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Brent PCT under Fives Child Health Promotion & Development Screening Guidelines for Health Visitors & Team Support Workers

These guidelines have been developed to set out for Health Visitors and other professionals involved in health promotion and development screening a summary of the changes to the under fives surveillance programme in light of the recent evidence enshrined in Health For All Children (Hall 4) Recommendations.

 (HFAC: Ch3).

The guidelines will embrace the opportunity for conceptual changes for health visiting to move away from traditional ways of working enabling health visitors to address some of the key areas referred to in the NHS Modernisation Agenda and National Service Frameworks.  (Health Visiting Practice Development Resource Pack: 7-8).

Health visiting teams involved in health promotion and developmental screening should ensure that there is no disadvantage to families and children because of race, culture, language, age, disability, sexuality, economic, refugee and political status.

These guidelines aim to focus on the following: -

· The development of a universal core programme that will incorporate key health promotion elements.

· The use of the Family Health Assessment (FHA) to facilitate the targeting of resources to families most in need.

· To promote and maintain the benefits of breastfeeding throughout the early years.

· The appropriate use of skill mix within health visiting teams.

· Referral pathways that will address identified needs. 

· The policies, procedures and guidelines that will support practice.

· Highlight areas/ opportunities for health visitors and other professionals within their teams to engage communities in the wider outreach work that will enhance and promote public health.

The guidelines aim to focus on the key areas agreed by Brent tPCT in response to the Hall 4 recommendations to include the following: -

· Ante Natal Contract

· New Birth Visit 

· 6-8 Weeks

· 2, 3, 4 months

· 6-9 months

· 12-15 months

· 2-2.5 Yrs

· 4-5 Yrs

Ante Natal 
The best practice guideline recommends a contact in the antenatal period. 

However wherever possible, health visitors should strive to have a face-to-face contact with all pregnant women. Ideally this should be as early as possible in the antenatal period. This is an optimum time for health promotion. Information should be provided about the birth options available, early child- care issues in particular the benefits and techniques of breast-feeding. Health visitors should aim to develop a relationship that will facilitate professional and community support for the family. The ante- natal contact is also an optimum time to introduce the Family Health Assessment (FHA). 

The Personal Child Health Record (PCHR) can be introduced with an explanation of its use and purpose (Please refer to relevant guidelines).

For relevant health promotion, professional involvement and linked guidelines refer to (Appendix 1) 

New Birth Visit 

Brent tPCT’S best practice guidelines recommend that a health visitor visit between 11-14 days post partum.  To emulate best practice, health visitors should aim to work collaboratively with the Community Midwife. This should include a formal handover of key issues when this is deemed necessary. The FHA can be administered or revisited at this visit.  An action plan is drawn up and jointly agreed with the family. 

Suggested health promotions areas, key professional involvement and linked policies and guidelines are detailed in Appendix 2.

6-8 Weeks 

This is usually done at 8 weeks to incorporate the first immunisation. This is a physical/medical assessment carried out by the child’s general practitioner (GP) or a Clinical Medical Officer (CMO). In some practices health visitors work jointly with GP’s or CMO’S to complete this assessment, in this instance health visitors’ responsibilities involve the monitoring of growth to include: -

· Weight

· Height

· Head circumference 

These should be plotted on percentile charts in the PCHR and discussed with the parents or carers.  It is an opportunity to ensure that the Guthrie test results have been received and the PCHR updated.

This is also an opportune time to enquire about the mother’s physical and mental health and arrange a convenient time to administer the Edinburgh Post- Natal Depression Scale (EPDS). 

 For relevant health promotion, professional involvement and linked policies and guidelines refer to Appendix 3

3 & 4 Months 

It is at these key stages that the child would complete the primary immunisations. There is no formal screening that needs to be carried out at this stage however, health visitors may use this as an opportunity to follow up any children identified previously following the use of the FHA. The FHA is revisited if deemed necessary and a new care plan devised jointly with the parents/cares.

It is recognised that in some practices health visitors are the lead professionals engaged in this clinical activity. Best practice advises adherence to Brent tPCT’S immunisation policy. 

(For relevant health promotion, key professional involvement, linked policies guidelines refer to Appendix 4).

6-9 Months 

The distraction hearing screening will continue until neonatal screening is fully implemented.  Arrangements are being agreed for audiology screening of children who were not screened in the neonatal period. This may include children from abroad or outside the PCT boundaries.  No other formal developmental screening is recommended at this age.  Health visitors should continue to use opportunities for health promotion during this contract.  The way this screening is organized will be dependant on local teams.  One suggestion is to plan a group session that will incorporate health promotion relevant for this age group. 

 Relevant health promotion and linked policies are detailed in Appendix 5.

12-15 Months 

The MMR is given at this stage. This may be given in GP surgeries or Public Health Clinic’s. Where Health Visitors are involved in the administration of this vaccination, they should be adhering to Brent tPCT immunisation policy. Health Visitors will use this opportunity to enquire about the family’s health. The child’s weight can be taken at the same time. Parents/Cares should be invited to express any concerns.  Every opportunity should be used to discuss relevant health promotion issues.  These are detailed in Appendix 6

.

2-2.5 years

The recommendations are that every child in Brent will have a contact at 2-2.5 years with an appropriately trained member of the health visiting team.  The health visiting team will decide what form of contact would best suite the needs of the family.  This may have already been ascertained through joint working with the family following the use of the Family Health assessment (FHA). This contact could take place in a group, at home or at the clinic.  A questionnaire has been devised to stimulate the parents/carers to think about their child’s development. This should be sent out at least two weeks prior to this contact.  
Aim

· To provide an opportunity for parents to raise concerns regarding the child’s developmental progress

· To ensure that the child’s developmental progress falls within the normal parameters enabling the child to attain his/her full potential 

· To provide an opportunity to identify deviation from the normal parameters of development in all areas of the child’s development but particularly around language acquisition, communication skills, social and behavourial development.  This can be achieved through the administering of well structured questions to enable the eliciting of reliable information about the child’s developmental progress

· To recognize signs of autistic spectrum disorder which might become apparent at this age

· An opportunity to offer age related health promotion (please refer to appendix 7)

· An opportunity to work with and support parent in their parenting skills 

· An opportunity for intervention and referral to speech and language therapist (SALT), audiologist, orthoptist, child developmental team (CDT) and early years settings

· Provides an opportunity to review the Family Health Assessment (FHA)

Process

· It is the health visitor’s responsibility to ensure that this contact is carried out by an appropriately trained member of the team

· The family is either contacted by phone or letter to arrange a most suitable time or place for this contact

· It is vital that parents are actively engaged in this process and they understand the importance of this contact.  A questionnaire will be sent out to the parents at least two weeks prior to the contact.  This will provide an opportunity for the parents/carers to raise any concerns about all areas of the child’s developmental progress.(Please refer to appendix 11)
· Key areas of the child’s development to focus on at this age would be:

1. Motor development

2. Speech and language acquisition to include communication skills

3. Social skills

4. Vision

5. Hearing

6. Behavourial

  For areas of core health promotion please refer to appendix 7

· Results of this contact should be clearly documented in the PCHR.  A care plan is devised as appropriate with time scales for follow up and intervention if deemed necessary.  This should be done with full consultation and agreement of the parents

· Any referrals will be documented

· As this contact is extremely important, every effort should be made to ensure the child can access the service

· Two appointments should be offered.  Appropriate follow up should be made if the child fails to attend.  A standard letter should be used as a way of informing parent/carers that no further efforts will be made at contacting however they will be empowered to contact the service.  A copy of this letter will be filed in the child’s notes and one sent to the GP if appropriate. (See appendix 10)  

Outcomes

This contact aims to achieve the following outcomes:

· All families are contacted and offered a service that will seek to promote the health and well being of the child and family as a whole

· Parents/carers involved in the process have a clear understanding of the need for appropriate follow up and referral

· Every effort is made to ensure access to the service is achievable

4-5 years

No face-to-face contact is recommended at this age unless this has been deemed necessary following the use of the FHA.  A telephone contact can be made by an appropriate member of the health visiting team to ascertain the following:

· Pre-school boosters have been given

· The allocated school 

· Any parental concerns. 

The health visiting clerical assistant will ensure that the child’s records are transferred to the appropriate school health clerk.  The health visitor will ensure that relevant information is passed on to the appropriate school nurse (Please refer to the transition guidelines in appendix 9)

Please refer to (Appendix 8) for areas of core health promotion if a face-to-face contact is indicated at this stage

These guidelines will be reviewed May 2005
Appendix 1
HEALTH VISITING CHILD HEALTH PROMOTION IN RESPONSE TO HALL 4

	AGE
	CORE HEALTH PROMOTION
	 Clinical Activity
	LIAISON
	LINKED GUIDELINES & Policies

	Antenatal


	· PCHR & FHA

· Healthy eating

· Smoking cessation

· Infant Feeding

· Parenthood Education                 (Encourage attendance)

· Keeping fit

· Depression 

· Continence

· Emotional aspects of parenting

· Benefits/employment

· Support networks

· Family dynamics

· Safety
	· Pelvic Floor Exercises

· Mental Health


	· Midwifery Service

· Primary care

· Statutory Agencies

(E.g.) Social services

Housing

DSS


	· Ante-Natal 

· Nutrition 

· Parent Child Held Record (PCHR) 

· Continence assessment 

· Record keeping 

· Child health promotion & developmental screening guidelines

· Breast feeding policy


Appendix 2

	Age
	Core Health Promotion
	Clinical Activity
	Liaison
	Linked Guidelines & Policies

	New birth visit (11-14 days)
	· Issues around the birth experience

· Healthy eating

· Infant feeding Promotion of breast-feeding

· Mental health to include post-natal depression

· Post-natal exercises

· Social support

· Continence

· Benefits

· Sexual health

· FHA

· Family dynamics

· Transition to parenthood

· SIDS

· Safety
	· Guthrie screening (ensure completion)

· Observe for jaundice. Refer appropriately


	· Midwifery services

· Primary care

· Social services

· Health visiting colleagues

· Continence services

· Neonatal unit

· Peri-natal Outreach Team
	· New birth visit guidelines

· Breast feeding policy

· Nutrition

· PCHR

· SIDS

· Continence

· Post-natal depression

· Immunisation

· Child health promotion 


Appendix 3

	AGE
	CORE HEALTH PROMOTION
	 Clinical Activity
	LIAISON
	LINKED GUIDELINES & Policies

	6-8 Weeks


	· P/N follow up

· Health eating

· P/N exercises

· Parenthood/Parenting 

· Emotional and physical health

· Benefits

· Employment/Finance

· Infant feeding. Promotion of breast-feeding

· Growth and Development

· SIDS

· Safety (Home & Road)

· Immunizations

· Play and Stimulation

· Socialization

· Sexual health

· Family dynamics

· Family Health Assessment (FHA)

· Sun safety


	· Immunizations to include: BCG, DTP, HIB, Men C & polio

· Observe for jaundice and refer appropriately
	· Primary Care

· Other H/V Colleagues

· CMO’s

· Social Services

· Continence service  

· Peri-natal outreach
	· Post-natal depression

· Continence 

· Immunization 

· Breast feeding

· SIDS

· Health promotion & Developmental Screening


Appendix 4

	AGE
	CORE HEALTH PROMOTION
	 Clinical Activity
	LIAISON
	LINKED GUIDELINES & Policies

	3 & 4 Months


	· Healthy eating

· Exercises

· Mental Health

· Social support

· Parenting/parenthood

· Return to work

· Infant feeding. Promote breast-feeding

· Growth and Development

· Safety (Home & Road)

· Play and Stimulation

· Communication & interaction to include Socialization

· Immunisations

· Family dynamics

· FHA

· Sun safety
	Primary immunisations to include: DPT, Polio, HIB, Men C
	· As Above (6-8 weeks)
	· P/N Depression Guidelines

· Immunisation 

· Breast feeding

· Infant Feeding

· SIDS 

· Child health promotion & developmental screening


Appendix 5

	AGE
	CORE HEALTH PROMOTION
	 Clinical Activity
	LIAISON
	LINKED GUIDELINES & Policies

	6-9 Months


	· Mental Health

· Physical Health

· Parenting

· Financial 

· Housing

· Health eating to include weaning.  Promote breast-feeding

· Return to work

· Safety (home, road & sun)

· Play and stimulation

· Communication & interaction

· Growth and Development

· Dental Health

· Book start

· Behavior:

· Family dynamics

· FHA


	· Observe visual behaviour & look for squints.

· Distraction hearing test (until 8 months after neonatal hearing screening has been introduced) 

· Check primary immunisation course is complete.  Opportunistically immunise
	· Primary Care

· CMO

· Social Services (As indicated)

· Libraries (Book start)

· Early years settings

· Dentist

· Audiologist

· Pediatrician 

· Ophthalmogist

· Child Development Team (CDT) 


	· Hearing testing 

· SIDS 

· Nutrition/weaning

· Dental Health

· Developmental screening & child health promotion




Appendix 6

	AGE
	CORE HEALTH PROMOTION
	 Clinical Activity
	LIAISON
	LINKED GUIDELINES & Policies

	12 – 15 Months


	· Parenting 

· Emotional & physical health

· Employment/finances

· Social Issues

· Health eating

· Support breast-feeding if mother wishes to continue

· Safety (home, road & sun)

· Socialization

· Play and Stimulation

· Library Services (Book - Start)

· Dental Health

· Speech and Language

· Immunizations

· Behaviour e.g. Feeding, tantrums, sleep

· Toilet training

· Growth & development

· Family dynamics

· FHA


	· MMR immunisations

· Check weight & height
	· Primary Care

· Social Services

· Dentist

· CAHMS

· Pediatricians

· Speech and    Language Therapy (SALT)

· Early years settings

· Ophthalmogist

· CDT
	· As above




Appendix 7

	AGE
	CORE HEALTH PROMOTION
	CLINICAL ACTIVITY
	LIAISON
	LINKED GUIDELINES & POLICIES

	2-2.5 years
	· Parental concerns around: vision, hearing, behaviour, communication skills

· Accident prevention

· Early years settings to include education

· Healthy eating

· Dental health

· Toilet training

· Parenting

· Family dynamics

· FHA


	· Check immunization status.  Opportunistically immunise

· Height and weight measurement (if any previous concerns)
	(Refer to 6-9 month section)
	· Nutrition

· SALT referral criteria

· Child health promotion & developmental screening 




Appendix 8
	AGE
	CORE HEALTH PROMOTION
	 Clinical Activity
	LIAISON
	LINKED GUIDELINES & Policies

	4-5 years
	Immunisations

Diet & nutrition

Dental health

Accident prevention to include road safety

Family dynamics
	Ensure pre-school boosters have been completed
	School nurse
Education services
	H/V, school nurse transfer guidelines
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Brent tPCT Health Visitor / School Nurse Transfer/ Liaison at School Entry Guidelines

1. Information transfer from HV to SN is crucial to providing effective continuity of care to children starting school

2. Most children in Brent start ‘Big School’ in reception class in the September of the year in which they will be 5 – some will only just be 4 years old

3. The pre- school contact of the HV / NNEB should include an enquiry about the family’s school plans and name of school(s) that family is considering.

4. A note should be made of these in order to narrow the transfer options likely at a later date

5. HV’S / HVA’S should ‘weed’ filing cabinets in August of all children expecting to start a maintained school in September.

6. The relevant child’s record should then be separated from the main file & a copy made of family information

7. These should then be attached & filed in a dedicated drawer for school entrants alphabetically / or in named school bundles on site ready for school transfer

8. On the point of removal from HV to interim filing cabinet, HVA'S should indicate on CIS where the records are being filed (if not being transferred directly to a SN)

9. They should also complete the HV birth book with name of school / SN when the record finally leaves the health visiting service

10. Those records not already dispatched should be transferred on request, via HVA to SNA / school health clerk following specific support staff guidelines

11. Before transfer the HV must sign the records off / over to school health.

12. Where there are special needs or CP issues every effort must be made by HV to speak direct to the named school nurse and /or to initiate a joint visit with the family, where thought necessary

13. No records of children known to be in maintained schools where there is a named school nurse should be retained longer than one month from receipt of request

14. The transfer of information is key to the SN selection / targeting for health interview programme, and delays in information sharing can be detrimental to the child receiving adequate health support early enough in school.

15. The current SN / schools directory can be found on public folders under Brent School Nurse Directory

16. On receipt of the Child’s records and relevant family information, the SN assumes responsibility for the child.

17. If there is a justified reason for retaining the records, the HV should complete a HV / SN liaison form and be guided by the prompts and notes which accompany the form

18. Children attending private nurseries or playgroups remain the responsibility of the HV until they start school / reach 5 years

19. Family Records should all accompany the youngest child’s file, at the time of that child’s school entry.

20. Where there remain younger children in the family, ongoing liaison between the SN and HV should continue with open access for the SN to the family records if she requires it

21. In order to facilitate this HVA’S should follow separate guidelines available for them/SH Clerk

(Revised September 2004)
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Health Visiting Service

Missed child health

Developmental check appointments 

DATE
           CLINIC 

Dear

We are sorry you were unable to attend the two recent clinic appointments for 

                                                                                           Development check.

These appointments are a special opportunity for us to meet to assess and discuss your child’s health and development.

We also tried to contact you on 


to find out the reason for this but were unsuccessful. 

We are therefore sending a copy of this letter to your G.P. so that it may be followed up at your next appointment there, or earlier if it is thought necessary.

Unless we hear from you, we will not be sending any further appointments for this check, but if you wish we would be glad for you to contact us to rearrange appointments for you in the future.

We will continue to advise you of all future developmental checks as they become due.

Yours Sincerely 

Health Visitor 

Parent / Guardian 

APPENDIX 11
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Child Name: …………………………………

Address: ………………………………………

………………………………………………….

MPI No:………………………………………

2-2.5 Year Questionnaire for Parents/Carers

This questionnaire provides an opportunity for parents and carers to tell the health visitor or team support workers if there are any concerns about their child’s growth and development.  Please tick the yes or no box and give any additional comments.
1.
Physical development (big movements)
· Can your child climb upstairs?
Yes (
No (
· Is your child walking well?
Yes (
No (
· Can your child run and jump?
Yes (
No (
· Is your child able to kick a ball?
Yes (
No (
2.

Physical development (small movements)

· Can your child pick up objects with both hands?
Yes (
No (
· Can your child draw in circles? 
Yes (
No (
· Can your child do simple jigsaws?
Yes (
No (
· Is your child able to build a tower of 6 bricks? 
Yes (
No (
3.
Growth

· Do you have any concerns about your child’s growth? 
Yes (
No (
4.
Hearing 
· Do you have concerns about your child’s hearing                           Yes (
No (                                                                
·  Does your child have frequent ear infections?                                 Yes (      No (
5.      Vision
· Do you think your child has a squint?
Yes (
No (
· Do you think your child has difficulties seeing (for example)


watching TV or recognising you across the room
yes (
No (
· Is your child unusually clumsy for example bumping into things
Yes (
No (
6.  Speech and language (Communication)

· Does your child use 50 or more recognisable words?
Yes (
No (
· Is your child putting 2 or more words together to make 

simple sentences (e.g.) more milk, give teddy food?        Yes (
No (
· Can you understand most of what your child says                  Yes (
No (               
· Does your child stammer?
Yes (
No (
7.
Social Development
· Have you started toilet training?
Yes (
No (
· Does your child do pretend play for example feed teddy?
Yes (
No (
· Does your child make eye contact with you regularly?

· Does your child interact with other children and adults apart 


from family members?
Yes (
No (
· Is your child happy to play alongside other children?

· Do you think your child is over sensitive to sound and touch?
Yes (
No (
· Can your child feed her/himself?
Yes (
No (
· Is your child able to drink from a cup or glass?
Yes (
No (
8.
Behaviour
· Does your child sleep well at nights?
Yes (
No (
· Does your child eat well?
Yes (
No (
· Do you have concerns about your child hitting or biting?
Yes (
No (
· Does your child throw tantrums?
Yes (
No (
9.      General Health
· Does your child have any previous or on going medical problems? Yes (
No (

· Do you have any concerns about your child’s dental health?

10. Has you child completed his/her immunizations?                                Yes (
No (

11.  Do you have any concerns about your child’s teeth?                            Yes (
No (
Do you want to add any other comments:- 
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