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Health Professional 

Child Health Check Learning Plan 
 

ID Session Time Number Module 
Done 
 

Time 
Frame 

Total Time for Course 
600 minutes 

 
10 hours 

   

Page 1 
275 minutes 

 
4 ½ Hours 

   

PD3101 
Child Health 

Check 
Introduction 

60 

1 Background  

Self 
Determined 

2 Primary Health Care  

3 Screening  

4 Screening Tool  

PD3102 
Child Health 
Check Core 

40 

1 Maternal History  

Self 
Determined 

2 Birth Information  

3 Current Measurements  

4 General Appearance  

PD3103 
 

Skin 50 

1 Introduction  

Self 
Determined 

2 Rashes  

3 Infections  

PD3104 Development 45 
1 Developmental Milestones  Self 

Determined 2 Infant Reflexes  

PD3105 
Ears and 
Hearing 

40 
 

1 Introduction  

Self 
Determined 

2 Otoscopy  

3 Tympanometry  

4 Audiometry  

PD3106 
Eyes and 

Vision 
40 

 

1 Introduction  

Self-
Determined 

2 Eye Checks  

3 Abnormal Findings  
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Health Professional 

Child Health Check Learning Plan 
 

ID Session Time Number Module 
Done 
 

Time 
Frame 

Page 2 
325 Minutes 

 
5 ½  Hours  

   

PD3107 
Oral 

Health 
50 

 

1 Introduction  

Self-
Determined 

2 Screening part 1  

3 Screening part 2  

4 Prevention  

PD3108 Nutrition 
55 

 

1 Introduction  Self-
Determined 

2 Anaemia  

3 Food  

4 Growth  

PD3109 
Social and 
Emotional 

Health 
35 

1 Introduction  
Self 

Determined 
2 0 to 4  

3 5 to 15  

PD3110 
Child 
Safety 

35 

1 Harm  
Self 

Determined 
2 Assessment  

3 Reporting  

PD3111 
 

Injury 
Prevention 

60 

1 Home  

Self 
Determined 

2 Water  

3 Outdoor  

4 Motor Vehicle  

35 Burns  

PD3112 

Alcohol, 
Tobacco 

and Other 
Drugs 

55 
 

1 Introduction  

Self 
Determined 

2 Screening  

3 Foetal Alcohol Syndrome  

4 
FASD Prevention and 

Management 
 

PD3113 ARF / RHD 
35 

 

1 Acute Rheumatic Fever  Self 
Determined 3 Rheumatic Heart Disease  
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