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Preface to the fourth edition

Fifteen years ago, the British Paediatric Association' set up a multi-
disciplinary working party to review routine health checks for young
children. Their report was published in 1989 under the title Health
for all children. We now present the fourth edition of this work,
which targets two distinct audiences. First, we have provided guid-
ance for those responsible for planning, commissioning, and funding
community-based services for children. Second, the report offers a
framework of practice and prioritization for health professionals
working with children in the community.

The fourth edition takes further the gradual shift from a highly
medical model of screening for disorders to a greater emphasis on
health promotion, primary prevention and active intervention for
children at risk, whether for medical or social reasons. This change
results from the increasing interest in the social and educational
dimensions of child development. In the past decade we have expe-
rienced unparalleled prosperity, yet this has been accompanied by
increasing levels of violence, family breakdown, disaffection, and
alienation. The gap between rich and poor has widened in many
countries, including the UK.

There has been an explosion of interest in the causes of these social
changes and their impact on children. At the same time, advances in
neuroscience, social and political science, and education are begin-
ning to suggest that we do not have to accept this deterioration of our
social fabric as inevitable. The phrase ‘neurons to neighborhoods™
captures the excitement of researchers, governments, professionals,
and parents who believe that new insights into the relationships
between early brain development, infant experiences, and social
circumstances can be applied to the benefit of our children.

! The British Paediatric Association became the Royal College of Paediatrics and
Child Health (RCPCH) in August 1996.

2 J.P. Shonkoff and D.A. Phillips (2000). Newurons to neighborhoods—the science
of early development. Institute of Medicine. Website: www.nap.edu



vi  Preface to the fourth edition

While this fourth edition was in preparation, the Secretary of State
for Health, the Rt Hon Alan Milburn, announced that a National
Service Framework (NSF) for Children would be developed. It is
anticipated that this will take 1 to 2 years to complete. This pre-
sented our working party with a dilemma. We knew that the fourth
edition was eagerly awaited by many colleagues who were keen to
modernize their child health services in the light of changes already
occurring in line with various Government initiatives. On the other
hand, we did not wish to constrain the creative thinking of the group
that would be asked to develop the NSF by setting out a policy direc-
tion that would be difficult to alter.

Previous editions have been endorsed by all the parent organizations
represented on the joint working party and have had the backing of the
Department of Health. On this occasion, with the agreement of all the
organizations concerned, we have decided to publish this fourth edition
without any such formal endorsement in order to expedite publication.
We believe that the proposals set out in this book command the sup-
port of most professional colleagues working with children and are not
aware of any areas of conflict with Government policy, but at the same
time we recognize that there will inevitably be many points on which
there could be disagreement.

Like the three previous editions, we expect and hope that the
fourth will have a short life—indeed, we assume that it will be over-
taken within a couple of years by the National Service Framework.
We do not claim that it is a final or definitive statement on preven-
tive child health programmes. Its immediate aims are to bring
together current evidence and suggest how we should use resources
in the best interest of children. If it focuses attention on neglected
and marginalized children, raises clinical standards, challenges cher-
ished beliefs, and stimulates new research, it will have served its pur-
pose. And if it is judged to be useful by those working on the
National Service Framework, we will be delighted.

David Hall
David Elliman
October 2002
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Executive summary of the fourth edition of
Health for all children

1. The 2002 programme sets out proposals for preventive health care,
health promotion and an effective community-based response to
the needs of families, children and young people. It takes account
of, and is in line with, Government policies and initiatives. The
report does not address issues of hospital or acute care but provides
links to other sources of information on these topics.

2. Primary care organizations (PCOs) working in partnership with
other agencies will need to ensure that the programme is available
and accessible to all families within their boundaries, including
socially excluded and hard-to-reach groups.

3. In the light of growing evidence that communities, relationships,
and the environment are important determinants of health,
investment in community development and social support net-
works is increasingly important; health professionals should con-
tribute to and sometimes lead in these aspects of health care.

4. PCOs should ensure that allocation of resources between and
within areas reflects the greater needs of neighbourhoods that are
challenging by reason of deprivation, violence, language barriers,
lack of facilities, hostility, etc. Staff recruitment and support
should take account of the difficulties of working in such areas.

5. The holistic approach of family medicine is commended and the
importance of considering the impact on children of parental
mental and physical illness, domestic violence and substance mis-
use is stressed. Health professionals working with adult patients
should enquire about their children and liase closely with paedi-
atric services where needed.

6. Every child and parent should have access to a universal or core
programme of preventive pre-school care. The content of this is
based on three considerations: the delivery of agreed screening
procedures, the evidence in favour of some health promotion
procedures, and the need to establish which families have more
complex needs.
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Executive summary of Health for all children

Formal screening should be confined to the evidence-based pro-
grammes agreed by the Child Health Sub-group of the National
Screening Committee. The agreed screening programmes are
given in the table on page 351. Screening activities outside this
framework are important in order to ensure continuing refine-
ment of the evidence base, but should be treated as research,
reviewed by an ethics committee, time limited, and reported for
peer review.

. There is good evidence to support health promotion activity in

a number of areas including prevention of infectious diseases (by
immunization and other means), reducing the risk of sudden
infant death, supporting breastfeeding, encouraging better den-
tal care, and informing and advising parents about accidental
injury.

. There is as yet no single health promotion measure to reverse the

emerging problem of obesity, but the importance of the problem
and the need to address it as a public health issue are stressed.

There is growing evidence that language acquisition, pre-literacy
skills, and behaviour patterns are all amenable to change by
appropriate patterns of child management. These insights can be
incorporated into programmes like Sure Start but can equally
well be provided in non-Sure Start areas.

Many illnesses, disorders, and disabling conditions are identified
by means other than routine preventive care programmes, but
health professionals must respond promptly to parental con-
cerns. Reluctance to carry out appropriate assessments or refer
for more expert advice remains an important cause of delays in
diagnosis in both primary and secondary care. Clear pathways
of care are vital to facilitate prompt and appropriate referrals
and need to be developed at local level.

Formal universal screening for speech and language delay, global
developmental delay, autism, and postnatal depression is not
recommended, but staff should elicit and respond to parental
concerns. An efficient preliminary assessment or triage process to
determine which children may need intervention is vital.

The core programme includes antenatal care, newborn exam-
ination, agreed screening procedures, support as needed in the
first weeks with particular regard to breastfeeding, review at
6-8 weeks, provision of health promotion advice either in
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Executive summary of Health for all children  xix

writing (where appropriate) or by face-to-face contact, the
national immunization programme, weighing when the baby
attends for immunization, and reviews at 8 or 12 months,
24 months, and between 3 and 4 years. However, it is expected
that staff will take a flexible approach to the latter three reviews
according to the family’s needs and wishes, and face-to-face
contact may not be necessary for all families.

The Personal Child Health Record is commended. There should
be a basic standardized format for universal use, which should
be used to gather a core public health dataset.

Children starting school should receive the agreed screening pro-
grammes and their pre-school care, immunization record, and
access to primary health care schedule should be reviewed.

There is an evidence base for the health care of school-
age children derived from a range of interview studies with
teachers and children designed to establish what they perceive
as their main needs. It should include the following: support
for children with problems and special needs; participation
in Healthy Schools programmes designed to improve the school
environment and social ethos, promote emotional literacy,
exercise opportunities and healthy eating, and reduce bullying;
health care facilities for young people in line with their
clearly stated and well-established requirements for privacy and
confidentiality.

There is an urgent need to secure the provision and the quality
of a range of more specialized services to back up those work-
ing in primary health care, education, and social services.

Access to a child development centre or team and a network of
services, including referral to tertiary units when needed, is
essential for the assessment of children with possible or estab-
lished disabilities. There is ample evidence as to what parents
expect, in terms of quality, from these services. The care of chil-
dren with disabilities involves all the statutory agencies and, in
many cases, the voluntary sector as well.

Emotional and behavioural disorders are common, but service
provision is often inadequate and fragmented. A substantial
investment involving all statutory agencies is needed, both in
preventive programmes at community level and in managing
both straightforward and complex problems.
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Executive summary of Health for all children

There are statutory duties in respect of child protection, looked
after children, and adoption procedures. The requirements for
staffing are set out in the body of the Report. Child abuse in all
its forms is a major but often unrecognized problem, and there
is an urgent need for better multi-agency training of all staff and
for improved support for those working in this difficult area.

There are also statutory duties in respect of liaison work with
education authorities with regard to children who have special
educational needs. In addition, the development of health pro-
moting policies and programmes for school age children, in col-
laboration with education professionals, parents, and young
people, requires staff time and expertise.

The report stresses the importance of leadership and manage-
ment of the whole programme. A coordinator is needed to
develop and sustain an overview of the health of all children
within the district for which the PCO is responsible.

It must be clear who is responsible for screening programmes,
maintenance and reporting of immunization uptake, introduc-
tion of new immunization programmes, health promotion, care
pathways for children with health or development problems,
socially excluded groups, child protection, looked after children,
links with education, staff training, and data management.

Since all these activities are interlinked, there is a need for a
multi-agency steering group to ensure a focus on desired objec-
tives and outcomes.

All staff in contact with children should be appropriately trained
and take part in regular continuing professional development.
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