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Clinical Assessment
B4 School Check
New Practitioner
	Name
	

	Role
	

	Practice
	

	Date
	



B4SC Practical Competency; completed in conjunction with the practice’s B4 Schools Champion. Please arrange a time with your Champion for your Clinical Assessment.
If you have no B4 School champion available, contact the Waikato B4 School co-ordinator.
Your Theoretical Assessment will have been completed following your 
2-day B4SC Training, prior to this Clinical Assessment.
When the clinical assessment is complete, you will be asked to sign an agreement to deliver the check and provided with a log on to the B4 School database.

******************************

A. Clinical Assessment
The following B4SC components are competencies to be demonstrated during your B4SC Clinical Assessment
	
	Yes
	No

	1. Consent
	
	

	· Purpose of the B4SC is clearly explained and the consent form signed by the parent/caregiver. 
(Utilise the “Information for Parent & Guardians” Information leaflet)
	
	

	· Discuss the storage of the B4SC information and information sharing if referrals are required.
	
	

	

	2. Health Questionnaire
	
	

	· Completed with the Parent
	
	

	· Confirm/Update caregiver contact details (important for VHT team)
	
	

	· Enter ECE/pre-school details (important for VHT team)
	
	

	· Dental “Lift the lip” scored and/or referred appropriately
	
	

	· Growth parameters recorded accurately and discussed with parents – referral discussed as appropriate 
(note: BMI of <4% or >99.6% must be referred to GP or community agency)
	
	

	· Immunisation discussed and/or given. Documentation completed
	
	

	· Identified concerns: appropriate discussions with parents identify referral pathways
	
	

	

	3. Four year old Immunisations
	
	

	· Informed consent obtained and documented in the B4SC
	
	

	· Immunisations entered onto PMS (& NIR)
	
	

	

	4. PEDS (Parent Evaluation of Developmental Status) assessment
	
	

	· PEDS response form complete with Parent
	
	

	· Outcome of the assessment is discussed with the Parent
	
	

	· Referral Pathways discussed with the Parent if indicated
	
	

	

	5. SDQ Parent (Strengths and Difficulties Questionnaire – Parent)
	
	

	· SDQP response form collated and discussed with the Parent
	
	

	· Referral Pathways discussed with the Parent if indicated
	
	

	

	6. SDQ Teacher (Strengths & Difficulties Questionnaire – Teacher)
	
	

	· Discussed with the Parent and taken or sent to ECE for completion by the ECE Teacher.  (form is returned directly to the B4SC Team at PMHN for data entry and follow up as required).
	
	



B. Supervised Assessments 
B4SC Champion/Lead to decide how many observed assessments required for new practitioner to achieve competency and confidence (anticipated minimum of two, maximum of six)
	Observed Assessment
	Date of Assessment
	Supervisor

	
	
	Name
	Signature

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	




I confirm that _________________________________ has achieved competency to provide B4SChecks. Please activate user access to the B4SC database with the abovenamed medical practice/clinic


Name	Signature	Date
B4SC Champion/Lead.

Please return to: B4SC@pinnacle.health.nz  
Please keep a copy of this completed form for your records.


This form is available for your use to maintain ongoing competence.

1. Professional Development 
Eight hours of professional development/year – relevant to delivery of the B4 Schools Programme 

	Date 
 
 
	Activity  
(Title of session, course, conference etc) 
	Explain what you learnt from this activity – (you must explain how this activity affirmed or influenced your practice) 
	Hours spent 
	Manager or educator’s comments and sign off 

	 
	 
	  
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 



2. Annual Performance Appraisal
The appraisal should include:
· A revalidation process and review of documentation, including referrals
· Clinical observation of a B4SC assessment, at least annually or more frequently if undertaking fewer than 24 assessments per year 
· Auditing of nurse assessments and referrals as required 

3. B4 Schools Assessments/year 
Complete a minimum of 24 B4 Schools assessments/year 
	Number of Assessments
	Date completed
	Number of Assessments
	Date completed

	1. 
	
	13.
	

	2. 
	
	14.
	

	3. 
	
	15.
	

	4. 
	
	16.
	

	5. 
	
	17.
	

	6. 
	
	18.
	

	7. 
	
	19.
	

	8. 
	
	20.
	

	9. 
	
	21.
	

	10. 
	
	22.
	

	11. 
	
	23.
	

	12. 
	
	24.
	



Please return the completed form by post to: B4SC team, Pinnacle Midlands Health Network, PO Box 983, Hamilton, 3240; or by email to B4SC@pinnacle.health.nz 
 
Please keep a copy of this completed form for your records. 
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