
Bridging the Gap: Early Identification and System 
Navigation in Trauma-Informed Care for Young 
Children and Families



Done by parents, teachers,
health professionals

Ongoing process-begins 
at birth

Sample tool: 
“Learn the Signs. Act Early.” 
Milestone Checklists

Formal process

Recommended by the 
American Academy of 

Pediatrics at 9, 18, 
and 24 or 30 months 

Done by health professionals
and may be done by 

teachers with special training

Uses a validated screening tool

Sample tool: 
Ages and Stages Questionnaire

Both:
Look for 

developmental 
milestones

Important for 
tracking signs of 

development 
and identifying 

concerns

Developmental
Monitoring

Developmental 
Screening

Developmental monitoring + screening = more kids in early intervention 
compared with DS or DM alone!  (Barger et al., 2018)





Learn the Signs. Act Early.

www.cdc.gov/ActEarly
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Milestone Checklists
• Complete checklists address

• Four domains of development

• Developmental “red flags”

• Can be printed with Spanish 
translation on reverse

• Come in Arabic, Brazilian 
Portuguese, Haitian Creole, 
Simplified Chinese, Somali, Spanish 
& Vietnamese



Developmental Milestone Norms

• By the age listed on the milestone checklists:
• 75% - 90% of all children at that age should be hitting all of the listed 

developmental milestones.   

• Therefore, missing a milestone on the checklist warrants a 
conversation with a health care provider. 



• Developmental Milestone 
Checklists are not screening 
tools nor are they indicators of 
developmental delay or 
disability. 

• They are designed to engage 
parents in monitoring children’s 
development and to help staff 
and parents decide when to 
refer to the child’s health care 
provider, EI or Special Education 
Services.

Reminder



Early
Intervention

“Intervention works! Early intervention services can change a child’s 
developmental path and improve outcomes for children, families, and 
communities.” 

2025 https://www.cdc.gov/ncbddd/actearly/whyActEarly.html



Individuals with Disability Education Act (IDEA)



IDEA 0-5

Part C 

• 0 through 2

• Natural Environment

• Individual Family Service Plan

• Maine interpretation routines 
based – focusing on the family’s 
goals to support the child’s 
development.

Part B 3-22

• 3 through 5 (Section 619)

• Least Restrictive Environment

• Individual Education Plan

• Education plan

• Focuses on child’s educational 
needs to succeed in school



0-2 IDEA Part C

• 2 Standard Deviation 
below the mean in at 
least one developmental 
area or 1.5 or more SD 
below the mean in at 
least two developmental 
areas.  OR established 
condition that clearly has 
demonstrated high risk



Child Developmental Services – Moving to 
local schools:  IDEA 619 3-5
• The plan is to transition 3-5 year old early education programs to 

public schools.

• Cohort 1 was 2024-2025

• Cohort 2 is 2025-2026

• Gradual expansion with all school districts expected to assume 
responsibility by 2027-2028



Early Intervention:  Medical Model

Educational Model

• Eligibility based on developmental 
or a disability that adversely affects 
the ability to access a Free and 
Appropriate Public Education

• Focuses on children’s learning and 
participation in school/ or natural 
environment for 0-2

• Academic and functional skills 
within the school setting  

Medical Model

• Disability and directed by a 
professional of the healing arts

• Focused on healing or improving 
symptoms

• Focuses on addressing a child’s 
specific medical needs or diagnosis

• Maximize a child’s overall 
functioning potential and 
addresses various deficits

• Brader developmental needs
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The reality is, the system is traumatic

• Science urges families to 
act quickly but the 
systems are fragmented, 
confusing, and less 
responsive than I would 
like to see them. 

https://vintagearcade.net/wp-content/uploads/2022/11/IMG_8504.jpeg





How can medical professionals help

• Act as Coordinators and Advocates
• Medical Home Model
• Referrals and Warm Handoffs

• Help ensure smooth transitions and prevent families from having to retell their story 
repeatedly

• Provide Trauma-Informed-Care
• Recognize System Fatigue
• Listen
• Create Safe Spaces
• Empower Families

• Normalize the Struggle:  It shouldn’t be this hard, and affirm their 
resilience.

• Continuity of care can be healing in itself



Thank you

Nancy Cronin

Executive Director

Maine Developmental Disabilities Council

Nancy.e.cronin@maine.gov
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