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HEALTHY KIDS CHECK (ITEMS 709 AND 711) Training Framework for Practice Nurses
Healthy Kids Check is a screening check and does not replace the comprehensive developmental assessment which is usually part of the maternal and child health program
Key competencies (learning activities) required for a practice nurse to perform the Healthy Kids Check:

        Has a basic understanding of the age milestones of a four year old
        Takes a patients history - collects required information
· Undertakes mandatory assessment- height, weight, BMI (plots and interprets growth/calculated BMI), eyesight, hearing, oral health (teeth and gums, toileting, allergies and 4 year old Immunisation status.
        Undertakes non mandatory screening (if required) Appetite/eating habits, physical activity levels, speech and language development, behaviour and mood
        Discusses the result of the health check and recommends future action with parent, provide health advise – give out the (Go Set 4 Life –habits for healthy kids publication)
        Makes appropriate referral for review where issues identified in patient management and understanding.
        Keeps on patients file a record of the health check (mandatory).
Workshop Learning Outcomes

1. The participants will be able to describe the recommended components of the Healthy Kids Check.

2. The participants will be able to identify Healthy Kid Check issues/concerns that require referral to the GP.

3. The participants will be able to describe Healthy Kid Check issues/concerns that require referral to external providers.

4. The participants will have confidence and competence to perform a Healthy Kids Check.

5. The participants will have confidence and competence to administer the NH&MRC recommended 4 yr old immunisation
6. The participants will have an understanding of the state run child and maternal health services.
Adult Learning Principals
Characteristics and Implications of Adult Learning Theory (Knowles, M. 1990. The Adult Learner a neglected species. P.194-195)

	Characteristics of Adult Learners
	Implications for Adult Learning
	Implications for Presenters

	Self concept: the adult learner sees himself (sic) as capable to self-direction and desires others to see him (sic) the same way. In fact, one definition of maturity is the capacity to be self -directing
	A climate of openness and respect is helpful in identifying what the learners want and need to learn.
	Presenters recognize participants as self directing… and treat them accordingly

	
	Adults enjoy planning and carrying out their own learning exercises
	The presenter is a learning reference for the participants rather than a traditional instructor; presenters are, therefore, encouraged to ‘tell it like it is’ and stress ‘how I do it’ rather than tell participants what they should do

	
	Adults need to be involved in evaluating their own progress toward self chosen goals
	The presenter avoids ‘talking down’ to participants who are experienced decision-makers and self starters. The presenter instead tries to meet the participant’s needs.

	Experience: Adults bring a life-time of experience to the learning situation. Youths tend to regard experience as something that has happened to them, while to an adult, his (sic) experience is him (sic). The adult defines who he is in terms of his (sic0 experience)
	Less is used of transmittal techniques; more of experiential techniques
	As the adult is his (sic) experience, failure to utilise the experience of the adult learner is equivalent to rejecting him as a person.

	
	Discovery of how to learn from experience is key to self-actualisation.
	

	
	Mistakes are opportunities for learning
	

	
	To reject adult experiences is to reject the adult.
	

	Readiness-to-learn: Adult developmental tasks increasingly move toward social and occupational role competence and away from the more physical developmental tasks of childhood.
	Adults need opportunities to identify the competency requirements of their occupational and social roles
	Learning occurs through helping participants with the identification of gaps in the learner’s knowledge.

	
	Adults readiness-to-learn and teachable moments peak at those points where a learning opportunity is coordinated with a recognition of the need-to-know
	No questions are ‘stupid’; all questions are ‘opportunities’ for learning.

	
	Adults can best identify their own readiness-to-learn and teachable moments
	

	A problem centered time perspective: youth thinks of education as the accumulation of knowledge for use in the future. Adults tend to think of learning as a way to be more effective in problem solving today.
	Adult education needs to be problem-centred rather than theoretically oriented
	The primary emphasis in the course is on students learning rather than on teachers teaching.

	
	Formal curriculum development is less valuable than finding out what the learners need to know.
	Involvement in such things as problems to be solved, case histories, and critical incidents generally offer greater learning opportunity for adults than ‘talking to’ them

	
	Adults need the opportunity to apply and try out learning quickly
	


	Time
	Topic
	Presenter
	Resources

	PART ONE: FEBRUARY 18th 2009

	6.30pm – 7.00 pm Registration & Light Supper

	
	

	7.00 pm--7.05pm
	Overview of MBS Item Numbers 709 and 711
	NiGP Program Officer
Jenny Cooper
	http://www.health.gov.au/internet/main/publishing.nsf/Content/Healthy_Kids_Check
Medicare Australia provider enquiry line on 132 150.


	7.05pm – 8.05 pm 
	Developmental Screening
Includes: growth milestones, physical activity levels and toileting.
Childhood allergies.

	Paediatricians 
Dr Fonseca
Dr Dosen
	Parental Evaluation Development Screen (PEDS)

http://www.rch.org.au/ccch/resources.cfm?doc_id=10963
http://www.allergyfacts.org.au/
http://www.allergyeducation.com.au/

	8.05pm --8.30 pm

	Developmental Screening 
BMI, Height and Weight

	Exercise Physiologist

Michael Russo


	BMI Calculator - http://www.health.nsw.gov.au/obesity/youth/bmi.html
http://www.goodforkids.nsw.gov.au

	8.30pm –- 9.05pm 
9.05pm –- 9.25pm


	Hearing Screening: ear anatomy and physiology; common childhood ear conditions; common easily detected ear abnormalities; appropriate referral
Speech & Language Development

	Dr Zoran Becvarovski
ENT Specialist

Mrs Mary Becvarovski
Audiologist

Sonja Bestulic
Speech Pathologist
	www.ent.com.au
www.talkingheads.net.au

	9.25 pm –- 9.30pm
PART TWO: MARCH 11th
2009

	Questions
6.30pm -7.00pm
Registration & Light Supper


	Jenny Cooper

Presenters
	Outline for Part Two 11/3/09.

Resources

	7.00   - 7.30 pm
	Eye Screening: eye anatomy and physiology; common childhood eye conditions; common easily detected eye abnormalities; appropriate referral


	StEPS Coordinator
Kylie Green

	StEPS screening program (NSW)
http://www.families.nsw.gov.au/docs/norightcol/pc_101484.html
(eyesight screening)

Lea Eyechart - www.lea-test.fi/en/englinfo.html
Sheridan Gardiner Linear Chart

http://www.medisave.co.uk/keeler-sheridan-gardiner-test-p-98456.html


	7.30 – 8.00 pm
	Oral Health: teeth and gums
	ECOH Coordinator
Leonie Green
	Lift the Lip (NSW)
www.health.nsw.gov.au/cohs/resources.asp 


	8.00 – 9.15 pm
	HKC In Practice
Nurse led clinics: referral pathways, immunisations, patient files.


	NiGP Divisional Program Officer  Jenny Cooper

Divisional Immunisation Officer Karen Christian
GP/PN Panel


	http://www.health.gov.au/internet/main/publishing.nsf/Content/Healthy_Kids_Check
Medicare Australia provider enquiry line on 132 150.


	9.15 – 9.30 pm
	Questions.
	Jenny Cooper 
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