success.

Routines such as eating, 
bathing, fr ee playing, r eading 
books and dressing provide 
multiple practice oppor tuni ties 
for  young chi ldren.  Ear ly 

inter vention ser vices help 
suppor t parents by faci l i tating 
ski l l  development w ithin the 
dai ly routines of the chi ld. The  
Ear ly inter vention provider  w i l l  
par tner  w ith the parent and 
explore what routines are 
impor tant to their  fami ly and 
coordinate w ith them to ensure 
the routines are suppor ting 
their  goals for  their  chi ld and 

their  chi ld's str engths, needs 
and interest.  Infants and 
toddler s need consistent and 
regular  oppor tuni ties to 
practice new ly learned ski l ls, 
the 1 hour  ear ly inter vention 
session does not give the chi ld 
enough practice to ful ly learn 
the ski l ls needed to progress to 
the next steps.   Parents and 
other  care provider s who spend 
the most time w ith the chi ld has 
oppor tuni ty to encourage 
practice whi le engaging in their  
ever y activi ties.  The ear ly 
inter vention provider  w i l l  
suppor t the parent by f inding 
the str ategies necessar y to 
suppor t the chi ld in the unique 
routines to encourage the chi ld 
to practice. 

I f  a parent wants to help 
suppor t their  infant to rol l  so he 
can be more independent and 
access toys that are out of 
r each, the provider  and parent 
w i l l  identi fy several routines 
that can be used for  multiple 
practices throughout the day.    
In the ear ly inter vention 
session, the provider  and 
parent w i l l  discuss techniques 
and str ategies to help suppor t 
the process of learning to rol l .  

The provider  w i l l  model these 
suppor t str ategies and the 
parent w i l l  practice these 
str ategies.   The ear ly 
inter vention provider  and 
parent w i l l  outl ine what 
str ategies can be used dur ing 
each of the identi f ied routines.  
For  example, Diaper  changes 
and dressing al lows for  the 
infant have multiple 
oppor tuni ties to practice rol l ing 
w ithin a fun meaningful 
context.  With the str ategies 
and techniques that were 
practiced dur ing the session, 
the parent can embed the 
learned str ategies and 
techniques to suppor t their  
chi ld's progression to the next 
motor  steps.  This approach not 
only suppor ts the parent and 
chi ld r elationship that is 
needed for  ear ly learning but 
also helps to bui ld the parents' 
competence and confidence in 
suppor ting their  chi ld.     

  

"Most  of  what  
chil dr en  need t o 
l ear n dur ing t heir  
ear l y chil dhood 
year s cannot  be 
t aught : I t 's 
discover ed t hr ough 
pl ay."   Rut h Wil son

INTERVENTION 
EVERYDAY
Why r out ines ar e 
impor tant  f or  infant s 



 

We have Moved!

I t has been a ver y busy and 
exci ting summer  for  Infant 
Toddler  Ser vices of Ri ley 
County.  USD 383 has completed 
the ear ly 
learning 
bui lding 
projects.  
As a 
r esult, 
we have 
a new  
home at 
Eugene 
Field 
Ear ly 
Learning 
Center.  The new  location w i l l  
al low  us to work closely w ith 
the preschool staff , access more 
r esources for  our  ear ly 
inter vention famil ies, and give 
provider s oppor tuni ty to be 
active members of the 
education community.  We love 
our  new  location and have 
alr eady had posi tive 
exper iences.  

In a meta-analysis by Rober ts & Cur tis et al. (2019) found 
that chi ldren whose parents/caregiver s were coached to use 
language faci l i tation str ategies made more progress than 
chi ldren whose parents/caregiver s were not taught these 
str ategies.

DID YOU KNOW...

1700 Leavenwor th,  Manhat tan, Kansas 66502
785-776-6363 of f i ce             785-341-9003 fax

w w w.in fant-toddler .or g 

TO 1700 LEAVENWORTH...EARLY     INTERVENTION     DAILY
Putting early intervention motor practice in your daily activities is simple.  
The early intervention provider and family will have discussions on why 
developmental steps are important and what strategies can be used to 
help with the progression of development.  But what does it look like in 
the daily activities of the family.  Let 's walk through how to address 
grasping practice in your daily life.

BATH TIME:  Provider sponges, w ashcloths, 
sm all plastic bottles and f loating toys for 
your baby to reach and grasp.

Diaper ing & Dressing:  While changing your 
baby's diaper or clothes, have h im  reach for 
your hands, a diaper or a toy.  

Mealt im es/Snack  Tim e:  Help 
your baby hold your f inger or 
hold the bottle w hen eating.  
If  sitting in  on your lap or in  a 
h ighchair, place soft pieces of 
food on her tray.

Playt im e:  Provide a variety of 
lightw eight rattles and rings and 
progress to heavier and m ore variety 
of shapes

Rober ts, M.Y., Cur tis* , P.R., Sone*, B.J., Hampton, L.H. (2019).Association of 
parent training with child language development: A systematic review and 
meta-analysis.JAMA Pediatr ics.https://doi .org/10.1001/jamapediatr ics.2019.1197
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