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Introduction 

 

Through the Child Health Surveillance Programme – Pre-School system (CHSP-PS), 

the Information Services Division of NHS Scotland (ISD) should receive a record of 

every Health Visitor (HV) first visit and every 6-8 week review provided to children.  

It has been found, however, that ISD does not receive a record of a HV first visit or a 

6-8 week review for around 1% and 5.5% of children respectively.  These figures 

have been very consistent over time, and in general are higher in areas of deprivation 

and lower in more affluent areas. 

 

This audit was designed to explore why some children do not have a CHSP-PS record 

of these universal reviews being carried out.  There are many possible reasons why a 

record may not be available, for example 

 A child did not receive a review as s/he was in SCBU, 

 A child did not receive a review as their parent/s did not wish to engage with 

the Child Health Surveillance programme, 

 A child did receive a review but the record of the review was lost at some 

point along the data return pathway. 

 

The audit was carried out jointly by West Glasgow CHCP, Glenrothes & North East 

Fife CHP and ISD.  The results will be used locally to inform improved delivery of 

the Child Health Surveillance programme and by ISD to inform policy and 

information system development. 



Background 

 

In Scotland, children are offered routine health visitor reviews as part of the Child 

Health Surveillance programme.  All health boards now use the call/recall Child 

Health Surveillance Programme – Pre School (CHSP-PS) system to facilitate this 

process.  Current policy recommends that all children receive an initial review by 

their HV at around 10 days old (HV first visit), and a second review by their HV and 

General Practitioner (GP) at 6-8 weeks of age (6-8 week review).  The aim of these 

contacts is to help children achieve their full potential by offering a planned 

programme of assessment and screening activities in order to identify at the earliest 

stage possible those who have or may have specific issues.  At the visits, HVs 

undertake a holistic assessment of a child’s need for ongoing support and 

subsequently allocate the child to one of three categories of need (core, additional, or 

intensive) using the Health Plan Indicator (HPI).  The child’s HPI is recorded in their 

notes and also returned through the CHSP-PS system.  A child’s HPI can be changed 

at any time by the HV (eg an HPI allocated at the first visit can be amended at the 6-8 

week review) to reflect changes in the level of need. 



Methods 

 

Children born between 1 July 2007 and 30 June 2008 who were registered with a GP 

practice in one of the participating CH(C)Ps at the data extraction date of end 

February 2010 and who had been registered to receive their Child health surveillance 

in the same NHS Board since birth were identified using the national childhood 

immunisation information system (SIRS).  Those with no record of receiving a Health 

Visitor first visit and/or a 6-8 week review on the CHSP-PS system were identified 

for inclusion in the audit.  An individual data collection form was prepared for each 

child and the forms were collated by practice.  The forms were distributed to a central 

coordinator (HV manager) in the corresponding CH(C)P who then passed them on to 

each practice to be completed by the practices’ Health Visitor/s.  The Health Visitors 

were asked to complete the form as indicated after reviewing the children’s HV case 

notes. 

 

Once the forms were completed, the first page providing the child’s identifiers (eg 

CHI number and name) was removed and the remainder of the form returned to the 

coordinator for the CH(C)P.  The completed audit forms were then collated and 

returned to ISD for data entry and analysis.  The results from the completed forms 

were put into an SPSS file created using the questionnaire fields.  Two reviewers, 

considered the results to agree on appropriate codes for free text or uncoded 

questions.  Additional variables including the child’s sex, SIMD quintile, and HPI 

status were extracted from the children’s CHSP-PS and SIRS records and merged into 

the analysis file.  Most variables were then analysed using simple counts and 

percentages. 

 



Results 
 

A total of 2,784 children were identified from SIRS in February 2010 that met the 

criteria for entering the ‘whole cohort’, that is: 

 born between 1 July 2007 and 30 June 2008 AND  

 registered with a GP practice in one of the participating CH(C)Ps as at 

February 2010 AND 

 registered to receive their Child health surveillance in the same NHS Board 

since birth. 

 

From this cohort, 45 had no CHSP-PS record of a HV first visit only (1.6 %), 125 had 

no record of a 6-8 week review only (4.5%), and six had no record of either a first 

visit or 6-8 week review (0.2%).  These figures are broadly in line with the usual rates 

of missing returns for the two reviews. 

 



Results of cases with no CHSP-PS record of a health visitor first visit 

 

In total 51 children with no CHSP-PS record of having received their HV first visit 

were included in the audit. The characteristics of these children are given in Table 1 

below. 

 

Table 1: Characteristics of patients with no CHSP-PS record of a HV first visit (N=51) 

  Number % 

CHP/CHCP West Glasgow CHCP 22 43.1 % 

 Glenrothes and NE Fife CHP 29 56.9% 

    

Sex Male 24 47.1% 

 Female 27 52.9% 

    

SIMD 1 Most deprived 11 21.6% 

 2 11 21.6% 

 3 10 19.6% 

 4 10 19.6% 

 5 Least deprived 9 17.6% 

    

Visit missed First visit only 45 88.2% 

 First visit and 6-8 week visit 6 11.8% 

    

 

The flow chart in Figure 1 summarises the results from the audit questionnaires for 

these children.  

 



Figure 1 Summary of results for children with no CHSP-PS record of a Health visitor first visit. 
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HVs completing the questionnaire had access to the notes in 88% of cases (45/51).  Of 

those that indicated that they did not have access to the notes and hence could not 

complete the audit, 83% (5/6) recorded the child was either transferred out of the 

practice or had moved away.  The list of children for inclusion in the audit was based 

on their records as at February 2010 but the audit forms were not actually completed 

until summer 2010 hence there was a window during which children’s circumstances 

could have changed. 

 

In 42 of the 45 completed audits (93%), the HV indicated that the child’s records 

showed that a HV first visit had in fact been carried out.  The age range at review was 

from 0-45 days, with a median of 13 days.  

 

Of the three children for whom the HV indicated that the child’s notes did not contain 

any record of a first visit being carried out (and hence the review was most likely 

genuinely missed), two of them were hospitalised at the time the review should have 

been carried out and for one no reason for the review being missed was given.  The 

two hospitalised children had no HV contact at all during the first 28 days of life.  The 

third child had face to face contact with the HV in a group setting. 

 

For the 42 children that probably did have a first visit but no record of it was entered 

on the CHSP-PS system, HVs gave a number of reasons why they thought the record 

may be missing (Table 2).  

 

Table 2: HV suggested reasons why first visit not recorded on CHSP-PS. 

  Number %  

 CHSP-PS form not returned to child health department 

(eg form found in child’s notes) 

3 7.1 

 HV assumes return sent to child health department (eg 

only the correct HV copy found in child’s notes) 

14 33.4 

 No clear reason given/ child not on caseload at the time 21 50 

 No response to question 4 9.5 

Total   42 100 

 

 

 



It can be seen that in only a minority of cases was there clear evidence that the correct 

form had not been returned to the child health department for entry into the CHSP-PS 

system.  In the majority of cases therefore it is unclear at what point the data return 

pathway broke down/the form was lost eg in the practice, in transit between the 

practice and child health department, or in the child health department. 



Additional information from children’s CHSP-PS and SIRS records 

 

Health Plan Indicator 

The HPIs allocated to the children who had no CHSP-PS record of receiving a HV 

first visit are shown in tables 3 and 4. 

 

Table 3: First HPI recorded on CHSP-PS for children with no CHSP-PS record of a HV first 
visit 
 First HPI recorded on CHSP-PS 

 Probably did 

receive HV first 

visit 

Probably 

missed HV first 

visit 

Unknown 

whether HV first 

visit received 

(eg notes not 

available) 

Total 

Core 21 2 6 29 (57%) 

Additional 18 0 0 18 (35%) 

Intensive 2 1 0 3 (6%) 

Unknown/missing 1 0 0 1 (2%) 

Total 42 3 6 51 (100%) 

 

Table 4: Most recent HPI recorded on CHSP-PS for children with no CHSP-PS record of a HV 
first visit 
 Most recent HPI recorded on CHSP-PS 

 Probably did 

receive HV first 

visit 

Probably 

missed HV first 

visit 

Unknown 

whether HV first 

visit received 

Total 

Core 31 1 2 34 (66.7%) 

Additional 9 1 1 11 (21.6%) 

Intensive 1 1 0 2 (3.9%) 

Unknown/missing 1 0 3 4 (7.8%) 

Total 42 3 6 51 (100%) 

 

Table 3 shows the distribution of the first HPI recorded for the children on the CHSP-

PS system.  As by definition these children all have no CHSP-PS record of a HV first 

visit, most of these HPIs (42/51) were allocated at the child’s 6-8 week review.  The 

remainder (9/51) were allocated at an immunisation contact, a 2 year review, or other 

ad hoc contact.  Table 4 shows the distribution of the current (most recently allocated) 



HPI as at February 2010.  The majority of these HPIs (31/51) were allocated at a 2 

year review with a further 10 having been allocated at the 6-8 week review. 

 

There is a general shift towards lower assessed need (intensive » core) between the 

first recorded and most recently recorded HPI for these children as would be expected 

as it is known that HPI generally decreases in intensity as children age.  As the 

number of children that probably genuinely missed their HV first visit is so small, it is 

not possible to compare their HPI distribution to that of children who probably did 

receive their first visit. 

 
Deprivation 

Table 5 shows the deprivation profile of children with no CHSP-PS record of a HV 

first visit. 

 

Table 5: Deprivation profile of children with no CHSP-PS record of a HV first visit. 
 Deprivation category 

Scottish Index of Multiple Deprivation 

 Probably did 

receive HV first 

visit 

Probably 

missed HV first 

visit 

Unknown 

whether HV 

first visit 

received 

Total 

1 (most deprived) 7 1 3 11(21.6%) 

2 9 1 1 11(21.6%) 

3 10 0 0 10(19.6%) 

4 10 0 0 10(19.6%) 

5 (least deprived) 6 1 2 9(17.6%) 

Total 42 3 6 51(100%) 

 

There was a fairly even distribution of children without a CHSP-PS record of a HV 

first visit across the deprivation quintiles.  As the numbers of children who appear to 

have genuinely not had a first visit are very small it is not possible to comment further 

on their deprivation distribution compared to that of the children who probably did 

receive their first visit. 

 

 



Results of cases with no CHSP-PS record of a 6-8 week review 

 

In total 131 children with no CHSP-PS record of having received their 6-8 week 

review were included in the audit. The characteristics of these children are given in 

Table 6 below. 

 

Table 6: Characteristics of patients with no CHSP-PS record of a 6-8 week HV review (N=131) 
  Number % 

CHP/CHCP West Glasgow CHCP  83 63.4 

 Glenrothes and NE Fife CHP 48 36.6 

    

Sex Male 69 52.7 

 Female 62 47.3 

    

SIMD 1 Most deprived 56 42.7 

 2 18 13.7 

 3 32 24.4 

 4 15 11.5 

 5 Least deprived 10 7.6 

    

Visit missed 6-8 visit only 125 95.4 

 First visit and 6-8 week visit 6 4.6 

    

 

The flow chart in Figure 2 summarises the results from the audit questionnaires for 

these children.  

 



Figure 2: Summary of results for children with no CHSP-PS record of a 6-8 week review 
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126 forms were returned as part of the audit.  HVs completing the questionnaire had 

access to the notes in 88% cases (111/126). Of those that indicated that they did not 

have access to the notes and hence could not complete the audit, 93% (14/15) 

recorded the child was either transferred out of the practice or had moved away. 

 

In 59 of the 111 completed audits (53%), the HV indicated that the child’s notes 

showed that a 6-8 week review had in fact been carried out.  The age range at review 

based on the child’s date of birth and the date of review extracted by the HV from the 

notes was from 4-111 weeks, with a median of 8 weeks. 

 

In a further 52 cases, the HV indicated that the child’s notes did not contain any 

record of a 6-8 week review being carried out (or in 1 case left this question blank) 

and hence the review was most likely genuinely missed.  In 21 of these cases, the HV 

indicated that they had been unable to contact the family or that the family had not 

responded to or attended (often repeatedly offered) appointments.  In a further 7 cases 

the child was noted to have been in hospital at the time the review should have taken 

place (Table 7). 

 

Table 7: Reasons why no 6-8 week review was carried out. 
  Number %  

 Child in hospital 7 13.4 

 Unable to contact family/no response to 

invitation/failure to attend appointment 

21 40.4 

 Other/unknown 20 38.5 

 No response to question 4 7.7 

Total  52 100 

 

For 45 of the 52 children, the HV indicated that they had some form of contact with 

the child/family when the child was between 4 and 12 weeks old, ie around the time 

the 6-8 week review should have taken place.  The most common type of HV contact 

was face to face on an individual basis (41 children).  Face to face contact in a group 

setting occurred on approximately the same frequency as phone contact (21 and 20 

responses respectively).  Other types of contact were recorded in 6 cases.  In 4 of the 

52 children, the HV indicated they had no contact at all with the children when they 



were aged between 4 and 12 weeks of age because the children were in hospital.  In 3 

cases, the HV did not indicate whether any other contact had taken place or not. 

 

For the 59 children that probably did have a 6-8 week review but no receord of it was 

entered on the CHSP-PS system, HVs gave a number of reasons why they thought the 

record was missing (Table 8). 

 

Table 8: HV suggested reasons why 6-8 week review not recorded on CHSP-PS. 

  Number %  

 HV assumes return sent to child health department (eg 

only the correct HV copy found in child’s notes) 

11 18.6 

 No clear reason given/ Child not on caseload at the time 35 59.3 

 HV assumes GP didn't complete review/return form 7 11.9 

 Unscheduled form used for review 1 1.7 

 No response to question 5 8.5 

Total   59 100 

 

It can be seen that in all cases except one it was not clear why a record of the 6-8 

week review had not been entered onto the CHSP-PS system.  The usual practice of 

both the HV and then the GP contributing to the 6-8 week review clearly adds an 

additional step in the data return pathway for this review which is not usually required 

for the HV first visit and which may increase the chance of forms going astray. 

 



Additional information from children’s CHSP-PS and SIRS records 

 

Health Plan Indicator 

The HPIs allocated to the children who had no CHSP-PS record of receiving a 6-8 

week check are shown in Tables 9 and 10. 

 
Table 9: First HPI recorded on CHSP-PS for children with no CHSP-PS record of a 6-8 week 
review 
 First HPI recorded on CHSP-PS 

 Probably did 

receive 6-8 

week review 

Probably 

missed 6-8 

week review 

Unknown 

whether 6-8 

week review 

received (eg 

notes not 

available) 

Total 

Core 8 4 4 16 (12.2%) 

Additional 47 41 15 103(78.7%) 

Intensive 2 7 1 10 (7.6%) 

Unknown/missing 2 0 0 2 (1.5%) 

Total 59 52 20 131 (100%) 

 

Table 10: Most recent HPI recorded on CHSP-PS for children with no CHSP-PS record of a 6-8 
week review 
 Most recent HPI recorded on CHSP-PS 

 Probably did 

receive 6-8 

week review 

Probably 

missed 6-8 

week review 

Unknown 

whether 6-8 

week review 

received 

Total 

Core 36 17 7 60 (45.8%) 

Additional 19 26 6 51(38.9%) 

Intensive 1 9 1 11(8.4%) 

Unknown/missing 3 0 6 9(6.9%) 

Total 59 52 20 131(100%) 

 

Table 9 shows the distribution of the first HPI recorded for the children on the CHSP-

PS system.  The majority of these HPIs (116/131) were allocated at the HV first visit.  

The remainder (15/131) were allocated at an immunisation contact, a 2 year review, or 

other ad hoc contact.  Table 10 shows the distribution of the most recently allocated 

HPIs as at February 2010.  The majority of most recent HPIs were allocated at the 2 



year contact (72/131). The second most common source was the HV first visit 

(28/131).  The remainder (31/131) were allocated at an immunisation contact or other 

ad hoc contact. 

 

It can be seen that again there is a shift towards lower assessed need (intensive » core) 

between the first recorded and most recently recorded HPI as would be expected.  

There is some evidence that children who genuinely missed their 6-8 week review 

were more likely to have an additional or intensive HPI than children who probably 

received their review. 

 

Deprivation 

Table 11 shows the deprivation profile of children with no CHSP-PS record of a HV 

6-8 week visit. 

 

Table 11: Deprivation profile of children with no CHSP-PS record of a 6-8 week review. 
 Deprivation category 

Scottish Index of Multiple Deprivation 

 Probably did 

receive 6-8 

week review 

Probably 

missed 6-8 

week review 

Unknown 

whether 6-8 

week review 

received 

Total 

1 (most deprived) 18 33 5 56 (42.7%) 

2 5 8 5 18 (13.7%) 

3 16 8 8 32 (24.4%) 

4 12 1 2 15 (11.5%) 

5 (least deprived) 8 2 0 10 (7.6%) 

Total 59 52 20 131 (100%) 

 

There is evidence of an association between genuinely missing the 6-8 week review 

and living in an area of high deprivation.  Children who probably received their 6-8 

week review were relatively evenly spread across the deprivation quintiles whereas 

children who probably missed their review were clearly concentrated in the most 

deprived quintiles. 

 

The SIRS records for the children included in the audit showed that all 59 children 

who had probably had their 6-8 week review had received at least one immunisation.  



In addition, 48/52 of those who probably did not receive their 6-8 week review had 

also received at least one immunisation.  Four children who probably missed their 6-8 

week review (and a further 2 children whose notes were not available hence it was not 

known whether or not they actually received their review) had no record of receiving 

any immunisations up to end February 2010. 

 



Conclusions 

 

Previous analysis of data held on the CHSP-PS system has suggested that around 1% 

and 5.5% of children do not receive their recommended Health Visitor first visit or 6-

8 week review respectively.  These figures have been very consistent over time and 

generally are higher in areas of higher deprivation.  These figures have influenced 

recent child health surveillance policy developments which have emphasised the need 

for more targeting of child health surveillance resources towards children/families 

with higher needs who may find it difficult to engage with the programme. 

 

This audit aimed to explore why CHSP-PS records of the HV first visit and/or 6-8 

week review are missing for some children.  The audit included 51 children with no 

CHSP-PS record of a HV first visit and 131 children with no record of a 6-8 week 

review from a total of 2,784 born between July 2007 and June 2008 in two 

participating CH(C)Ps.  

 

Audit forms were returned for all 51 children with no first visit record and 126/131 

children with no 6-8 week review record.  The children’s HV case notes had been 

available for review (and hence the forms were informative) in 45/51 children with no 

first visit record and 111/126 children with no 6-8 week record.  Additional 

information on all children included in the audit was extracted from CHSP-PS and 

SIRS. 

 

The HV case notes suggested that almost all children (42/45; 93%) with no CHSP-PS 

record of a HV first visit had in fact received a first visit.  Only 3 children were 

included in the audit who appear to have genuinely missed their first visit: 2 of these 

children were in hospital at the time the visit should have occurred. 

 

By contrast, the HV case notes suggested that around half of children (52/111; 47%) 

with no CHSP-PS record of a 6-8 week review genuinely missed their review.  

Difficulty in contacting the family or repeated failure to attend appointments was the 

commonest specific reason given for why the 6-8 week review was missed (21/52).  

Children who genuinely missed their 6-8 week review were more likely to have an 



additional or intensive HPI and come from an area of high deprivation than children 

who received their review.  The majority of children (45/52; 87%) who genuinely 

missed their 6-8 week review had some form of contact with their Health Visitor 

around the time the review should have taken place. 

 

In the majority of cases, it was unclear why no CHSP-PS record was available for the 

children who had in fact received their first visit or 6-8 week review, as the Health 

Visitors indicated that they assumed they had returned the form as usual.  It appears 

therefore that the forms had gone astray at some later point along the data return 

pathway.  The chance of forms going astray appears to be higher for the 6-8 week 

review than the HV first visit, in part due to the additional involvement of GPs in the 

6-8 week review further complicating the data return pathway. 

 

Taken together these results suggest that: 

 It is very uncommon for children who are in the community to miss their HV 

first visit. 

 A number of children do miss their 6-8 week review but the proportion is 

likely to be closer to 2.5% than 5.5% as previously estimated. 

 Children who miss their 6-8 week review are more likely to have higher needs 

and come from an area of high deprivation than children who receive their 

review.  Most children who miss their review have some form of contact with 

their Health Visitor around the time the review should have taken place 

however. 

 The CHSP-PS system relies on Health Visitors returning a completed paper 

form to their local child health department for input into the system when they 

have finished a child’s review.  Inevitably, this system results in a number of 

forms going astray and data not being entered onto CHSP-PS. 

 


