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1. Introduction 
Background context 

In November 2016 NHS England published Healthy Children: Transforming Child 
Health Information (https://www.england.nhs.uk/wp-
content/uploads/2016/11/healthy-children-transforming-child-health-info.pdf) a new 
digital strategy describing how making child health information more accessible can 
support parents and professionals in their care for children and young people and 
how that same information can be used to promote their health and wellbeing. 

The central theme of the strategy is to improve interoperability and exchange of key 
pieces of health information to support two main objectives: 

1) Knowing where every child is and how healthy they are, and 

2) Appropriate access to information for all involved in the care of children. 

The first step in the journey toward modern, responsive services is to ensure that key 
health information can be shared by introducing standards.  
 
This Healthy Child Record standard, co-produced by the Professional Records 
Standards Body and NHS Digital in consultation with a wide variety of health and 
care professionals, is that first step. 
 

2. Purpose 
The purpose of this document is to outline initial guidance on the implementation of 
the Healthy Child Record standards.  This will prepare systems to be in a position to 
begin sharing information in the future via a ‘publish’ and ‘subscribe’ mechanism, 
which is currently under development by NHS Digital. 

Further implementation guidance describing how the data will be exchanged will be 
published by NHS Digital at a later date. 

 

3. Audience 
This document is primarily aimed at healthcare professionals, Chief Information 
Officers, Chief Clinical Information Officers and managers in provider organisations 
and their system suppliers of Healthy Child Programme services including screening 
services, health visiting services, primary care services, school health services, child 
health organisations (CHO’s) and all other providers offering part of the Healthy 
Child Programme.  It is also for Commissioners of services provided in the Healthy 
Child Programme.    

https://www.england.nhs.uk/wp-content/uploads/2016/11/healthy-children-transforming-child-health-info.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/11/healthy-children-transforming-child-health-info.pdf
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4. Overview 
The Healthy Child Record standard supports the Healthy Child Programme ( 
https://www.gov.uk/government/publications/healthy-child-programme-pregnancy-
and-the-first-5-years-of-life and https://www.gov.uk/government/publications/healthy-
child-programme-5-to-19-years-old) the universal preventative service, providing 
families with a programme of screening, immunisation, health and development 
reviews, supplemented by advice around health, wellbeing and parenting. This 
programme is offered to all families with a child in England and they are supported in 
understanding and documenting the care received by a booklet they are given 
known as the Personal Child Health Record (PCHR), sometimes known as ‘the red 
book’. Currently, the scope of the PCHR is greater than the Healthy Child 
Programme as it is a record for the parents/carers of everything that has happened 
to the child, including hospital visits. 
 
The Healthy Child Record standard covers at a summary level the scope of the 
Healthy Child Programme and the way in which this programme is recorded in the 
PCHR. It includes any child seen within a community setting as part of the Healthy 
Child Programme. It is the set of information that it is currently exchanged between 
professionals and parents to support care of a child. 
 
The standard is provided in three documents: 
 

 Healthy Child Record Specification – this specifies the format of an 
electronic care record supporting the Healthy Child Programme, including the 
clinical headings and sub headings which provide the standardised structure 
for that record. 

 Healthy Child Events Specification – this provides the information models 
setting out the detailed content for the events, including values and business 
rules used to support the creation of the FHIR Events Catalogue.  The events 
will be used to populate the healthy child record and so the information 
models also provide the standardised values and business rules needed for 
the care record. 

 A technical specification, the Healthy Child Fast Health Interoperability 
Resources (FHIR) Events Catalogue. This provides the technical 
specification to allow the Events to be exchanged as an electronic message. 
These are available currently on GitHub and will be updated as the 
development cycle continues. (https://nhsconnect.github.io/Digital-Child-
Health/Generated/Chapter.1.About/index.html) 

https://www.gov.uk/government/publications/healthy-child-programme-pregnancy-and-the-first-5-years-of-life
https://www.gov.uk/government/publications/healthy-child-programme-pregnancy-and-the-first-5-years-of-life
https://www.gov.uk/government/publications/healthy-child-programme-5-to-19-years-old
https://www.gov.uk/government/publications/healthy-child-programme-5-to-19-years-old
https://nhsconnect.github.io/Digital-Child-Health/Generated/Chapter.1.About/index.html
https://nhsconnect.github.io/Digital-Child-Health/Generated/Chapter.1.About/index.html
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The standard is being issued so that providers of Healthy Child Programme services 
including screening services, health visiting services, primary care services, school 
health services, child health organisations (CHO’s) and all other providers offering 
part of the Healthy Child Programme can assess whether the electronic systems 
they are using are compliant with the standard and will therefore be able to transition 
to an interoperable model of care, that is, move away from the exchange of 
information on paper. 
 
Suppliers of electronic systems used to support children’s health need to review their 
existing electronic clinical records and associated data models to ensure they are 
compliant with the Healthy Child Record standard and, if not, transition to the 
Healthy Child Record and Event Specifications.  Suppliers further need to review the 
FHIR Events Catalogue to understand how child health information will be 
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exchanged in future and to prepare for the introduction of interoperability based on 
the new Healthy Child Record standard and the FHIR Events Catalogue.     

 
The Healthy Child Record Specification and Healthy Child FHIR Events Catalogue 
will form part of a new Information Standards Notice due to be issued in the second 
half of 2018. The need to comply with the standard and the FHIR Events Catalogue 
will also be referenced in NHS England’s IT Operating Model which will form part of 
the service specifications for the Healthy Child Programme and Child Health 
Information Services for 2018/2019. 
 
 
 

5. General Notes on the Standard 
 

5.1  The scope of the Healthy Child Record standard covers at a summary level 
the scope of the Healthy Child Programme and the way in which this 
Programme is recorded in the PCHR. It includes any child seen within a 
community setting as part of the Healthy Child Programme. It is the set of 
information that it is currently exchanged between professionals and parents 
to support care of a child. 
 
5.1.1 Provide a common structure which, if adopted universally, will make it 

easier for both patients and Health Care Professionals to navigate 
around an electronic health record where information is drawn from 
different care settings. 

 

5.1.2 Enable the context and hence the meaning of information to be 
preserved when communicating between different care settings and 
information systems, thus enabling information reuse. 

 

5.2 NHS Digital is currently designing the national infrastructure to support the        
interoperability of child health information; this is anticipated to be live in 2019. 
This will ensure that information can be exchanged between suppliers digitally 
and no longer has to be exchanged on paper. 
 

5.3 Local infrastructure to support interoperability is also being built and may be 
available sooner than 2019. The three specifications outlined above are what 
is needed to ensure local and national infrastructure can send information to 
wherever it is needed to support the child’s care. 
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5.4 The expected implementation model is that suppliers will modify their systems 
to enable messaging of information at the point of data capture and validation. 
For example, a practice nurse in a GP surgery saves the immunisation 
information after seeing a child and that information is then published to the 
national infrastructure.  The information is then forwarded to those who need 
to see it, including the parents of the child as they are subscribers to that 
information via an electronic version of a PCHR. 

 

5.5 The NHS is implementing SNOMED CT across all care settings 
(https://www.gov.uk/government/publications/personalised-health-and-care-
2020). SNOMED CT should be communicated, where recorded, and 
medications should use the NHS Dictionary of Medicines and Devices 
(dm+d).   

 

5.6 Some SNOMED CT is included with the Healthy Child Events Specification, 
but further development is underway and will be published in a subsequent 
version of the Healthy Child Events Specification in the near future. 

 

 
 

6. Mandatory, Required and Optional Data 
6.1 The Healthy Child Events Specification gives detailed guidance as to how 
each data item should be recorded and in what format.  This section defines what 
is meant by mandatory, required and optional in a Healthy Child Record.  These 
are detailed in the Healthy Child Events Specification 
 

6.2 System suppliers should ensure that it is possible to record all the information 
set out in the Healthy Child Events Specification.   
 

6.3 Within all the individual headings the data items are identified as being either 
mandatory, required or optional. The Healthy Child Events Specification defines 
which of these record entries are mandatory, required or optional.  They are 
defined as below: 
 

 Mandatory = The information must be present, or an appropriate statement 
included should the information not be present, to allow the information to 
be published to the national infrastructure. 

 Required = Where the information is present in the record, it should be 
published to the national infrastructure.   

https://www.gov.uk/government/publications/personalised-health-and-care-2020
https://www.gov.uk/government/publications/personalised-health-and-care-2020
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 Optional = Local providers can elect to record and publish these items to 
the national infrastructure. 

 
6.4 The Healthy Child Events Specification gives detailed guidance as to how 
each data item should be recorded and in what format. 
 

6.5 The order in which headings appear in the Healthy Child Record can be 
agreed locally. 

 

7. Notes on Coding Structures 
 

The Personalised Health and Care 2020 framework for action 
(https://www.gov.uk/government/publications/personalised-health-and-care-2020) 
recommends the use of SNOMED CT and the Dictionary of Medicines and Devices 
(dm+d). 
 
For this reason, NHS Digital are using SNOMED CT coding through the Healthy 
Child Record standards. Where this is not possible or practical national coding from 
the NHS Data Dictionary has been used.  
 
The SNOMED CT codes will be updated and will be published in a subsequent 
version of the Healthy Child Events Specification. 
 
Please note: 
 

 GP systems are due to have been migrated to SNOMED CT by April 2018. 

 In future years the ambition is for SNOMED CT and dm+d to be the only 
clinical coding schemes in use in the NHS by 2020. 

 
 
 

https://www.gov.uk/government/publications/personalised-health-and-care-2020
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