
                                                                                                            
 
 
 
 

THINK FAMILY SOCIAL WORK ASSESSMENT - Review Family Return 
 

Team Name:  Team Member: Date: 

Unique ID: Quarter: 

IDENTIFICATION  (HOW MUCH DID WE DO?)                  TO BE COMPLETED AT ASSSESSMENT 

Family referred to service where there is Parental Mental Health Issue Yes/No 

Is Family known to Adult Mental Health  Yes/No 

Is Family known to Children’s Services:- Yes/No 

Family with one parent with mental health and/or addiction issue? (please tick) 

Family with two parents with mental health and/or addiction issue? (please tick) 
 

Total Children by age in 
family:-  (add number) 

0-4:  5-10: 
 

11-15                                                                 16-18  

Ethnic Background of 
Family: 

(please tick) 

 

 

White  Black African   

Chinese   Black Other   

Irish Traveller   Mixed Ethnic Group  

Indian  Other Ethnic Group   

Pakistani   Roma Traveller   

Bangladeshi   Not Stated  

Black Caribbean    
 

Reason for Referral: 
(please tick) 

Mental Health:- 

Addictions:- 

Domestic Violence:- 

Combination of above:-                          Specify: 

Other:- Specify: 

Impact 
(please tick) 

Has Parental mental Health had an impact on 
others?  

 Yes  No 

Children    Yes  No 

Adult Carer  Yes  No 

Both  Yes  No 

SIGNPOSTING/REFERRAL ON FOR SUPPORTS  (HOW WELL DID WE DO?)    

Family member 
SIGNPOSTED to further 
services for support:- 
(e.g. Voluntary Orgs/ Self Help) 

Service 
(specify) 

Adult 
(number)  

Children 
(number) 

 

 

 

  

Family member 
REFERRED to further 
services for support:- 
(e.g. Statutory / voluntary) 

 

Service 
(specify) 

Adult  
(number) 

Children 
(number) 
 

 

 

 

  

 



                                                                                                            
 
 
 
 

FAMILY CONVERSATIONS (Is anyone better off?)                       Completed at:   1st review         6mths after 1st review             Close 
 

Completed by:________________________________________________                                                                                   DATE:_____________________ 

 

In responding to the questions below with ‘YES’ please indicate by circling your answer using the scale ranging from 1-5 

Domain 1 
Adult/Parental Mental 

Illness – Impact of same Has the adult/parent increased their insight of 
mental health upon others  
(please tick) 

 
Yes 
1     2     3     4     5 
               
No 
 
 

 

Has the adult/parent increased their 
understanding of the impact of their mental 
health/addictions on children 

Yes 
1     2     3     4     5 
               
No 
  

Has the adult/parent increased their 
understanding of the impact of their mental 
health/addictions on adult carer 

Yes 
1     2     3     4     5 
               
No 
 

Has the parenting role had more impact on the 
adult/parents mental health (please tick) 

Yes 
1     2     3     4     5 
               
No 
 

Domain 2 
Child mental health and 

development. 

 
Have any further needs been identified since the 
initial assessment relating to children? 
Please specify:- 
 

Yes 
1     2     3     4     5 
               
No 
 

Have any further needs been identified since the 
initial assessment relating to Adult Carer 
Please specify:- 
 
 

Yes 
1     2     3     4     5 
               
No 
 

Domain 3 
Parenting and family 

Relationships 

Has the family conversation made any further 

improvements in relationships with the family. 

Please specify:- 

Yes 
1     2     3     4     5 
               
No 
 

  

 Has the family conversation made any further 

improvements in the relationships with adult 

carer? 

Please specify:- 

 

Yes 
1     2     3     4     5 
               
No 
 
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                                                                            
 
 
 
 

Domain 4 
Protective Factors / 

Resilience/ 

Resources/Risk Factors & 

Stressors 

Has the family conversation demonstrated further 
progress regarding the families:- Strengths and 
Protective Factors  
 

Please specify 
 

Yes 
1     2     3     4     5 
               
No 
 

 
 

Has the family conversation demonstrated further 
progress regarding the families:- Risk Factors and 
Stressors  
 
Please specify 

 

Yes 
1     2     3     4     5 
               
No 
 

 
 

Domain 5 
Adult/ Children’s Services 

– Supports & Input 

Has collaborative work increased in Adult Mental 
Health and Children’s Services to support the 
family conversation? 
 
Please specify 
 

Yes 
1     2     3     4     5 
               
No 
 

Domain 6 
Culture and community 

influences 

Has the family conversation demonstrated further 
progress regarding the families:- Cultural and 
Community influences *  
 
Please specify 
 
 
 
 

Yes 
1     2     3     4     5 
               
No 
 

 

*Footnote-What do we mean by Culture – myths, stigma, perceptions, poverty, housing, financial, ethnicity.  

- What do we mean by Community – the need to support stimulating and age appropriate experiences, from child 
care providers to adulthood in community supports. This is also a continuum of the family; siblings, extended family, 
young carers, grandparents, neighbours, friends.  
    

 

 

 

 

 

 

 

 


