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                                        Working with our partners for a healthier Brent
GUIDELINES FOR THE USE OF THE PERSONAL CHILD HEALTH RECORDS (PCHR)

INTRODUCTION

These guidelines are written with the sole purpose of ensuring consistent use of the Personal Child Health Records (PCHR) among professionals working with families.  The philosophy behind the development of the PCHR endorses the idea that parents should take responsibility for the health of their child/children.

The PCHR will remain the main record for any child and should be completed jointly with parents.  This represents commitment to professionals working with parents/families.  The Nursing and Midwifery Council (NMC) advocates patient and client involvement and sees them as equal partners whenever possible in the completion of their own records (NMC Guidelines for records & record keeping 2004)

It is assumed that the PCHR will be used in conjunction with “Birth to Five” which is available in print or online at www.doh.gov.uk/birthtofive.

Professionals involved with working with families should reinforce the importance of the PCHR ensuring its’ optimal use at all times.  
These guidelines have been written in accordance with the new national PCHR which have been revised in line with the Hall 4 recommendations (Hall 2002)

Equalities statement

All professionals working with families must ensure that there is no disadvantage to them because of race, culture, language, disability, sexuality, economics or refugee status. Where there are communication difficulties for example hearing or language it is important that an interpreter is used whenever it is deemed necessary to ensure that parents/families are able to fully comprehend the use and purpose of the PCHR.
These guidelines should be read in conjunction with the Nursing & Midwifery Council Guidelines for Record and Record Keeping 2004.

1 INTRODUCING THE PCHR

1.1 Ideally the PCHR should be given out ante-natally or as soon as possible following the birth of the baby.

1.2 It is the health visitor’s responsibility to ensure that the use and purpose of the PCHR is explained to the parents/family.

1.3 Parents and carers should be encouraged to record and document whatever they think is valuable and to present whenever they have contact with health professionals working with the family.

2 CHILD, FAMILY & LOCAL DETAILS

2.1   The child’s details should be completed once this information is available.  This can be completed by the parents/family however health visitors should facilitate this process.

2.2   Ideally the hospital midwife in conjunction with the examining paediatrician should complete the child’s birth details and neonatal examination before discharge.  Parents should be encouraged and empowered to present their PCHR as soon as possible following the birth to facilitate this process.  It is the health visitor’s responsibility to ensure that this information is completed at the new birth visit using the discharge summary as necessary.

2.3   Local information should be included e.g. GP, named health visitor, child health clinics, support groups and contact details for these services.

2.4   The family history page should be completed jointly with the parents/family.  For the first time this will include the mother’s educational level.  It is expected that the highest level of educational attainment should be recorded e.g. none, CSE/ GCSE O’Level, A’ Level and college degree, diploma or equivalent.

2.5    Ethnicity should be recorded.  It is important to emphasise that ethnicity is not necessarily the same as racial origin.  Ethnicity should be recorded on the basis of the 2001 census definitions.  The following questions should be asked of the child’s carer “To which of these ethnic groups do you consider your baby belongs?”

         White

· British

· Any other white background (please describe)

          Mixed

· White and Black Caribbean
· White and Black African
· White and Asian
· Any other Mixed background (please describe)
          Asian or Asian British

· Indian

· Pakistani

· Bangladeshi

· Any other Asian background (please describe)

           Black or Black British

· Caribbean

· African

· Any other Black background (please describe)

          Chinese or other ethnic group

· Chinese
· Any other (please describe)
2.6  The important health section should be completed as deemed necessary in the child’s developmental process.  This will include specialist clinics, special needs and serious allergies and reaction to drugs or vaccines.

3 RECORDING ANTE-NATAL & SUBSEQUENT ADULT CONTACTS

3.1 These are recorded on contact sheets.  These sheets should not form part of the PCHR.  The top copy is given to the parent/adult to store as they wish.  One copy is filed chronologically on mount sheets kept in the child and family records.  One copy is used for liaison purpose where this is deemed necessary.  The sharing of information should be fully discussed with the adult/family member.

4 IMMUNISATIONS

4.1 Health visitors and those working with the family should ensure that the immunisation section in the PCHR is kept up to date with relevant details at all times.  Professionals should use all available systems to update this information if this is missing when the child presents for immunisation.

4.2 Parents should be encouraged to present with the PCHR when immunisations are administered to ensure that this information is entered. Professional administering the immunisation is responsible for ensuring that this information is shared with relevant professionals.

5  SCREENING/ROUTINE REVIEWS 

5.1 It is the midwives responsibility to record that the neonatal blood spot screening has been done.  Parents should be encouraged to present the PCHR to the midwife at that key time.  However at the new birth visit health visitors must check to ensure that this recording has been made.

5.2 Currently national standards are being agreed for the collection of specimens and the reporting of results to parents.  These standards will also include passing the information to parents.  Health visitors will be expected to follow Brent tPCT’S guidelines once they are in place.

5.3 Where neonatal hearing screening is in place, health visitors should ensure that the results have been entered when this screening is done. The eight-month hearing screening will continue to be recorded on the appropriate screening page till it is phased out.  Parents should be empowered to present with the PCHR at time of screening to ensure the results are entered

5.4 Child health reviews should be completed at agreed timescale. It is the responsibility of the health professional completing the review to ensure the relevant section in the PCHR is filled in and appropriately shared.  Health visitors must work with parents/carers empowering them to ensure that the PCHR accompanies the child at these key times.

5.5 The SPOTRN system most widely used has been agreed for the PCHR.  Professionals must ensure that the acronym used are interpreted by everyone in the same way

· S-satisfactory

· P-problem

· O-observation

· T-treatment

· R-refer

· N-not done

6 RECORDING CHILD CONTACTS

6.1 Recording on contact sheets will not be necessary at every health visitor/nursery nurse contact.  This may be because there is no need for a care plans when information or advice is not required or where the clients’ needs are assessed as unchanging. Where a contact sheet has been generated, top copy becomes part of the PCHR; duplicate copy is filed chronologically on a mount sheet in the relevant child’s section of the child and family records.  The other copy can be used for liaison purpose where this is deemed appropriate.

6.2 Information and advice recorded should be done so that parents/carers are fully able to understand and follow.  Information should not include abbreviations, jargons, meaningless phrases, irrelevant speculation and offensive subjective statements (NMC Guidelines for records and record keeping Feb 2004)

6.3 When recording is necessary, it should be as a result of joint agreement on the particular action or care required for that child.  This should include the following:

· Reason for contact

· Particular action or care/identified need

· Timescale for review

6.4 An entry should be made in the PCHR when a child is seen by any health professional.  For these the note pages at the back of the PCHR can be used to record relevant information

7 RECORDING OF BREAST- FEEDING

7.1 Breast-feeding information is included at appropriate times.  This information is important as it will form relevant data for the auditing and as a child public health indicator

7.2    Health visitors and other professionals working with families should ensure that this information is completed at key times decided on the basis of what is desirable and current practice.  Terms are being used to indicate breast-feeding practice:

· Totally- indicates all milk intake is breast given by breast or bottle

· Partially- some of the milk is breast 

· Not at all- no milk given is breast

8 RECORDING OF GROWTH

8.1 Weight, height and head circumference measurements should be recorded in figures and plotted on centile charts in the PCHR.

8.2 A separate centile chart is not required unless there are specific concerns about a child’s growth.

8.3 Where the child is known to be Downs Syndrome, the relevant centile chart should be inserted
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