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Working with our partners for a healthier Brent

FAMILY HEALTH ASSESSMENT GUIDELINES FOR HEALTH VISITORS

PHILOSOPHY

The ultimate purpose of the family health assessment (FHA) is to use a holistic approach to identify the health of individuals, families and communities in order to provide a client centred service.  The FHA will focus on encouraging families to acknowledge and address their health needs and plan appropriate intervention strategies jointly to address identified needs.  It must be emphasised that vulnerable individuals and families may need on-going intervention and support in order to maximize and sustain health gains.

Rationale

· To empower clients to engage in a process that will enable them to identify their own health needs

· To enable collaborative working with other health professionals, statutory and voluntary agencies

· To enable health visitors to plan and design packages of care to meet identified health needs.

· To assess health needs within a given population and respond appropriately to needs.

· To enable and support health visitors to target services to individuals and families most in need.

· To ensure that accurate reliable and up-to-date information is sourced to enable the planning and delivery of high quality health visiting services to individuals and families.

· To enable health visitors to evaluate the effectiveness of intervention when addressing health needs of individuals, families and communities.

PROCESS 
WHO

· The FHA should be shared with all families.

· The FHA should ideally be used at the first contact with families (e.g.) antenatal, movement in or new birth visit.  It is envisaged that health visitors would use discretion in deciding when it may not be appropriate to use the FHNA.  A separate visit should be arranged when indicated.

· The FHA should be used whenever it is deemed necessary to have an opportunity to discuss the family in a wider context (e.g.) assessing behavioural problems.

· The FHNA can be used with families already known to the health visitor, as a way of stimulating awareness of health needs.

How

· The health visitor should use the introductory paragraph to explain the purpose and rationale of the FHA.

· It may be helpful to inform the family of the intent to use the FHA when arranging the visit.

· It is the health visitor’s responsibility to ensure the demographics page is accurately completed to include the family MPI number.

· The health visitor will complete the assessment jointly with the individual or family ensuring involvement and engagement at all times.  Client’s signature is optional.

· The questions should be used as a prompt to illicit discussion.  It must be emphasised that the skills and expertise employed by the health visitor is vital in facilitating this interactive process.

· An interpreter must be used when indicated to ensure equity of access to services.

· The health visitor must complete an assessment for each child.

· The health visitor will agree with the clients to document comments as appropriate

· At the end of the FHA the health visitor will negotiate with the individual or family appropriate intervention and action plan based on identified needs. 
· A care plan is jointly agreed ensuring the inclusion of key points for intervention, reassessment and a date for review.  

· The care plan is dated and signed. A copy is filed in the family records and PCHR.

· Decline of individual to complete the FHA should be recorded.

KEY POINTS TO CONSIDER 

Health visitors must continue to use professional judgement at all times.  Individuals who indicate a cause for concern in any of the under-mentioned areas should be offered an extended programme of care to allow monitoring and support.  These areas are:

· Families with disabilities

· People with learning difficulties

· Teenage pregnancies/mothers

· Mental health problems to include post-natal depression

· Refugee/asylum seekers

· Homelessness

· Social isolation

· Addictive behaviours (e.g.) drug and alcohol abuse

These guidelines will be reviewed in August 2007
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