Think Family Assessment -Guidance for Partner Agencies.
1. Family Details
The aim of the Think Family Assessment is to help children, young people and families look at what is working well for them, what is not working well and what next steps are needed to support change.Link to LP guide here


Please note: - by completing this assessment you are the lead professional. Please use the guidance document to support you writing this assessment.
Select Early Help


	Is this assessment being completed by*

	☐ Early Help                                      ☐ Cin/ CP                              ☐ CIC


 
	Completed by Early Help only 
	Your details here.  


	Service
	Choose an item.
	Name
	Type here 

	Designation
	Type here

	Name of Organisation
	Type here

	
	

	Telephone
	Type here 

	Email
	Type here 



	(CIN CP/ Early Help only) Is this a pre-birth assessment?

	☐ Yes                                    ☐ No



	(CIN CP only) Is this assessment being completed in respect of a homeless 16/17 year old?

	☐ Yes                                    ☐ No


Leave Blank

	(CIC only) What is the reason for completion? 

	☐ Section 47                          ☐ Annual                    ☐ Other Reason




Assessment Details 
	Assessment Start Date *WBC Internal Use only.

	Click or tap to enter a date.

Click to add rows.

	
	Children / Young People Details

	ID Number
	Name
	Date of Birth / EDD
	NHS Number
	Gender
	Address
	Ethnicity
	Religion
	Nationality
	SUG
	Who has Parental Responsibility?


[image: ]
Link to Voice of the Child Guidance here.
The child’s voice is central to the assessment and should always be gathered where possible. Information gathered can be put in the Child/Young Person’s views further down in the Assessment.,



	Assessment Details 

	ID Number
	Name
	Seen as part of Assessment
	Date Seen 



	GP and Dental Details 

	Name
	GP Surgery
	Dental Surgery




	Family / Other Significant People Details

	Name
	Dob/EDD
	Relationship
	Gender
	Address
	Ethnicity
	Tel No
	Email 


The TFA is a whole family assessment which means you should involve all the children and adults in the household.












Any extended family or friends who are important and/or a source of support for the family.

	Who else is important to your family?

	Maternal – Grandad and Grandma.  Auntie Jane.
Paternal (Jack) – Nanna.  Auntie Lucy and Uncle Ray, Cousin Henry. 
Paternal (Sam) – Grandad and Nanna.  
Sheila – Jenny’s best friend.



Link to Importance of Multi-Agency Working Guidance here.
Where possible these professionals should all be contacted for a contribution and invited to any TAF meetings.



	Current Professional Relationships



	Further Details 

	ID
	Name
	Do you have any communication needs?
	Details of communication needs
	Do you have an EHCP?
	If yes or in progress, EHCP date
	Have you been referred to or are open to the CDC?

	 
	Bobby Brown
	Yes
	ASD diagnosis.
	In Progress
	08/08/2025
	Open

	
	
	
	
	
	Details of relevant Family Members.

	





	Are you or any member of your family in receipt of DLA and/or PIP? If yes, please provide further details below
Further details

	Bobby Brown - DLA


Details of relevant Family Members.

2. Assessment and Identified Needs
	15 Day Review –(completed by CIN/CP and CIC only)

	Date assessment reviewed by Manager (this should be within 15 days of the start of the assessment) *
	Click or tap to enter a date.
	Target completion date
	Click or tap to enter a date.
	Manager comments on the 15-day review - are there any areas missed or other considerations to explore?CSC use only.

	Type here 



	Why are we completing this assessment?

	 See Guidance.



Link to  Guidance here.

[image: A diagram of a child's framework

Description automatically generated]Link to Using the Assessment Framework Guidance here.

In reference to the above please take into consideration the child's developmental needs and family / environmental factors
Please see the Links to Guidance for Child/Young Person’s Story, Parent/Carer Story and Family, Community and Support Network sections below.   
Included in the guidance are example questions to help you gather the relevant information.
A Link is also provided with services that can support/be referred into and added to action plan.




Child’s Story
	Child and/or Young Person's Story - 
	


Type here.Link to Guidance for Child and/or Young Person’s Story here.



Link to services to support here.
e.g. Drug and Alcohol/mental health.









Link to services to support here.
e.g. Smoking/Gambling support.



Link to Guidance for Parent/ Carer Story here.






Parent/Carer Story
Consider parenting skills, basic care, guidance and boundaries, emotional warmth and stability whilst ensuring safety. Note any attendance at parenting programmes. Include the parent(s) views, strengths and needs. Comment on what interventions have been offered and whether these have supported change.
	Parent and Carers Story 

	Type here



Link to Guidance for Family, community and Support Network here.




	Family, community and support network - family history and relationships, wider family, housing and finances, useful resources available in the locality. Please note strengths and needs. Please consider the use of a genogram.

	Type here




See links for resource ideas.

Link to resources to gather Child/Young Persons’ views here.




Child/ Young person’s Views
	Child Young Person's views - 
	Type here





Link to Guide to completing this section here.




Parent / Carer’s Views
	Parent / Carer’s views - 
	Type here



See Link to Guidance on completing this section.




Link to Guidance on Safety/Contingency Plans.





Safety Plan


	Do the family have a contingency plan?

	☐ Yes                                    ☐ No

	If Yes, what is it?  
	Type here 





Link to Young Carer’s information and referral.




	Young Carer

	ID
	Name
	Is this child a young carer?
	Impact of caring role
	Referral to Young Carers required? 








Summary and Analysis
Reflecting on the assessment above, what is the understanding and analysis of the emerging needs for the child or children? Consider the impact on the child or children now and in the future and what needs to change to improve the outcomes for each child. Differences of opinion with the family's views need to be reflected on and taken into account.
Link to Guidance for completing Summary and Analysis.




	What is working well for this child / young person / family?

	Type here



	What are you and the family worried about? Are there any concerns and risks? What is the impact or potential impact of these concerns/risks on the child. young person or family? What might happen if we didn't do anything? Have we addressed why the family needed/wanted support?

	Type here



	What might need to change? How will we know that there are improvements for this child, children or young person and their family?

	Type here




CSC use only.

	(Complete for CIN CP  or CIC)
Factors Identified at the end of Assessment

	Child / Young Person

	☐ Abuse or neglect - emotional abuse
	☐  Abuse or neglect - neglect

	☐ Abuse or neglect - physical abuse by another child

	☐ Abuse or neglect - physical abuse by an adult
	☐ Abuse or neglect - sexual abuse by another child
	☐ Abuse or neglect - sexual abuse by an adult

	☐ Abuse linked to faith or belief
	☐ Alcohol misuse
	☐ Child sexual exploitation

	☐ Criminal exploitation
	☐ Domestic violence
	☐ Drug misuse

	☐ Female genital mutilation

	☐ Gangs
	☐ Learning disability

	☐ Mental health

	☐ Missing
	☐ Physical disability or illness

	☐ Privately fostered: Overseas child who intends to return
	☐ Privately fostered: Overseas child who intends to stay
	☐ Privately fostered: UK child in educational placements

	☐ Privately fostered: UK child making alternative arrangement
	☐ Privately fostered: Other
	☐ Self harm

	☐ Socially unacceptable behaviour
	☐ Trafficking
	☐ UASC


	☐ Young carer
	
	

	Please select any factors that are not covered in the child list above

	☐ Forced marriage

	☐ Modern slavery

	☐ Radicalisation


	☐ Other ( give details)

	☐ No factors identified
	

	Parent / CarerCSC use only.


	☐ Alcohol misuse

	☐ Domestic violence

	☐ Drug misuse


	☐ Learning disability

	☐ Mental health
	☐ Physical disability or illness

	Other Family / Household Member

	☐ Alcohol misuse

	☐ Domestic violence

	☐ Drug misuse


	☐ Learning disability

	☐ Mental health
	☐ Physical disability or illness



Complete this section .
	(Complete for Early Help only)
Factors Identified at the end of Assessment

	Child / Young Person

	☐ Abuse (emotional / physical / sexual)
	☐  Young Carer

	☐ Neglect

	☐ Drug / Alcohol Misuse
	☐ Anti-Social Behaviour
	☐ Child to Parent Violence

	☐ Mental Health
	☐ Excluded from the family home (Edge of Care)
	☐ Child Criminal Exploitation

	☐ Neurodiversity
	☐ Communication / Sensory Needs
	☐ Physical health needs not being met

	☐ School Attendance

	☐ Physical Disabilities
	☐ Teenage Pregnancy

	☐ Developmental needs not being met (0-5s)

	☐ Missing from Home
	☐ Online Safety

	☐ Experiencing harm outside of home (peer to peer abuse / bullying / harassment)
	☐ Affected by Domestic Abuse
	☐ No needs identified

	Parent Carer
	Who does this apply to?

	☐ Mental Health
	

	☐ Domestic Abuse
	

	☐ Unemployment / Worklessness
	

	☐ Drug / Alcohol Misuse
	

	☐ Parenting
	

	☐ Debt / Financial Difficulties
	

	☐ Physical Disability
	

	☐ Physical Health
	

	☐ Not in sustainable housing / at risk of homelessness

	☐ Expectant / new parents who need additional support

	☐ Parental Conflict


Identified Area of Need and Identified Actions from Think Family Assessment
From the information obtained during this assessment, please identify which area of need you have identified and detail why you have chosen this level of need. Please refer to Warrington's continuum of need document to support your decision.
(Early Help only)
If completing this TFA and the identified need is statutory/specialist, please complete a MARS form to refer to Children's Social Care
	Identified Needs

	Universal Plus
	Partnership Plus


Link to Guidance on Identifying Level of Need here.




Link to SMART plan guidance here.




	Identified Actions

	What do we want to achieve?
	How are we going to do it?
	Who is going to do it?
	When by?

	
	
	
	

	
	
	
	

	
	
	
	




Link to Guidance on Information Sharing here.




CONSENT (PLEASE SEE GUIDANCE TO FURTHER EXPLAIN INFORMATION SHARING WITH THE FAMILY) – Early Help Only
We collect the information in this form so that we can understand what support you may need. If we cannot cover all your needs we may share some of the information with other organisations so that they can help us to support you, as a result of this they will record the advice and guidance given in line with the Data Protection Act. We will treat your information as confidential and we will not share it with any organisation unless we are required by law or unless you or any other person will come to some harm if we do not. In this case, we will only ever share the minimum information needed. All personal information will be processed and stored in compliance with the Data Protection Act. Your data can be monitored by Warrington’s supporting families programme, how your data is managed can be found at https://www.warrington.gov.uk/privacy-policy. I understand the information that is recorded on this form and that it will be stored and used for the purpose of providing services to (please tick):
☐ Me
☐ This infant, child, or young person for whom I am parent/carer

	I have had the reasons for information sharing and information storage explained to me and I understand them

	☐ Yes                                    ☐ No



	I agree to the sharing of information, as explained and outlined in the statement above

	☐ Yes                                    ☐ No



	I understand this consent is for the duration of the Assessment and Team Around the Family process. I understand I can withdraw consent at any time

	☐ Yes                                    ☐ No





Complete 
	Think Family Assessment completed by*
	Type name here 

	Time and Date
	Type here

	Team and Role
	Type here 



	Date Think Family Assessment completed*
	Click or tap to enter a date.


Not relevant?
3. Manager Review and Authorisation
	Manager Comments 
	Type here

	Date Assessment Authorised*CSC use only.

	Click or tap to enter a date.


	Think Family Assessment reviewed and authorised by*
	Type name here 

	Time and Date
	Type here

	Team and Role
	Type here 
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