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Policy background 
• The Government has committed to introduce 

an public health outcome measure of child 
development at age 2-2½, to be included in the 
Public Health Outcomes Framework from 2015 
 

• This will help to….. 
build a picture of child development at age 
two across the country and by local area 
assess effectiveness and impact of services 
for 0-2 year olds 
plan appropriate services for children age 2 
and beyond 
 

• Data will be collected at the universal HCP two 
year review, or integrated review where in 
place.  

 



Research - Phase 1  
  

• Aim – to identify a measure of child 
development that could be used to inform 
population measure 

•  domains of interest: 

– Physical development 

– Social and emotional development 

– Cognitive development 

– Speech and language development 

 

 

 



Research – Phase 1 
• DH shopping list of requirements for a population 

measure 
– updatable annually 
– allows population level child development at 2-2 ½ yrs 

to be tracked over time 
– valid and reliable measure 
– applicable to different groups 
– standardised norms for 2 year old children 
– compiled at local and national level 
– simple to apply and acceptable to families and 

professionals 
– can be integrated with existing contacts with all 

families around this age 



What are we aiming to measure? 
 

 

• The challenge  of measuring child development 

– dynamic nature 

– each developmental domain individually complex 
they are all inter-related.   

– children develop in spurts not in a linear fashion-
slipping in and out of ‘normality’, particularly at a 
young age.   

– other factors may affect a child’s ‘performance’  

– a single test provides only a snapshot of abilities -  if  
child tested a week later - may yield different 
results.  

 

– Parental report does not suffer from this weakness - 
based on a detailed knowledge of the child, made 
over a period of time. 

 



Research - Phase 1  
 • Methods  

• Review using systematic methods  
• Search threw up 20,620 records 

 
– Identified and considered in detail 35 

possible measures 
 

– Detailed information on strengths and 
weaknesses of 13 measures - 
considered against DH shopping list  

 
 

Ref: Bedford H., Walton S., Ahn J. Measures of Child 
Development: A review. 2013. 
http://www.ucl.ac.uk/cpru/documents/review_of_measure
s_of_child_development 

 
 



The measures 
• 13 measures cover all domains of interest  

• Completed by parents:  

– *Ages and Stages (ASQ-3), *Parents’ Evaluation of 
Developmental Status (PEDS), Parents’ Evaluation of 
Developmental Status – Developmental Milestones 
(PEDS-DM)  

• Completed by health professionals and parents through direct 
assessment of the child and parent report:  

– Child Development Inventory (CDI), Child 
Development Review (CDR)  

• Completed by health professionals alone by directly assessing 
children’s skills:  

– Bayley, Mullen, Battelle, BDI-2, Brigance, Denver –II, 
Griffiths, Schedule of Growing Skills. 

 

 



Ages and Stages Questionnaires®:  (ASQ™) 

– Developed in USA 

–   Screening for developmental delay 

–   1 month to 66 months (5 ½ years).  

–  developmental screening system - 21 age specific 
questionnaires (for 2, 4, 6, 8, 9, 10, 12, 14, 16, 18, 20, 
22, 24, 27, 30, 33, 36, 42, 48, 54, and 60 months).  

– appropriate age questionnaire can be given to parents 
in person, mailed or completed online 

– Each questionnaire  

• short demographic section  

• 30 questions about the child’s development divided into five 
domains with response options of ‘yes’, ‘sometimes’ ‘not yet’.   

 



 



Use of ASQ 
 

• translated and used in: 

– France, Norway, Finland, Spain, the Netherlands, 
North America, South America, Asia and Australia  

• few studies examined its psychometric properties in their own 
cultural setting after translation  

• general paediatric population 

• for follow up of children at increased risk for disability such as 
prematurity (less than 31 weeks gestation) and after various 
environmental exposures, medical conditions and assisted 
reproductive technologies.  

• part of the HCP two year review in some areas of England, and 
by Family Nurse Partnership 

 



ASQ - Strengths as a population measure - 1 

• covers developmental domains of interest. 

• reported to have been used as a population measure 

• produces scores (out of 60) for each domain and an overall 
score - may allow measurement of small changes longitudinally. 

• format allows flexibility in administration  
– could be incorporated into 2 yr review in a number of ways: sent to 

parents in advance,  

– the individual conducting the review could go through the items with the 
parent at the time of the review. This would be a useful way of widening 
access for parents with literacy issues.  

• ASQ allows parents to be active participants in their child’s 
development and encourages enjoyable interaction between 
parent and child. 



ASQ - Strengths as a population measure - 2 

• results provide a good basis for discussion about current and 
future development. 

• it is designed to be a strengths based measure not to show what 
children cannot do 

• It has been used among children at high risk of developmental 
problems. 

• quick and easy to complete and to score. 

 



However 
• No standardised norms for England 

 
• Not been validated in England –  

– this means we do not know how good it is at accurately identifying 
children with possible developmental problems  

 
• lack of information about acceptability among UK parents and 

health professionals, other than anecdotal reports that ‘they like it’.  
• a need to evaluate ASQ in the UK population to determine if it can 

be used with parents with potential language barriers, cultural 
differences and with literacy problems. 

• 2-2.5 year review done at a range of ages different age specific 
questionnaires needed ? Validity of combining scores from age 
specific questionnaires into one overall score.   

• designed as a system for developmental surveillance - validity and 
usefulness of using it as a one off measure is unclear.  

• Some of the language used in ASQ is ‘Americanised’- may need 
adapting for use in UK.  
 



Research- Phase 2 
• Aims - To explore acceptability and understanding of ASQ-3 

among parents and health professionals as part of the HCP 2 
year review. 

• Methods – Four study areas (health authorities/counties) 
known to be using ASQ-3™ selected to reflect differences in 
geography and socio-demographic characteristics.  Use mixed 
methods:  
– Survey questionnaires from:  

 parents of children who had been invited for their child’s 2 year 
review (153/988; response rate 15%)  

 health professionals (126/550; response rate 23%) 

– Focus groups with health professionals (n = 85) 

– Interviews with parents (n = 40)  

– Observations of two year reviews (n = 12)   

 



Summary of key findings - 1 

• Parents and professionals welcomed a 
measure that provides useful information 
about a child’s development 

 “I’m not really sure where she should be at this 
stage, so it was useful tool to go through….so 

it’s quite reassuring too” (parent) 
 

• The ASQ-3 was seen as providing consistency 
in assessing development both within and 
across areas 

“not a test, it just gives us an idea…every health 
care professional has their own way of looking 
at a child and…instead of it being a personal 
evaluation its more of an evaluation that you 

can measure against” (HP) 



Summary of key findings - 2 

• Parents enjoyed the opportunity to 
interact with their children and to learn 
something new about them. 

“ ….actually amazed at all the things he 
could do” (parent) 

 
• Both parents and professionals 

welcomed the opportunity to work in 
partnership: 
 “ with this you are working together 
with parents … you are encouraging the 
parents to have their own assessment 
with their child and see where they are 

before they come and see you”  (HP)  
 



Summary of key findings - 3 

• Wide variation in how the ASQ-3 was incorporated into the 2 year review  

– this was often associated with a lack of training, or training that was 
inconsistent across areas. 

• Parents and professionals critical of use of American English, cultural and 
gender issues and specific questions. e.g Cheerios, playing with dolls, kicking a 
ball, using a spoon or fork 

– “Everything comes from America.’ That’s a comment isn’t it? Always the 
Americans telling us how to do things, yeah.” (HP) 

  
–Variation in methods of scoring, recording and referral.  

HPs reported key components of the 2 year review (e.g. immunisation status, 
weight, details of sleep, toilet training etc) to be “missing” from ASQ-3 
suggesting lack of understanding that this is a part of the review. 

 

 

 



Implications for Policy and Practice 

• Ensure that ASQ is used as part of the wider health and 
development review at 2 years 
 

• Need for a standardised approach in using ASQ-3, including 
training  
 

• The partnership approach to the child health review is valued 
and should be reinforced through professional development 
and training 
 

• ASQ-3 needs to be reviewed and revised to plain English 

 



Developments from research  
 

• Need for standardised training and content informed by findings from 
research 
 

• Live on e-Learning for Healthcare website (http://www.e-
lfh.org.uk/programmes/asq-3-and-the-two-year-review/ ) (Kendall and 
Nash, 2014) 
 
 
 
 
 



Developments from the research 

• ‘tip out the  

 
‘When playing with either a 
stuffed animal or a doll, does your 
child pretend to rock it, feed it, 
change its diapers, put it to bed 
and so forth’ 

‘When playing with a favourite soft toy or doll, 
does your child cuddle it, pretend to feed it, put 
it to bed, etc.’ 

‘little wagon, 
stroller’ 

‘little truck, doll’s 

buggy’ 

Behavior – behaviour! - developing a British English version of the ASQ-3™ 

A Nash(b) & S Kendall 

‘dump out the 

Cheerio’ 

‘tip out the raisin’ 



Public health outcome measure 

• From April 2015 data collected on whether 
ASQ used in 2 year review  
 

• Sept 2015 - scores will be collected for the 
public health outcome measure  

 



PCHR – page  



Further work - ongoing 

• Decision to be made re also using Ages and 
Stages Questionnaire - Social Emotional (ASQ-
SE) as part of the population measure 

 

• Systematic review of all the studies of ASQ has 
been conducted and will report soon 



Conclusions 
• 2 – 2 ½ year HCP review is one of the 6 early years high 

impact areas 
• AIMS 
• Identify the child’s progress, strengths and needs at 

this age in order to promote positive outcomes in 
health and wellbeing, learning and behaviour and 
promote school readiness. 

• To facilitate appropriate intervention and support for 
children and their families, especially those for whose 
progress is less than expected. 

• To generate information which can be used to plan 
services and contribute to the reduction of inequalities 
in children’s outcomes. 



Conclusions  
• Using ASQ allows parents to be central to the 

child’s review as active participants 

 

• Information gathered from the review will 
inform discussions with parents about their 
child’s progress 

HOWEVER 

• It should not be used as a screening test for 
individual children 

• You should not refer a child on the basis of the 
ASQ score alone  
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 Options for improving the 

health of adolescents 
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Further reading 
• National Children’s Bureau. The Integrated Review. March 

2015http://www.ncb.org.uk/media/1201160/ncb_integrated_review_sup
porting_materials_for_practitioners_march_2015.pdf 

• Department of Health. Mandation Factsheet 1. Commissioning the 
national Healthy Child Programme mandation to ensure universal 
prevention, protection and health promotion 
serviceshttps://www.gov.uk/government/uploads/system/uploads/attach
ment_data/file/402447/Mandation_factsheet_1.pdf 

• Department of Health. Early Years High Impact Areas: documents to 
support local authorities in commissioning children’s public health 
services. https://www.gov.uk/government/publications/commissioning-of-
public-health-services-for-children 


