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Gill Parker, Clinical Lead 01268 464571

illian. If  nhs.uk 07970679038
Carol White, Named Nurse 01268 464527
carol.white@see-pct.nhs.uk 07773387057
Geoff Kittle-named doctor 01268 774477
geoffrey kittle@nhs.net
Urgent Social Services 08456061212

(office hours for professionals only - out of hours is emergency duty line)

Non urgent Social Services 08456037627
Police Child Protection Unit 01268 771918
Fax for referral form 08456016230
CP register in hours 01268 643333

CP register out of hours 08456061212
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G – Additional Services

CHS1 – Child Health Surveillance

6 Points

Introduction

Child development checks are offered at the intervals agreed in local guidelines and problems are followed up.

What we will do

· A G.P. or suitably qualified midwife will perform a neonatal check (unless performed in hospital.) 

· A G.P. will do a 6-8 week check.  

· The details of both checks should be placed on the computer by typing 'CHS'  ‘Child Health Surveillance’.  Details of the child’s birth, feeding and progress should be recorded with length, weight, head circumference and method of feeding recorded in child health surveillance under the tab marked ‘Child Health Management Plan’

*
The child will have an 8-month Denver Developmental check by the Health Visitor.  This no longer includes a hearing check as all newborn children are under-going brain stem hearing tests before discharge from hospital.   The 8-month check includes a Denver Development check including mums emotional status.  

*
The Health Visitors also offer an informal check between 18-30 months, which largely consists of Health Promotion but includes height and weight of the child and an assessment of its behaviour.  This check is voluntary but locally we have virtually 100% take-up.  There are no longer checks at 4 year or on pre-entry to school.  

Further resources

A copy of the Health Visiting Services and Health Visiting Guidelines and professional standards of practice will be kept in the file along side the child protection information in Sally’s office.  

Follow-up / Further reviews

MB should be informed of any serious problems detected at the 6-week check to be relayed to the health visitors at the regular discussion group with Health Visitors.  'Serious' refers to anything requiring a referral to a consultant.  Most problems are picked up in the neonatal period by the hospital.  Similarly, any problems detected by the Health Visitors at the 8 month or 2 year checks will be referred to the G.P. for possible referral to Paediatrics and will usually involve an obvious delay in development.  

Child Protection register will be updated by SD or MB as soon as information is received.  This will be on screen and not concealed.

Vulnerable children

Children with health problems, children with mothers with health problems, particularly mental or substance abuse and children exposed to domestic violence will be registered on the computer as being ‘vulnerable’ – this will be concealed information and can be accessed by clicking on the magnify icon on the desk top.
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