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Think Family – Context
•

The Think Family Social Work Assessment (TFSWA) Pilot was developed in
partnership with the Social Work Strategy 2012 – 2022 across Adult Mental Health
teams. Data Presented 01 March 2017 to 31 March 2018

•

The purpose was to show the contribution Social Work makes to Adult Mental
Health services using The Family Model as its framework for assessment
A Guidance paper was developed in partnership with service users, that reimaged
the Social History currently completed by SW staff in AMH
Service users were involved in co delivery of training to raise awareness to Social
Work multi-disciplinary team colleagues.
There were 11 Social workers across all five Health and Social Care Trusts involved
in the Pilot
A total of 23 families took part in the TFSWA Pilot across the region. All completed
a baseline returns, 17 review returns were been completed.

•
•
•
•

•

QUB 2 year research Study 2018 - 11 recommendations reflect similar benefits

Methodology
• Mixed methods approach
• Measurement tools were developed to
capture data at baseline and review stage
with families – quantative
•

Qualitative feedback from : Parents,
Children and MDT members

How much did we do?
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Breakdown of families participating in the pilot by Programme Of Care
14
12
10
8
6
4
2
0
Family Known to Adult Mental
Health Only

Familys Known To Childrens Services Families known to both Childrens
Only
and Adults Mental Health

Not Recorded

Breakdown of total children by age range within participating families
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1

Unborn Babies in Family
11

Children in family aged 0-4 years
Children in family aged 5-10 years

13

Children in family aged 11-15 years
9

Children in family aged 16- 17 years

How much did we do?
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Impact on others
24

22

20

18

16

14

12

10

8

6

4

2

0
Has parental mental health had an
impact on Other family members

Has parental mental health had an
impact on Children

Has parental mental health had an
impact on Adult Carer

Has parental mental health had an
impact on Both
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How well did we do it?
Signposted/ Referred to Other Services
25

Number of Adults signposted to other
services (Vol/Self-help)

20

15

Number of Children signposted to other
services (Vol/Self-help)

10

Number of Adults referred to other services
(Stat/Direct Intervention)
Number of Children referred to other
services (Stat/Direct Intervention)

5

0

Services Signposted/ Referred to:
Adults
Stat/Direct
Adult mental health

Early intervention team
Cedar foundation
Think family support practitioner

Carer assessment
Gateway
CMHT
Anxiety Management/PTS
Recovery College
G.P.

Vol/Self Help
carers assessments

Stat/Direct
CAMHS
Think Family
Family Support hub, Support
food bank
Practitioner
Surestart, health
CAUSE
visiting
COMPI
Gateway

Parenting NI
Church
Lifline
Citizens Advice
Bureau
Self help to manage
anxiety

Children
Vol/Self Help
Action for children
Family Support hub, food
bank
Mums and Tots Group
Bernardos Young Carers

Declined referral
to Action for
Children
Youth Groups

Is anyone better off?
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Domain 1 Adult/parental mental illness - Baseline
10
9
8
7
6
5
4
3
2
1
0
Has Adult/Parent an insight of
their mental health/addictions
upon others

Has Adult/Parent an
Has Adult/Parent an
understanding of impact of their understanding of impact of their
mental health/addictions on
mental health/addictions on
children
adult carer.

Has the parenting role had an
impact on the adult/parents
mental health

Domain 1 Adult/parental mental illness - Review
16
14
12
10
8
6
4
2
0

Has Adult/Parent increased their Has Adult/Parent increased their Adult/Parentincreased their Has the parenting role had more
insight of mental
understanding of impact of their understanding of impact of their impact on the adult/parents
health/addictions upon others
mental health/addictions on
mental health/addictions on
mental health
children
adult carer.

Is anyone better off?
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Domain 2 Child mental health and development impacted upon - Baseline
9
8
7
6
5
4
3
2
1
0
Have needs been identified for children relating to their Mental
Health and Development.

Have needs been identified for Adult Carers relating to their Mental
Health and Devlopment.

Domain 2 Child mental health and development impacted upon - Review
10
9
8
7
6
5
4
3
2

1
0
Have any further needs been identified since the initial assessment Have any further needs been identified since the initial assessment
relating to children?
relating to Adult Carer?

Is anyone better off?
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Domain 3 Parenting and Family Relationships - Baseline
9
8
7

6
5
4
3
2
1
0
Has the family conversation improved relationships with children
and their parent

Has the family conversation improved relationships with adult
carer?

Domain 3 Parenting and Family Relationships - Review
16
14
12
10
8
6
4
2
0
Has the family conversation made any further improvements in
relationships with the family?

Has the family conversation made any further improvements in
relationships with adult carer?

Is anyone better off?
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Domain 4 Protective Factors/ Resilience/ Resources / Risk Factors and Stressors - Baseline
10
9
8
7
6
5
4
3
2
1
0
Has the family conversation demonstrated the families:- strengths Has the family conversation demonstrated the families: risk factors
and protective factors
and stressors

Domain 4 Protective Factors/ Resilience/ Resources / Risk Factors and Stressors - Review
14
12
10
8
6
4
2
0
Has the family conversation demonstrated futher progress
regarding the families:- strengths and protective factors

Has the family conversation demonstrated futher progress
regarding the families: risk factors and stressors

Is anyone better off?
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Child Feedback

Six Children's feedback forms were received. All agreed that Family Focused practice had
helped them and knew that the Social workers were trying to help their mum/dad.
All children surveyed reported that they knew other factors affected or made things harder
for their family, with three specifying money and one citing School as a factor.
Child Comments
“I feel this helped me have a better
understanding of my brothers mental
illness”.

“Mummy doesn't ask me
as many questions as she
used to”.

Is anyone better off?
Adult Feedback

Twenty Four Adult Service User Feedback forms were received and all were very positive

20

Stated they had more understanding into their own mental health and or addictions

21

Have more understanding of the impact it has on children and family members.

22

Felt the family focus approach had improved relationships with their children and
other family members

17

Were very satisfied and 5 were satisfied with family focused practice

15

Felt the family conversation helped them understand their families cultural and
community influences

23

Agreed that the family conversation included talking about Family Strengths,
Protective, Risk Factors and Family Stresses.

All of those who responded, reported that they found the staff helpful and told
them enough about the service
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Is anyone better off?
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Adult Feedback

Service User /Adult Comments
“I feel I have a better knowledge and
understanding about my illness and this has
helped me develop greater insight”

“The ‘Think Family’ process is beneficial,
particularly the family conversation”

“It has helped me a lot in this situation and
has been quite helpful making me realise my
mental health issues can have an impact on
my parenting”

“Service Users husband advised that he found
the input from ‘Think Family’ very beneficial.
Stating that prior to this he felt quite isolated
from MH services as a carer, despite his wife
being an inpatient for 5 months

“Using the family model has helped us to
identify strengths and risk factors. By
identifying these I’m now looking forward to
the future to identify possible sources of
stress to mitigate these by looking at our
strengths.”

“The service has been crucial in my healing
process after what happened to our family”

“I think this will help with the children to
understand more and worry less”

“The support and guidance from the team has
been extremely beneficial to us as a family, in
particular in relation to my youngest child and
her feelings about the death of her father and
her brothers mental illness”

Is anyone better off?
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Professional Feedback

Ten Multidisciplinary Teams Feedback forms were received. Nine agreed that the TFSWA
helped their understanding of the importance of a systematic approach to practice using
The Family Model and would continue to avail of this approach.
Professional Comments:
Fits in really well with the team those and
biopsychosocial approach to care of individual
and involvement of family
Excellent framework to introduce and
promote conversations within family
especially children and young people and with
opportunities to work alongside child care
colleagues in future
I feel it is important to support parents who
are experiencing mental health issues in
relation to opening up conversations with
their extended family and to include their
children

Helped in understanding the intergenerational
issues impacting on mother’s mental health.
Husband has a better understanding and this
assessment has facilitated an open discussion
not only about his wife’s mental health
condition but social and extended family
relationships. It enabled the husband to see
a different perspective in the family dynamics
and to be more supportive to his wife and
understand the relapse triggers.
I believe the family has a more thorough
understanding of the impact of mental illness
on all family members and how children’s
needs must be given time and exploration.

Conclusion

The TFSWA Pilot highlighted the following
• Clear comparison between the baseline and the
review findings that show family focused practice is
key to recovery for all family members
• The SW contribution through the TFSWA brought a
more psychosocial approach that is family based
rather than individually based
• Parents, with mental health issues, children,other
family members and MDT reported the TFSWA and
family focused practice is more beneficial to support
mental health recovery
• The need of others in the family were routinely being
explored and supported
• Importance of creating opportunities to scale up
within AMH services to become routine practice
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Questions?

Mary.donaghy@hscni.net
Paula.monaghan@westerntrust.hscni.net

STAFF EXPERIENCES AND
PERCEPTIONS OF ASSESSING
INDIVIDUALS WITH A DUAL
SENSORY LOSS AND LEARNING
DISABILITY
Elizabeth Tanner
Southern Health and Social Care
Trust

Definitions


People are defined as having a dual sensory loss
“If their combined sight and hearing impairment causes
difficulties with communication, access to information
and mobility. This includes people with progressive
sight and hearing loss.” (Think Dual sensory, DOH
1997 p7).



The definition of learning disability is
“a reduced intellectual ability and difficulty with
everyday activities which affects someone for their
whole life” (MENCAP 2014)

Context


2011Regulation & Quality Improvement Authority Inspection



2015 SENSE research ‘Identification of Deafblind people and
Associated Support Needs in NI’ (Quinn & Gray 2015)



2016 systematic narrative review of literature ‘Can Effective
Interaction be Enhanced when working with individuals who are
Deafblind?’ (Tanner unpublished)



Discussions with Professor Jan Van Dijke & Director of SENSE.

Literature Review June 2016


Paucity of literature - Prain et al (2010,2012) Janssen et al (2003,2010)



Why is effective interaction important?



Current levels of interaction when working with individuals who are
deafblind and possible reasons for these findings.



Can levels of effective interaction be increased? What works?



Gaps in evidence.

Aim & Objectives


To examine the experiences and perceptions of staff when assessing
individuals who have a dual sensory loss and learning disability.



To gain an understanding of current assessment processes when
working with an individual who has a dual sensory loss and learning
disability. To discover what assessment tools staff are currently using.



To explore whether these current assessment processes promote
person centred assessments.



To explore how staff promote engagement and partnership working
within the assessment process.



To explore whether staff feel that they have adequate knowledge
and skills to undertake assessments with individuals with a dual
sensory loss and learning disability.



To identify gaps in service.



To help inform the future development of policy, practice and service
development to individuals with a dual sensory loss and learning
disability on a local and strategic level.

Methodology


Qualitative Research-to ‘explore meanings, perceptions &
constructs in real world contexts where there is ltd
research’ (Campbell et al 2017)



Sample size - 12 participants from across sensory
disability, learning disability & children with disabilities
teams



Semi structured Interviews

Findings & Discussion
Preparation
 Skills
 Resources
 How staff learn
Partnership working




Levels of Engagement with the
Service User including Skills &
Resources to Promote Engagement







Respondents commented on minimal interaction with the Service User
themselves
Uniqueness of the individual’s communication methods
Staff didn’t consider they had adequate skills
Core social work skills, tools and Resources being used.
Findings supported by literature ( Bloeming-Wolbrink 2015 & Janssen
et al 2003)

Training


Currently there are different levels of training
across the staff & across the teams.



Impact of training on practice



Awareness training for a more robust identification protocol



Targeted training with realistic aims and objectives.



Challenges in training



Challenges in training:
“it’s difficult because these individuals are so different and they
present so differently that I almost need to go to training about ‘A’
or ‘B’. Something specific about ‘A’ who has this syndrome and has
dual sensory loss and a learning disability and how do I
communicate with her, show me resources I could use but it would
be very specific to her and that training I could only use with that
individual.” (Respondent 11)

Observation





Observational skills are ESSENTIAL when assessing.
Observing the individual can contradict information gathered from other
sources.
Observation across settings

“Just by observing I learned a lot about what she could do by
taking her away from the home; a different setting worked. It was
only the second visit and I was impressed. I wouldn’t have known
that if I hadn’t taken her out of the house.”(Respondent 9).
“You see things written down about the diagnosis but when you go
out sometimes, what you see is very different.” (Respondent 11)

Recommendations


There is the need for a more robust identification protocol for
individuals with a dual sensory loss and learning disability in order to
establish service needs and for individuals to receive relevant, bespoke
and robust needs led assessments. An increased awareness, use of
and review of the current screening tool may begin to address this
issue.



Consideration to be given to video analysis and team and individual
coaching. There needs to be ongoing discussion as to whose role this
is and if this can be effectively implemented.



All staff to be cognisant of the power of observation across a range of
settings as an essential skill to aid and inform the assessment process.



Further agreement and discussion is required of the role of the
recently appointed deafblind specialist worker.



Training needs analysis to be undertaken in relation to dual sensory
loss and learning disability. Training to be revisited and revamped
and targeted appropriately. Training objectives need to be realistic
within the remit of the organisation whilst recognising the
uniqueness of the service user group.



Consideration needs to be given to the roll out of dual sensory loss
awareness training across the directorates.

.


Senior managers need to take cognisance of the fact that
assessments in this area take longer. The Trust should consider ring
fencing time for these assessments.



Greater consideration to be given to staff contributing to best
practice forums and sharing current areas of good practice and
effective use of tools and resources. This learning can then be
cascaded throughout the relevant teams.

.



This niche area would benefit from larger scale research across the
four remaining Trusts in Northern Ireland. It would also be valuable
to undertake research with carers and service users in order to
present a more holistic, comprehensive picture.



A wider dissemination of the findings from this research so that
learning is shared and debate is stimulated with key practitioners
and managers across the Trusts

“I would swing from the lights if I
felt that I was really getting it and
assessing somebody spot on.”
(Respondent 6)

To conclude




Society has a responsibility to ALL individuals and service providers
have a responsibility to take into account the perceptions, needs and
wishes of ALL individuals when assessing, no matter how complex
their communication.
The first study of it’s kind in Northern Ireland and it is hoped that the
findings and discussion will stimulate debate.

Time for action
on perinatal mental health
care in Northern Ireland
The perspectives of
health visitors and midwives
6th Annual Social Work and Social Care Research in Practice Conference
Belfast Castle, 6 March 2019
Caroline Cunningham
with Susan Galloway, Mary Duggan and Shona Hamilton

Presentation objectives
(1)To explain the background
and rationale for the
project

(2)To describe the scope and
process of the research
(3)To share key findings and
learning for practice and
research
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Scope
Aim

To explore the views and experiences of health visitors and
midwives in Northern Ireland of identifying and responding to
women who experience perinatal mental health difficulties

(1) A desk based review of evidence on the importance of
identification of perinatal mental illnesses and factors
influencing policy and practice

(2) Survey of health visitors and midwives in Northern
Ireland
44

Methodology
Research governance: NSPCC Children’s Services R&D Subgroup / Head
of Strategy, Policy and Evidence
Research ethics: partial application to NSPCC Research Ethics Committee
– non-sensitive study
Sampling and recruitment
Online survey x30 questions:
• SNAP survey software / piloted (n=17)
• CPHVA and RCM membership in NI
• 5 HSC trusts (via Public Health Agency
/ leads in each trust)
• SPSS version 20; statistical
significance; content analysis of openended responses
Professional advisory group
Two mothers with ‘lived experience’

External blind peer review

The respondents (n=332)
• 130 health visitors
• 202 midwives
 141 hospital midwives
 37 community
midwives
Personal caseload: 174
Average years’ service: 14
Median age: 45
Approximately 23% of health
visitors and 15% of midwives
(cautious estimate)
Limitations: variation in roles of respondents, variation in nature of
respondents’ contact with women and families, sample size, use of
survey as data collection tool, focus on professional view

Key
results

Training
• Majority of respondents (n=265,
80%) receiving training in perinatal
mental health at some point.
Managers less likely to have received
recent training.

• Midwives less likely to have received
training, less likely to have received
training recently, and lower
satisfaction rates with training
• Majority of those who had received
training on perinatal mental illness
reported that it covered the potential
impact on the child (n=189, 71% of
264 valid responses)

1 in 5 never received
training
Of those who had training:
more than 1 in 4 (n=265 /
27%)
were somewhat or very
dissatisfied with the training
Health
visiting

90%

Community
midwifery

66%

Hospital
midwifery

52%

Half of respondents reported having received training on
infant mental health (n= 166 / 50%)

Confidence in recognition, referral & management
•

Confidence is stronger in identifying and
referring than in managing and treating

•

Health visitors report greater confidence than
midwives in ability to recognise illness

•

Confidence in recognition is associated with
length of service, but not training

•

Practitioners who have received training are
more confident about referring a woman to a
GP than those who have not

•

‘Very confident’
in identifying
40% HV
22% community MWs
9% hospital MWs
‘Very confident’ in
identifying, by years’ service
Up to 10 – 18%
11 – 20 – 33%
21 – 30 – 35%
30 years + 12%
‘Very’ or ‘somewhat confident’
in management of PNMI
HV – 68%, Community MW –
48%, hospital MW – 35%

Half of respondents (50%) confident that
illnesses will be treated appropriately within
own service; less than half (48%) confident
women will receive required treatment
‘Very’ or ‘somewhat confident’ that
required treatment will be provided
HV – 72%, Community MW – 38%,
hospital MW – 31%

Screening tools / aids to
identification
Variation in use of screening tools between Trusts:
•
•

Whooley Questions:
 54% in one Trust using compared to 33% in another
Edinburgh Postnatal Depression Scale:
 Conflicting reports within the same Trusts regarding what is standard
practice
 Statistically significant difference across trusts in the frequency of use of
EPDS by HVs - 2 Trusts use significantly less than others

Use of Whooley Questions (%)

Use of EPDS (%)
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Greatest challenges to identification and
response
(n=309)

“Lack of professional resilience skills leading to being "too busy" and stressed,

professionals have learnt behaviour of being full up, the woman is therefore not seen,
heard or understood. greatest challenge is enabling practitioners to be mindful and
reflective with an openness to change” (health visitor)
“Truthfully the lack of time given to build relationships. However I am involved in
EITP [Early Intervention Transformation Programme] and Getting ready for Baby
programme and feel Solihull approach is one of the ways forward in providing
continuity and early discussions around… mental health” (midwifery manager)

Recommendations for
practice
1. Training standard on perinatal
mental illness
2. Face to face time and continuity of
care
3. The detection of perinatal mental
health needs: use of screening
tools and the professional-service
user relationship
4. Alignment of perinatal mental
health with infant mental health
and the parent-infant relationship
5. Provision of specialist services and
establishment of a mother and
baby unit in Northern Ireland

Methodological challenges: key learning
Key issues:
• Involving busy professionals
as research participants
• Capturing experiences of two
different clinical professions
with varied roles
• Policy-focused study; time
pressures

• Ensuring relevance to feed
into development of

services/ interventions
Overcoming these challenges: buy-in of professional bodies and
statutory authorities; listen to project advisors; flexibility with data
collection timeframes; adopting a pragmatic approach (policy research).

