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Learning module for Completion of Families First Screening Tool 
 


1. Goals of the Learning Module 
2. Introduction of Families First Screen 
3. Knowledge 
4. Skill Building a) Gathering Data, b) Guidelines for screening, c) Making referrals 
5. Practice scenario 
6. Summary 


 
1. Goals of the Learning Module: 


a) To develop and appreciation for the philosophy of the Families First Program and 
Services 


b) To enhance the knowledge and skills of practitioners completing the Families First 
Screen 


c) To illustrate how the data that is measured by the Families First Screen is embedded 
in the nursing history. 


d) To facilitate referrals based on data gathered during the Families First Screen. 
 
2. Introduction of the Families First Screen 
 The Families first Screen is a tool that objectively measures a wide range of data 
gathered during the prenatal and/or postpartum nursing assessment.  The consideration of their 
data is important in the light of the evidence that the brains of infants both prenatally and 
postnatal are positively impacted by such factors a good nutrition, absence of chemicals, e.g. 
smoking, drugs and alcohol as well as good mental health.  The age, educational level of the 
parents and their ability to get and keep meaningful employment can also affect their propensity 
for engaging in a life-long commitment to parenting. 


 
While the screen does not predict outcomes for children, it can call attention to behaviors 


and lifestyle choices that families may want to address with the hope of becoming more 
empathetic and effective parents. 


 
Families choose from the services available in their communities those that may be 


helpful in improving their parenting skills.  Examples of services are: a family resource centre in 
the neighborhood, counseling to resolve childhood issues or where substance abuse is a concern, 
a referral to a program designed to deal with this issue.  In some situations they may work with a 
Families First Home Visitor to build on the strengths inherent in the family. 
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The Families First Screen may be a jumping off point for the nurse to facilitate a 
conversation that assists parents to do an inventory of their strengths and opportunities. The 
family and the nurse may then work together to enhance positive outcomes for children. 


 
It is not a questionnaire - it is a conversation designed to assist us to meet the needs of 


the families in our community. 
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3. Knowledge: 
The supporting principles of the Families First Services are: 
 
 Strength-based beliefs 
The data from the Families First Screen is gathered by using a strength-based approach. Some 


of the beliefs underlying the strength- based approach are 
a) All parents want to be good parents 
b) Individuals and families want to feel good and proud of themselves. 
c) All people and their environments possess strengths that can be used to improve the 


quality of their lives. 
d) Everyone has the potential to learn and change. 
e) Motivation is fostered by a consistent emphasis on a family's strengths and values 
f) People are most apt to grow when they are actively involved in choosing their own 


direction for parenting and family life. 
 


NB. The strength-based approach is not fabricating strengths that do not exist, not simply 
focusing on the positives and ignoring concerns; it is not addressing concerns within the 
context of the nurse's value system, and it is not telling people what to do or giving them 
advice (Parent Survey Resource Materials, 2004) 


 
 Family-centered 
To be family-centered, the practitioner is reminded of the following: 


a) The family defines who the child's family is 
b) The family is the constant in the child’s life. ..workers and programs come and go; 


your family is always your family. 
c) Parents are their children's first and most influential teachers. Being family-centered 


means teaching parents how to support and stimulate their child's development. We 
do not work directly with the child. We support parents to build their relationship 
with their child. 


d) Including all household and family members who are important to a child's 
development regularly in visits, including family pets. 


e) Honoring the culture, traditions and values of each family 
f) Interacting and using materials that appeals to and engages both fathers and 


mothers. 
g) Whenever possible include Dad and/or the other most significant adult who will be 


involved in raising this child, e.g. a new partner, Mom's father and/or mother, a close 
relative or friend. 
 


 Relationship focused 
Why do you think that the Families First Program is built on a foundation of trust? 
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Trust is an essential component of the relationship between the family and the nurse, the family 
and the Home Visitor, the nurse and the Home Visitor. 


 
How do we build trust?  


To build trust we must: 
a) Be honest 
b) Be punctual 
c) Be predictable, dependable 
d) Attend to boundaries 
e) Be comfortable and make eye contact 
f) Refer to parents and baby by name 


 
Your relationship with parents is the vehicle for change and growth. Everything families 
accomplish with your support is based on the strong, trusting relationships you develop from 
your contacts with the family.  
 
To build a strong relationship with families avoid the following words: interview, questions, 
assessment, problems, help, need, eligible, qualify. These words do not build relationships. 
 
Instead use words such as: ""visit with you about... ", ""talk about some of the experience you 
have had", ""ask about... ", ""some of the difficulties ", "something I might be able to add... ", 
"something that you are missing (or hoping for) ", "some ideas for parenting that you may be 
interested in ". 
 
 Culturally competent: 
What does being culturally competent mean to you? 


  
Culture is much more than race or ethnicity. It encompasses sexual orientation, age, physical 
capacity, religion, socio-economic and educational background, gender, personality type, and 
degree of socialization. It is important to develop an appreciation and respect for values, 
behaviors and traditions inherent in the culture of others. 
 
 Systematic 


The Families First Screen is: 
a) A standardized and validated system for reaching out to parents and assuring the 


systematic discovery of family situations and strengths. 
b) Is used universally, e.g. for every family who is expecting a baby and every family 


for whom a postpartum referral is received until the infant is three months old. 
NB. Families who are offered the program as a "late entry" will be offered the 
Parent Survey as the tool to determine appropriate services. 
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c) An objective measure of the data gathered during the nursing assessment/history. 
d) Consistent with the practice of perinatal nursing as referenced in the Maternal 


and Newborn Nursing National Guidelines, 2000 
 


4. Skill Building: 
a) Gathering the data 


 
Conversation Techniques 
• Conversational style 
• Make sure Mom and Dad (if present), is comfortable 
• Start with less personal information e.g. demographic sheet Open-ended questions -what is 


an open-ended question? (Caution: A sentence that begins with "Why" often elicits a feeling 
of blame)  


• Multiple choice format e.g. "What drugs have you and your partner use to relax? 
Marijuana? Cocaine? Crystal meth? Any others?"  


• Reflective listening -do we listen to respond or do we listen to understand? 
• Ask for what you want, e.g. ask father or grandparent to join you and Mom. (Caution: If 


there is prior knowledge of domestic violence in the family, DO NOT ask about conflict in the 
presence of both partners) 


• No badgering 
• Spend time on relationship 
• Make it safe and comfortable for parents to be honest 


b)  Guidelines for screening 
Refer to the copy of the Families First Screen and a copy of the Guidelines for Completion 
of the Families First Screening Process (December, 2006). Review the form noticing 
aspects such as: 


• Year 
• ID# 
• Teleform- Do not use a cover sheet when faxing 
• PHIN numbers -Baby's PHIN not available for several weeks 
• Cultural information 
• RHA number (WRHA -10), Community Area number 
• Total score 
• Signature 


NB. The data on a teleform when faxed, is entered directly in to the database of HCM. A 
teleform is recognized by the black and white squares in the upper left and right hand corner 
of the form. 


c)   Making Referrals 
Refer to the algorithm on page 2 for review of the next steps for offering resources in their 
community. 
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Also review "Identifying and Responding To Families Experiencing High Risk Social, Family 
and/or Mental Health Situation, May 2005. " for high-risk situations. These guidelines will 
provide the practitioner with direction to assist families who are experiencing crisis related to 
mental illness, evidence of domestic violence or where a child is in immediate danger, to access 
safety. 
 
NB. From this point on the practitioner who has engaged the family to gather the data for the 
Families First Screen (and not the Parent Survey) will refer the family on to a PHN Case 
Manager who will complete the Parent Survey. It is important to note that the PHN Case 
Manager who has attended the 4-day Parent Survey Provincial Training will explore many of the 
areas further in order to do a complete family health history or Parent Survey. It is not a 2-part 
process 


 
5. Practice scenario:  
The following scenario may be used as a read-and-score exercise. 
 
An example of a conversation that may help to engage parents that is respectful and comfortable 
for both the nurse and the family follows: 
 
The PHN (Brenda) visits Mary and her new baby, a girl, who weighed 4100gm at birth. Mary is 
19yrs. Her partner (C/L), John is 21. They have been together less than a year, however have 
know each other since they were in school. The baby is 3 days old and Brenda has arranged to 
do a complete assessment and nursing history of the family. 
 
The PHN (Brenda) visits Mary and her new baby, a girl, who weighed 4100gm at birth. Mary is 
19 yrs. Her partner (C/L), John is 21. They have been together less than a year, however have 
know each other since they were in school. The baby is 3 days old and Brenda has arranged to 
do a complete assessment and nursing history of the family. 
 
Brenda: Hi, Mary and John (shakes hands) I am Brenda the public Health Nurse and I am here 
to visit with you about wow things are going since you came home from the hospital, how you 
and the baby are recovering from her birth and a bit about the adjustment you and John have 
made to being new parents.  It will take about an hour if that is OK? 


John and Mary: Yes, come in. 


Brenda: I understand that you have a new daughter in you family.  What is her name? 


Mary: We called her Sally, after my grandmother. 


Brenda: The hospital told me that she weighted 4100 gm at birth.  How much does she weigh in 
pounds and ounces? 
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 Mom: They said she was 8 lb 14 oz. 


Brenda: Did you expect to have a big baby? 


Mom: No. The doctor was surprised that she was so big 


Brenda: How was this pregnancy for you? 


Mom: Most of the time I felt really good. Towards the end I had some trouble sleeping in the 
heat and I had some swelling. 


Brenda: How about you Dad? 


Dad: I worked night shift most of the last two weeks so I wasn't home at night. 


Brenda: Were the two of you planning to have a baby now? 


Mom & Dad: No. 


Brenda: So, what was your reaction when you heard the news ? Mom: I was upset. He didn't say 
too much at first. 


Brenda: Did you consider any options, for example, ending the pregnancy, or having someone 
else raise your baby? 


Mom: Well, I did at first. But John said that would not need to happen - that we could manage. 
After we told our parents, we kind of got excited.  


Brenda: How do you feel now that your daughter is here ? 


Dad: We really think she is beautiful. She looks just like my little sister when she was born. 


Mom: (is quiet) 


Brenda: Mom, did you have any illnesses or infections during your pregnancy? 


Mom: Yes, I had an infection "down below" before she was born.  


Brenda: How did the doctor treat it? 


Mom: Oh, he gave me some pills to take. 


Brenda: Did you take them over a few days or all at once ? 


Mom: All at once. 


Brenda: What did the doctor call the infection that you had? 


Mary: I forget. It started with a "c". Something like "clam "? 
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Brenda: Was it Chlamydia? 


Mary: Yes. That's it. 


Brenda: Does he want to see you again for a follow-up visit? 


Mary: Yes, I will go in two weeks to see him. 


Brenda: (Here the nurse ask a series of questions about Mary's physical health) How was your 
blood pressure? Any swelling? How was your blood? Did you take prenatal vitamins or iron? 
How was your appetite? How is it now? What have you had to eat today? 


Brenda: Was this your first baby? 


Mom: Yes 


Brenda: Was this also your first John ? 


Dad: No. I have 2 other children, 2 and 4 years. 


Brenda: Who looks after your children ? 


Dad: Their mothers. 


Brenda: Do you get to see them? 


Dad: I see my 4 year old every week but not my 2 year old. 


Brenda: Hmm. Why is that? 


Dad: Because my ex is with another guy who says they want to raise the boy by themselves. 


Brenda: That must be hard for you? What about you Mary? Have you gotten to know the 
children at all? 


Mary: Yes, we have the 4 year old over quite often. She is excited about our new baby. 


Brenda: Who would you talk to at CFS about visiting with your 2 year old? Do you have a 
caseworker there? 


What is her name? Phone number? 


Dad: (Gives information about caseworker) 


Brenda: You said that you were surprised about the pregnancy -how far along were you when 
you found out? 


Mary: I was just about 4 months by the time I saw my doctor. 
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Brenda: How many of you’re appointments were you able to keep? 


Mary: I went about 5 times altogether, I guess. I missed a couple. 


Brenda: Were you able to get everything you needed for the baby before she arrived? 


Mary: No. I still have to get some things for her. 


Brenda: So now that baby is here, who is helping you? 


Mary: My step-mom lives across town. 


Brenda: What will she help you with ? 


Mary: I'm not sure. I hope she can do some laundry for me. I have to go to the Laundromat and I 
don't think I can go by myself with the baby.  


Brenda: Who else can help you? 


Mary: John, when he is not sleeping. And maybe my neighbour. 


Brenda: Has your neighbour helped you before when you needed her?  


Mary: Yes, one day I had the flu and she brought me over some soup and got some things that I 
needed from the store. 


Brenda: So if/you suddenly needed to take the baby to the doctor and John wasn't home, would 
you call her? 


Mary: Yes. 


Brenda: (While Mary is feeding the baby, Brenda asks) Many people have drinks with alcohol in 
them before they knew they were pregnant. Did that happen to you? 


Mary: Yes. I didn't know I was pregnant until about three months. Brenda: So, how often would 
you have had drinks with alcohol? 


Mary: We went out to the bar quite a bit and I would drink beer. 


Brenda: So, would you say that you drank every day? Every week? Once a month ? 


Mary: A couple of times a week. 


Brenda: When you would drink, how many beers would you say that you usually drank? A 
dozen? 7 or 8? 1-2? 


Mary: I don't know. Maybe 5-6. 
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Brenda: Did how much or how often you drank beer or other alcohol stay the same after you 
discovered your pregnancy ? 


Mary: I still went the bar quite a bit until I was about five months, then I stopped drinking 
altogether. My baby looks fine though -Should I be worried? 


Brenda: Your baby looks very healthy. Have you shared anything about your alcohol use with 
your doctor? 


Mary: No he never asked. 


Brenda: Alcohol will affect babies differently. A mother's health, age and baby's own genetics 
will all play a role in how alcohol can affect a baby. You have used an amount of alcohol that 
has been known to have an affect on some children. I would encourage you to talk to your doctor 
about your use of alcohol during pregnancy. This information may be important as your doctor 
watches your child grow. 


Brenda: Now that the baby is here, how many drinks do you have? 


Mary: Well, I haven't had any since she was born, but I have heard that you can drink when you 
are breastfeeding if you do it at the right time. Is that true? 


Brenda: Well, the alcohol does get in to the breast milk when you drink and if the baby swallows 
it her liver will need to work at de-toxifying it so most doctors and nurses say not to drink 
alcohol when you are breastfeeding. We can talk more about that before I leave today. 


Brenda: How about you Dad? Do you like to drink beer or liquor? 


Dad: I only drink beer. I get sick when I drink liquor. 


Brenda: So, how many beers would you drink when the two of you go out to the bar or a party? 


Dad: I can pack them away! 


Brenda: How does he get, Mary when he has 'packed them away"?  


Mary: Sometimes he gets really mad. I don't like it when he drinks too much. 


Brenda: How does Mary get when she drinks? 


Dad: Oh, she gets giddy and then sleepy. 


Brenda: Who will look after the baby when the two of you go out now ?  


Mary: I don't know. I am hoping that we can find a baby sitter. 


Brenda: Do either of you use drugs to relax? Like marijuana, cocaine, crystal meth? Or any 
other drugs? 
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Dad: Cocaine is too expensive. Sometimes if I have some extra money I will buy some marijuana 
from my friend. On a Friday night Mary and I will rent a movie and smoke a joint or two to 
relax. 


Brenda: Did you experiment with drugs when you were younger? 


Mary: Yes, we both did a lot of drugs when we were teenagers. Everyone we hung out with did 
back then. But we don't very often now and now that the baby is here we will have to do it less. 


Brenda: You said that when you were growing up you used lots of drugs, how about getting in to 
trouble with the police? 


Mary: I got in to a fight one night with some girls outside the bar and the police charged me with 
assault. 


Brenda: How long ago was that? 


Mary: About a year and a half ago, or maybe 2 years. 


Brenda: How about you John? 


John: I was always in scraps when I was growing up. 


Brenda: Scraps ? 


John: Yes, I have punched out quite a few guys in my time. 


Brenda: Did anyone ever need to go to the hospital? Or were the police ever involved? 


John: Yes. One time. I was charged but I got off on a technicality. 


Brenda: Do either of you smoke? 


Mary: I haven't smoked since I found out I was pregnant, but John smokes. 


Brenda: Have you thought about how you will keep the smoke away from the baby? 


John: I will smoke outside, I guess.  


Brenda: John, you said that you work night shift. How long have you had to work at night? 


John: Since I started this job at the warehouse. About 5 years ago. 


Brenda: Do you have difficulty sleeping during the day ? 


John: No, not really. 


Brenda: Mary were you working outside your home before the baby was born? 
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Mary: Yes, I worked at the Grill downtown as a waitress. 


Brenda: Are you getting Maternity benefits? 


Mary: No. I wasn't there long enough. 


Brenda: Will you have enough money to pay for rent, food, baby expenses and other things that 
you need each month? 


John: I am worried about being able to make enough money to look after all of us? I told Mary 
that she should apply for unemployment insurance just so we would have a little extra. 


Brenda: Well, we can talk a little later about some of the resources in the community that will be 
helpful for you to stretch your money. 


Brenda: When the two of you left school, how far did you get? 


John and Mary: We both finished Grade 11, or at least Mary did. I actually needed two more 
credits to get Grade 10. 


Brenda: Is that something that either of you have thought about? Finishing High School? 


Mary: I have. But now that the baby is here I won't be able to do that. Brenda: Well Mary, there 
are a lot of young women who do finish grade 12 either by studying and writing GED exams or 
who go to school for adults here in the community where they have child care so later when you 
are feeling better maybe we can talk about that more. 


(Pause) 


Brenda: Can we talk about your family history for a bit? I would like to know if there is any 
history of mental illness in your families. 


Mary: Not in mine. 


John: My brother has schizophrenia. 


Brenda: How about you John? Has there ever been a time when you had any symptoms, like 
depression, or hearing voices or seeing things or just being very anxious or worried about 
yourself? 


John: No, not really. 


Brenda: How about you Mary? 


Mary: I was depressed when I was in school. 


Brenda: Did you speak to anyone about your feelings of depression ? Like a counselor? 


Brenda: How do you feel now? 
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Mary: I used to see the school psychologist 


Brenda: How long ago was that? 


Mary: About 2 years. 


Brenda: How do you feel now? 


Mary: I feel a little depressed, but I am so embarrassed about it because everyone tells me that I 
should be so happy with this baby. I really am happy with my daughter but I feel so tired that it is 
hard to be really happy.  


Brenda: Yes, new parents are often very tired and we can talk about how you might be able to 
get more rest, but it is also important for you to know that if you continue to feel depressed, that 
your doctor or PHN need to know about it so that they can help with that. . I will make sure that 
the nurse contacts you about how you are feeling in a few days. Is that OK? 


Mary: Yes. 


Brenda: Most new parents who have just had a baby think about what it was like when they were 
growing up. Some think 'when I have children, I will never do that to my child', and some think 
that' when they have children they will do exactly what their parents did to raise them '. Can I 
ask the two of you, what it was like for you when you were growing up ?  


Mary: Well, when my Mom was alive she and I got along really well. I really miss her. But my 
Dad, on the other hand was a scary guy. When he came home and especially when he was 
drinking, we all ran for cover.  


Brenda: Did he ever hit you or your brothers and sisters? 


Mary: Yes, he used to hit my brother a lot and I got it quite a few times too.  


Brenda: When you "got it" from your dad, what did he use? A stick? A belt? Or something else? 


Mary: Whatever he could get his hands on. 


Brenda: And how about you John? 


John: My dad just used a belt on us kids to get his point across. 


Brenda: And when the two of you get angry at each other or have disagreements how do you 
handle it? Mary, you said earlier that you didn't like when John came home after drinking. Has 
there ever been a time when either of you hit each other when you were angry ? 


Mary: Yes. I have hit John a couple of times. But he has hit me more than that so I didn't feel too 
bad. 


John: Well, I didn't mean to hurt her. (Looks sheepish) 
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Brenda: So it sounds like maybe the two of you might be interested in knowing about ways to 
settle your differences other than hitting at each other? 


Mary: Yes, because I don't want my daughter to see us fighting. I don't think that it would be 
good for her to see her Mom and Dad hitting on each other. 


Brenda: You are right Mary, children who grow up in homes where their parents are fighting 
are very frightened and often do not feel very secure. When they grow up they have a harder time 
at school and making friends. So I am impressed that you understand how your not fighting with 
John would be good for your daughter. We can talk about some ideas that I have for the two of 
you to learn different ways to be with each other that would be different from hitting. 


Brenda: Thank-you for sharing this information with me. I appreciate it and it will help me to 
help you be the very best parents you can be. 


Brenda: Now I would like to have a good look over your baby and check your blood pressure 
and temperature Mary. Would that be OK? It's important that we see that you are all recovering 
from the birth. 


The End 
 
 
What score would you assign this data? 
What community resources and/or referrals would the nurse offer after gathering this data? 


 
 
6.  Summary: 


A conversation that facilitates gathering of the data on the Families First Screening form is 
an art. Inviting parents to talk about their childhood history is not only important for us to 
understand the personal challenges that parents will experience but also an opportunity for them 
to begin their development as a parent. If they are lost in their childhood due to abuse, they will 
have significant challenges to their growth as parents. If they are experiencing symptoms of a 
mental illness, they may be unable to provide appropriate care to this child. . If one of the 
parents is living in fear of the other, they may be unable to provide the security that a baby needs 
to develop trust in this caretaker. 


 
The Families first Screen will give us objective data about one or more members of the 


family so that a move may be made to offer services in the community from something as simple 
a Healthy Baby site, all the way to an instensice home visitation service to the family. 
 





		The Families First Screening Tool

		Postpartum/Prenatal referral received

		Initial Screen

		Score <25       Score >25



		Offer Community   Offer FF
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		Conversation Techniques



		Brenda: Were you able to get everything you needed for the baby before she arrived?

		Brenda: How do you feel now?

		Brenda: And how about you John?

		The End
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WRHA GUIDELINES FOR COMPLETION OF THE  


FAMILIES FIRST SCREENING PROCESS 


 


The assessment of health risk is a central role of public health.  Recent research concludes that 


the early years is a significant period of brain development and sets the foundation for success in 


all aspects of life (National Research Council Institute of Medicine).  The family environment is 


very influential in the child’s development (Willms, 2002); therefore it is essential to identify the 


situations, stressors, and behaviours which are known to be associated with family difficulties.  


These situations, stressors and behaviours are called risk factors.    


 


The Families First screen lists many of the risk factors that have been linked to poor child 


development.  While current research has not explicitly explained why this list of risk factors is 


related to poorer outcomes for children, numerous studies have found significant associations 


between them.  Even though we do not know the exact mechanisms resulting in poor child 


development, it can be deduced that decreasing or eliminating some of the risk factors while 


enhancing protective factors, will lead to a better environment for families and children and as a 


result improve the outcomes. (See Rationale for a Universal Assessment of Families with 


Newborns)   


 


The Families First screen is a standardized and validated tool. It provides a systematic approach 


to reach out to all parents of newborns and supports the discovery of challenges and strengths in 


each individual family.  It is not designed to be used as a questionnaire.  Public Health Nurses, 


community postpartum nurses and midwives gather the screening information through a 


conversation with families.  This conversation generally occurs during postpartum follow-up 


assessment or prenatal contacts.  The screening form is used, as a tool, to objectively measure the 


data gathered during assessment or history taking.   


 


STANDARD #1:  
 


Every effort will be made to initiate Families First services prenatally through the 


Families First Screening and Parent Survey Process.  Families First Screens will be 


completed for all births.  When unable to complete a screen, reasons are noted.  


 


 


 


Best Practice Timelines: 


 


Within the Winnipeg Regional Health Authority: 


 


 When referrals are received prenatally, Families First Screens will be initiated during the 


first prenatal contact and filled out as much as possible during the prenatal period.  For 


those families who score 3 or more, the Public Health Nurse will begin the Parent Survey 


completing all items that apply to the prenatal period. 
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  Post delivery, the Families First Screen/Parent Survey Process (including completion of 


the Families First Screen, updating the Parent Survey documentation and submission to the 


Families First Lead Role) will be completed within 7 days of the mother’s discharge from 


hospital or, for midwife deliveries the Families First Screen/Parent Survey Process will be 


completed within 7 days of maternal discharge from hospital or home birth.  


 


For all other  Regional Health Authorities: 


 


 When referrals are received prenatally, all appropriate items of the Families 


First Screens will be completed by the second prenatal contact. 


 


 Families First Screens will be completed within 48 hours from mother’s 


discharge from hospital.  For midwife assisted births, the Families First Screen 


will be completed within 48 hours of birth. 


 


 Families First screening is initiated for all families referred to public health/midwives that 


are expecting a baby or have a baby less than 3 months of age. 


 


 The purpose of the screening is two-fold.  The form is used by PHNs to direct families to 


appropriate resources such as child care, parenting programs, financial assistance, or 


home visiting programs. The information is also used for tracking risk factors for policy 


development and planning services at a regional and provincial level. 


 


 Families First Screening may be completed at any of the initial contacts with a family.  


Phone contact may be sufficient to complete the screen.  In situations where one is unable 


to make contact with the family, complete the screening form as best you can with what 


information is available from the postpartum referral or other sources and check off the 


box unable to screen.  This will provide Healthy Child Manitoba with important data for 


program tracking. 


 


 PHNs must complete a Families First Screening Form for all prenatal and postpartum 


referrals received regardless of where the family permanently resides.  If the 


family’s permanent address is in a RHA other than the region where screening is 


completed, enter this information in the Family First Screening form section in the 


HPECD Database.  Most often, this screening form is in the record of Parent 1, normally 


the mother.  Forward a copy of the Screening Form to the RHA where the family 


permanently resides, and file the original in the family’s file.  If possible, inform the 


family of the plan to forward the screen on to the RHA where they permanently reside.   


 


 Families First screening forms should be completed with all birth moms.  When an infant 


is voluntarily placed for adoption or apprehended, there is a possibility that a second 


screen will be completed for the same child. If completing the Families First screen with 


a temporary foster parent, the screen is entered into the HPECD Database in the infant’s 


file and all visits for that ‘foster parent-infant’ pairing should be tracked in the infant file 


because that is where the screen is. 
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 When stillbirths or neonatal deaths occur prior to the mother's discharge from hospital, a 


Families First screen may be considered as a first step in providing a continuum of public 


health services to the family.  A screen may have been initiated in the prenatal period but 


if the pregnancy outcome was a stillbirth or a neonatal death before hospital discharge, 


delete or error out this screen in the HPECD database.  Do not add a screen for a stillbirth 


or a neonatal death before hospital discharge into the database.    
 


 When a family is referred prenatally, the Families First Screening form should be 


initiated prenatally and filled out as much as possible in the prenatal period. For those 


who score over 3 in the prenatal period, the PHN will begin the Parent Survey 


assessment, completing all items that apply in the prenatal period. If the family scores 


≥25 on the Parent Survey and they agree to the home visiting program, the family is 


enrolled prenatally.  The information from the Families First Screen is saved in draft in 


the HPECD Database. When the baby is born, the PHN/midwife should review the 


family’s risk factors, update the screening form and score if necessary, make the changes 


in the HPECD Database and mark as ‘saved.’  The screening form is stored in the 


family’s file.  Do not initiate a new Families First Screening number at the time of 


birth.  
 


 Only one numbered form is to be used per child.  Use one numbered form per child in 


situations of multiple births. 


 


 Use the version of the Families First Screening Form that corresponds with the birth year 


of the child.  For babies born in 2016, use a Families First Screening form with 2016 - as 


the first 4 digits of the Families First Screening Number.  Please note, in some cases with 


prenatal referrals, the first four digits of the Families First Screening number will not 


correspond with the birth year of the child. 


 


 The Families First Screening Form consists of 40 risk items that have been linked with 


poor child outcomes.  It calls attention to behaviors and lifestyle choices that families 


may want to address.   


 


 The screening form is not designed to be used as a questionnaire.  Public Health 


Nurses/Midwives engage the family in a conversation to identify risk factors and to 


determine the need for a Parent Survey.  


 


 The Families First Screening Form is used to objectively measure the information that 


has been gathered during the course of the prenatal or postpartum nursing assessment. 


 


 Information related to Item # 6 – Alcohol use by mother during pregnancy, must be 


gathered for every Families First Screen.  If “yes” on item #6, section D is completed.   


 


 The Parent Survey is completed with all families who receive a total score of 3 or more 


risk factors on the Families First Screening Form.  The Families First Screening number, 


Parent Survey and Summary is entered into the HPECD database.  The ‘Date Enrolled’ 
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represents the date ANY disposition was assigned to this family.  If the survey was not 


completed, no disposition or disposition date is required.   
 


GATHERING THE INFORMATION TO COMPLETE THE FAMILIES 


FIRST SCREENING FORM 
 


The screening information is gathered using a “conversational style” approach.  Knowledge and 


skill in implementing this type of approach can be gained by participating in the trainings 


provided for the Families First Parent Survey and/or the Families First Screening Tool.  This 


approach is further supported by the establishment of a trusting relationship between the family 


and the individual completing the screen.  The development of this trusting relationship becomes 


the vehicle for future change.  To build a trusting relationship with families during the screening 


process, the following words should be avoided:  interview, questions, assessment, problems, 


help, need, eligible, and qualify. 


The following is an example of how someone may wish to introduce the screening process to a 


family.  It utilizes the approach previously described in this document as well as recognizes the 


need to inform the family regarding confidentiality and the use of the personal health information 


that you will be collecting.  It is important that the individuals completing the screen become 


comfortable with the process and able to place the information into their own words.  The ability 


to do this supports the development of the trusting relationship between the family and the 


individual completing the Families First Screen. 


 


Example: 


 


“Hi, I’m Jane your Public Health Nurse and I’m here today to follow–up 


with you and your family since the birth of baby.  I will be checking to 


see how your baby is doing since leaving hospital (e.g., weigh, measure, 


feeding), how mom’s recovering and how the family is adjusting since 


the birth of baby.  We’ll also spend some time talking about your family, 


the supports you have, any challenges you face and community resources 


that may be of interest to you.  We gather the same kind of information 


from all families with newborns/expectant parents and use the 


information to support families in accessing resources that they may find 


helpful.  The information we collect is recorded in a confidential health 


file.  If you find there are some things you don’t feel comfortable talking 


to me about, just let me know and we will move to another topic.  If you 


have any questions or concerns throughout our visit today please let me 


know.”    


 


Continue with the rest of the visit and then conclude the visit with the following information: 


 


“Our prenatal and post-partum programs are delivered in partnership 


with Healthy Child Manitoba.  The region provides service to families 


like yours and Healthy Child Manitoba makes sure that our services are 


meeting your needs - they monitor and evaluate the services!  In order to 


do this, we provide Healthy Child Manitoba with statistical information 
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about your family.  This includes general information like your age, 


education, alcohol use during pregnancy (tailor examples to information 


gathered from the individual family).  We do not provide Healthy Child 


Manitoba with your name, address or telephone number.”   


 


 


HOW TO COMPLETE THE FORM  
 


Please follow the instructions on the reverse of the form during completion.  Please score ALL 


items YES or NO.  If information is unavailable, please leave the item blank. Families First 


Screens are entered into HPECD Database.  


To make Corrections on the paper form: Corrections are made by crossing out the 


incorrect information and then filling in the correct circle completely.  To correct the 


Screening Form in the database, change the selection when the form is in the draft mode. If 


the form has been saved and marked complete, select the form and reopen it.  The process 


for this is noted in the HPECD User Manual.   


 


First Section:  Identifying Data  


 


This section refers to information about the family and where they permanently reside. 


 


 Please complete the entire section.  The following information is absolutely essential:  


Mother's MHSC and PHIN, RHA and Community Area Code, Postal Code, Baby's Birth 


date, PHIN, and Gender.  If data is unknown, please place a line through the unknown 


fields.  If the infant PHIN is not yet available, complete it when it becomes available if 


possible.   


 


 PHIN numbers for mother and child.  Whenever possible collect and include this data.  


Infant PHIN numbers are not always available at the time of screening.  This data is 


necessary to evaluate the effectiveness of Families First as well as Manitoba’s strategy 


for improving child outcomes. Include the father’s PHIN number only when the father 


consents to the referral.  


o If no contact was made and there was no consent to refer the father, do not enter 


the father into the database.  If father’s consent is unknown until the PHN makes 


contact with the family, the father or secondary guardian should not be entered 


into the database at the point the referral is entered. 


o If the father had consented to the referral, keep the father in the database.  If the 


father was provided with service keep him in the database.   


o If consent for referral has not been provided and service has not been provided to 


the father, the father should not have been entered to begin with.  In these 


situations it may be appropriate to delete the father’s health record.  Please 


confirm that this is the case before proceeding with deletion.   


 


 When was pregnancy confirmed in weeks? 


 


 Family Background of Baby:  This information is being collected for the purposes of 
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planning culturally safe services and directing families to appropriate resources. Please 


see the definition of the respective categories on the back of the Families First screening 


form. 


 


 The RHA code is the first two digits of the 5-digit Health Unit (Team/Program) code as 


assigned by the Provincial Public Health Statistics System.  Please enter the RHA code 


where the family permanently resides.  The following is a list of RHA codes for your 


convenience. 


 


 


 


REGIONAL HEALTH AUTHORITY RHA CODE 


Winnipeg 10 


Brandon 15 


North Eastman 20 


South Eastman 25 


Interlake 30 


Central 40 


Assiniboine 45 


Parkland 60 


Norman 70 


Burntwood 80 


Churchill 90 


 


The Winnipeg Regional Health Authority also uses Community Area Codes.  The following are 


the Community Area codes for Winnipeg.                 


 


Community Area Codes 


Winnipeg Regional Health Authority 
Code Number 


St. James 10 


Point Douglas 14 


Assiniboine South 20 


Downtown 24 


Fort Gary 30 


River Heights 34 


St. Vital 40 


St. Boniface 50 
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Transcona 60 


River East 70 


Seven Oaks 80 


Inkster 90 


 


Section A:  Children with Known Disability:   


 


 Refers to risk related to a congenital anomaly or (birth defect) present at birth. 


 


 


Section B:  Developmental Risk Factors: 


 


 Data related to most risk factors listed in section B can be collected from referral 


information or through conversation with the mother.  In order to score item B 6, every 


mother must be asked directly about her use of alcohol during pregnancy.  "Tell me 


about your alcohol use during your pregnancy”, if the mother identifies any alcohol use 


during her pregnancy, proceed to Section D to score frequency, amount and binge 


drinking.   


 


Section C:  Family Risk Factors: 
      


 Please refer to the back of the form for a description of risk factors and directions for scoring.  


 


o Information collected for the category “Mental Illness or Disability in Mother and /or 


Father” applies to C20 to C23.  Score “yes if the mother/father identifies a past or current 


history of depression or anxiety that has required treatment, therapy or medication now or 


in the past.  


  


o Note when scoring the father’s risk in relation to items C 21 to C 29, score for biological 


father whether or not he is involved in parenting. 


 


Section D:  Alcohol Use During Pregnancy: 


 


 Discussing alcohol use and fetal development with all women normalizes the discussion of 


this issue, introduces a harm reduction approach to prevention, allays fears and provides 


supports to ensure the best outcomes for children.  The information collected will help 


determine the scope of the problem, help target programs and services, and evaluate the 


effectiveness of prevention supports. 


 


Note:  In this section we are interested in knowing women’s pattern of drinking prior to 


discovering their pregnancy.  Ensure you enter when the mother discovered she was 


pregnant at the top of the screening form. 


1 drink = 1 beer or 1 wine cooler or 4 ounces of wine or 1 ounce of liquor 


 


Sample questions to elicit the alcohol information: 
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“I would like to ask you about your use of alcohol during two different 


time periods:  before your pregnancy was confirmed and after.  Can you 


tell me about your use of alcohol before discovering your pregnancy? 


 


 In general, how often would you say you drank – daily, weekly, or 


monthly? 


 


In general, how much would you say you normally drank each time: one 


or less drinks, two or three drinks, four or more drinks? 


 


Similarly, how often would you say you consumed/drank four or more 


drinks on one occasion – daily, weekly, or monthly? 


  


Did your pattern stay the same throughout pregnancy?” 


 


Risk Score: 


  


Total the number of points from items 1 to 40 and enter in the TOTAL SCORE box.  If the 


family has three or more risk factors, the screen is positive.  The Parent Survey process should be 


completed with this family. 


 


Bottom Section: 


 


This section refers to the RHA where screening took place.  The name is to be completed by the 


contact person.   This area does not require a signature.  


 


The “Health Unit #” code consists of your RHA code plus the three fixed digits 777 which 


delineates Families First.  Please refer to the above table for RHA codes.  


 


 


 


WHAT DO I DO WITH THE FORM ONCE IT IS COMPLETE? 
 


 The screening form is to become a permanent part of the family’s record. 


 


 If the family’s permanent address is in a RHA other than the region where screening is 


completed, enter this information in the Family First Screening form section in the 


HPECD Database.  Forward a copy of the Screening Form to the RHA where the family 


permanently resides, and file the original in the family’s file.  If possible, inform the 


family of the plan to forward the screen on to the RHA where they permanently reside.    


 


 If the family permanently resides in a First Nations community and is one of the 16 sites 


for the Assembly of Manitoba Chiefs Maternal Child program, refer the family to this 


program.  See section 2 of the Families First Support Manual for a list of communities.  
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 The Families First Screening Form is to be reviewed and finalized as soon as possible 


postnatally.  


 
 


 


 


Questions regarding the Families First Screening Process can be discussed with a: 


Clinical Nurse Specialist; Public Health Coordinator 


Or 


Marion Ross at Healthy Child Manitoba at (204) 948-2969 or 1 – 888 - 848-0140 


Marion.Ross@gov.mb.ca 


 


 


 


 



mailto:Marion.Ross@gov.mb.ca






GUIDELINES FOR COMPLETION  
OF THE PARENT SURVEY 


 
Best results in family engagement and retention in the Families First Program occur when the 
time between the birth of the baby and the first face-to-face visit by a Home Visitor is as short 
as possible. Great Kids Inc reports that programs across Canada and the U.S. experience best 
results when the screen and Parent Survey are completed within the first 24-48 hours after the 
birth of a baby, and the first contact by a Home Visitor is made within 24-48 hours of the 
Parent Survey Visit.   


 
STANDARD # 2:   
 
Parent Surveys will be completed for all positive screens and all late entry referrals.  When 
unable to complete a parent survey, reasons are noted. 
 
Best Practice Timelines:  
 
Within the Winnipeg Regional Health Authority: 
 
 The Families First Screen will be initiated on first contact.  For those families who score 3 or 


more on the Families First Screen, the Public Health Nurse will begin the Parent Survey 
process.  The Families First Screen/Parent Survey Process (including completion of the Families 
First Screen, Parent Survey documentation and submission to the Families First Lead Role) will 
be completed within 7 days of maternal discharge from hospital.   


 
 The Families First Screen Score, Parent Survey Score, along with the ‘other information’ found 


in that section is entered into the HPECD database. 
 
 For late entry, the parent survey process is completed within 24 – 48 hours after receipt of 


referral. 
 
 The Parent Survey Summary is completed within 1 day of the Parent Survey Visit. 


  
For all other Regional Health Authorities: 
 
 The Parent Survey Process (including documentation and submission to the Families First 


Coordinator and/or Lead Role) is completed within 9 calendar days of the discharge from 
the hospital  


  
 For late entry, the parent survey process is completed within 24 – 48 hours after receipt of 


referral. 
 
 The Parent Survey Summary is completed within 1 day of the Parent Survey Visit. 
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Public Health Nurses (PHN’s) are encouraged to initiate the Parent Survey process during the 
initial contacts with a family.  Many PHN's are able to cover most areas of the Parent Survey 
during the initial Families First First Screening process and/or the first post-partum home 
visit.  Within the WRHA, the PHN will, wherever possible, simultaneously integrate the 
Families First Screen and the Parent Survey process on the initial contact.  The integration 
of the two tools into the initial contact and home visit will result in more efficient, effective, 
and respectful support to families. 


 
• The Parent Survey process is more than an eligibility tool for the Families First program.  It 


is a valuable service to all families.  The Parent Survey process assists the PHN to gather 
information on each family's strengths and needs, assisting the PHN to link the family to the 
community services that most closely fit their individual situation.  The parent survey allows 
the family an opportunity to discuss challenges they experience and to participate in 
identifying interventions that are accessible and acceptable to them.  Services may include 
home visiting by a Families First Home Visitor and/or information and referral to other 
community services that offer support to new parents.  


 
• The Parent Survey is completed by engaging the family in a conversation and explores the 


family’s strengths, coping skills, support systems and stressors.   Please see "Guide to Gathering 
Parent Survey Information" located in the Parent Survey for Community Outreach Training 
Materials, October 2014 Edition, pages 54 - 63.  For earlier editions of the manual please see the 
table of contents for correct pages to find this information.     


 
• Information is gathered for both the mother and father.  If the father is not present the PHN 


attempts to collect the father’s information from the mother, identifying that the source is the 
mother.  PHNs should attempt to collect information about the father on at least items 2, 6 and 
10.  The mother and father should each be scored separately. 


 
• If a male or female, other than the biological parents is parenting the child, the Parent Survey 


may be completed with them. 
 
• The PHN documents the visit on the Parent Survey Summary form within 1 day of the visit. 
 
• The ‘Rating Scale for the Parent Survey’ (2014 Great Kids Inc) is used consistently to score the 


Parent Survey. 
 
• Under section 3 ‘Previous or Current CPS Involvement’.  If the Child and Family Services 


agencies sole involvement with a mother under 18 years of age is related to her age, she should 
get a score of “0" under this section.  


 
• According to Manitoba law, common-law relationships have the same rights and responsibilities 


as marital relationships if the partners have been living together for greater than 6 months or  
where the couple has a child together (item #10  "Bonding and Attachment") 


 
• The option to score a Parent Survey "Clinical Positive" can be exercised if necessary. Clinical 


positive applies if it is believed a survey would have scored 25 if all data had been collected 
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accurately but for a variety of reasons there is data missing or all information  hasn’t been shared 
accurately.  It is NOT a clinical positive due to the nurse believing the family would benefit from 
the service.   Clinical Positives are equal to a Score of 25 + and should be entered into the 
HPECD database.    


 
• Families are offered Home Visitation if either parent scores 25 or more on the Parent Survey and 


services are available. 
 
• Families who are not offered Home Visitation though they scored 25 are to be a priority on the 


PHNs caseload to identify what other resources should be offered to them.  The PHN can be one 
of the community resources that the family benefits from being connected to.    


 
• The family’s score is entered into the HPECD Database.   
 
• A score on the Parent Survey can not predict if a family will or will not abuse their children.  We 


know that the likelihood of poor childhood outcomes increases as the score on the Parent Survey 
increases.  The validation study of the "Family Stress Checklist" which is the validated tool, 
renamed the Parent Survey, showed that half of all families who scored over 40 and did not 
receive services abused or neglected their child within one year.  For this reason PHNs should 
consider consultation with CFS about families that score 40+ and refuse a Families First Home 
Visitor. 


 
Validation Study of "Family Stress Checklist" 


 
Murphy, Orkow, Nicola:  "Prenatal Prediction of Child Abuse and Neglect: 


A Prospective Study” (Child Abuse and Neglect, 1985) 
 


FSC 
Score CAN** 


MILD 
NEGLECT** 


TOTAL 
CHILDREN 


IMPACTED BY 
CHILD ABUSE 
AND NEGLECT NONE** 


0 - 20 3 17 20 81 
     


25 - 35 5 32 37 63 
     


40+ 52 24 76 24 
     


 
**All expressed as a percentage. 
 
See "Hints for Gathering Parent Survey Information” and "Parent Survey-What a Conversation 
Could Look Like" for further information located in the Parent Survey for Community Outreach 
Training Materials, October 2014.   
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INTENT/PURPOSE OF FORM 


The Parent Survey Summary form provides relevant family history regarding eligibility 
for voluntary Families First Home Visitor service. The description of a family’s challenges 
and strengths assist in guiding Families First Home Visitors’ and Public Health Nurses’ 
work with the each family. The requirement for the utilization of the Parent Survey 
Summary is referenced in the WRHA Families First Support Manual sections 3 and 6, 
Families First Program Standards #2 and #10; and at 
http://home.wrha.mb.ca/prog/pph/files/FFProgStandards-Oct2012.pdf  
 
 
DEFINITIONS 
Parent 1= name of one of the infant’s or child’s parent or primary care giver. 
Parent 2= name of the other parent or primary care giver for the infant or child. 
 
PHNs= Public Health Nurses 
FFHVs= Families First Home Visitors 
 
USED BY 
The Parent Summary Form is initiated by WRHA Population and Public Health PHNs who 
have received Parent Survey training, and utilized by PHNs and FFHVs. 
 
GUIDELINES FOR COMPETION OF FORM 
1. The Parent Survey Summary form is used by PHNs to document Parent Survey family 
assessments which are conducted with all prenatal and postpartum families with a 
Families First Screening score of 3 or more, a clinical positive; and with all families with 
infants or children older than 3 months of age and less than 5 years of age who have 
been referred to Public Health Nursing services. 
 
2. Practice guidelines for conducting the Parent Survey and completion of the Parent 
Survey Summary form are located in section 6 of the WRHA Families First Support 
Manual, and in the Parent Survey Resource Materials manual. 
 
3. PHNs document in the Parent Survey Summary form within one day of the visit when 
the Parent Survey is conducted. 
 
4. PHNs document in the Integrated Progress Notes when the Parent Survey is 
conducted and when the Parent Survey Summary form is completed.  
 
5. PHNs document client history in the associated topic sections of the Parent Survey 
Summary. The information is scored according to the criteria described in the 2014 
‘Rating Scale for the Parent Survey.’ The ‘Additional Family Information’ section can be 



http://home.wrha.mb.ca/prog/pph/files/FFProgStandards-Oct2012.pdf
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used to document relevant information about family strengths and resources including 
parents’ education and employment.  
 
6. a) The Parent Survey Summary is to be hand written until the Parent Survey 
Summary is developed into an approved interactive (fillable) form; after which 
documentation can be handwritten or typed.   
 


If the interactive (fillable) version of the form is being utilized the following steps 
must be adhered to as the form contains personal health information:  


 
1. The form shall be completed only while situated at a WRHA office/facility on 


an eHealth assigned computer. 
2. Absolutely no personal health information shall be electronically saved on 


the computer and/or shared electronically, e.g. cannot send this form via e-
mail. 


3. All forms must be completed in their entirety, e.g. if a staff member has only 
completed half of a form they cannot save their work and then come back to 
complete it at a later date. 


4. Once the personal health information has been recorded onto the form, it is 
to be printed immediately, deleted (not saved) from the computer, and then 
stored securely inside the client (paper) health record. 


5. Do not print unnecessary duplicate copies of the form. 
6. Regular audits of the eHealth assigned computer will be undertaken to ensure 


that no personal health information is being duplicated and saved. 
 


b) If the Parent Survey Summary is typed into an EMR system, then the typed 
Parent Survey Summary form is retained within the EMR, and a paper copy can be 
printed off for the respective paper-based client charts. 


 
7. Client chart labels are attached in the addressograph space on each page (front and 
back) of the paper copy of the Parent Survey Summary. 
 
8. When the Parent Survey is conducted by more than one PHN, each PHN is to 
document their notes on the Parent Survey Summary with the date and their initials 
beside each of their entries. 
 
9. The date of when the Parent Survey Summary is completed is noted and initialed on 
the Parent Survey Summary form at the bottom of page 5, by the PHN who has 
conducted the complete Parent Survey or by the PHN who has completed the Parent 
Survey with the parent(s). 
 
10. A photocopy of the completed Parent Survey Summary is provided to the Families 
First Home Visitor who will be working with the respective family, along with other 
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relevant documentation forms as described in the Facility & Support Services Procedures 
Document for Families First Client File Management.  
 
FILING/ROUTING INSTRUCTIONS 


 The original Parent Survey Summary is retained in the PHNs’ client chart. 


 The photocopy of the Parent Survey Summary is filed in the first tab on the 
lefthand side of the FFHVs’ client charts.  


 
 
PRINTING INSTRUCTIONS 
Parent Survey Summary forms are to be ordered from WRHA Printing Services; double-
sided and tumble-format, with two hole punch on the top of the stapled form. 


 
AUTHOR   
Adapted from Great Kids. Inc, by the WRHA Families First Practice Council 
Documentation Committee. 








Parent Survey Summary


Client Health Record #


Client Surname


Given Name


Date of Birth


Gender


MFRN


PHIN


Address


I. Persons Present at the Visit:
Parent 1 Name


Parent 2 Name


II. Parent Survey Information


 1. Parent’s Childhood Experience � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �


Parent 1 Score Parent 2 Score


 __________________________________________________________________________________________________________________________________________________


 __________________________________________________________________________________________________________________________________________________


 __________________________________________________________________________________________________________________________________________________


 __________________________________________________________________________________________________________________________________________________


 __________________________________________________________________________________________________________________________________________________


 2. Lifestyle Behaviors and Mental Health   � � � � � � � � � � � � � � � � � � � � � � � � � �


Parent 1 Score Parent 2 Score


a) Alcohol


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


b) Drugs


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


c) Mental Health


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


d) Involvement with Law Enforcement


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________
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Parent Survey Summary


Client Health Record #


Client Surname


Given Name


Date of Birth


Gender


MFRN


PHIN


Address


 3. Parenting Experience   � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �


Parent 1 Score Parent 2 Score


 __________________________________________________________________________________________________________________________________________________


 __________________________________________________________________________________________________________________________________________________


 __________________________________________________________________________________________________________________________________________________


 __________________________________________________________________________________________________________________________________________________


 __________________________________________________________________________________________________________________________________________________


 4. Coping Skills and Support System   � � � � � � � � � � � � � � � � � � � � � � � � � � � � �


Parent 1 Score Parent 2 Score


 __________________________________________________________________________________________________________________________________________________


 __________________________________________________________________________________________________________________________________________________


 __________________________________________________________________________________________________________________________________________________


 __________________________________________________________________________________________________________________________________________________


 __________________________________________________________________________________________________________________________________________________


 5. Current Stresses    � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �


Parent 1 Score Parent 2 Score


a) Relationship


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


b) Housing


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


c) Finances


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


d) Other(s)


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________
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Parent Survey Summary


Client Health Record #


Client Surname


Given Name


Date of Birth


Gender


MFRN


PHIN


Address


 6. Anger Management Skills � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �


Parent 1 Score Parent 2 Score


a) In Current Relationship


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


b) In Other Situations/Relationships


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 7. Expectations of Infant’s Developmental Milestones and Behavior   � � �


Parent 1 Score Parent 2 Score


a) Walking


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


b) Toilet Training


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


c) Crying Baby


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


d) Spoiling


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________
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Parent Survey Summary


Client Health Record #


Client Surname


Given Name


Date of Birth


Gender


MFRN


PHIN


Address


 8. Plans for Discipline � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �


Parent 1 Score Parent 2 Score


a) How


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


b) When to Begin


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 9. Perception of New Infant   � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �


Parent 1 Score Parent 2 Score


 __________________________________________________________________________________________________________________________________________________


 __________________________________________________________________________________________________________________________________________________


 __________________________________________________________________________________________________________________________________________________


 __________________________________________________________________________________________________________________________________________________


 __________________________________________________________________________________________________________________________________________________


10. Bonding and Attachment   � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �


Parent 1 Score Parent 2 Score


a)	 How	felt	when	first	found	out	about	pregnancy


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


b) How feel about baby now


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


 _____________________________________________________________________________________________________________________________________________


TOTAL SCORES � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �


Parent 1 Score Parent 2 Score
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Parent Survey Summary


Client Health Record #


Client Surname


Given Name


Date of Birth


Gender


MFRN


PHIN


Address
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Parent’s Strengths


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


Additional Family Information


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


 _________________________________________________________________________________________________________________________________________________________


Prenatal Due Date:  Check if Not Applicable
D D M M M Y Y Y Y


Date: Public Health Nurse Initials
D D M M M Y Y Y Y








Parent Survey 
Rating Scale for the Parent Survey 
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Rating Scale for the Parent Survey 
Parent Survey Process 
Section 


3 Consistent use of the Rating Scale provides the Parent Visitor objectivity in 
completing the Parent Survey. 
Each area of the Parent Survey is to be scored 0, 5, 10 or “Unknown.” This Rating 
Scale was developed by Betsy Dew in 1976. It was updated by Betsy Dew and 
Debbie O’Neill in 2000. In 2010, in response to questions from the field, Mylinda 
Moore and Betsy Dew and the GKI Parent Survey Trainer Team updated language 
to clarify original intent. 
 
PS #1…Parent’s Childhood Experience 
 
Score: 
(0) 
a) No corporal punishment. 
b) Spankings (less than six times ever, which left no bruises or welts; no implements 
used). 
c) Parent was raised with at least one nurturing parent model who 
was consistently present. 
 
(5) (Rate as 5 if one or more applies): 
 
a) Spankings, more than six times, whether or not spanked with implements 
(for example, belt, stick, switch). 
b) Other punishments within a culture which created severe pain for child 
(for example, kneeling on rice, kneeling on a broom, etc.). 
c) Parent was raised by one or two families with at least one nurturing 
parent model (who may not have been consistently present). 
d) Witnessed physical abuse of sibling. 
e) Witnessed intimate partner violence of parents. 
 
(10)(Rate as 10 if one or more applies): 
 
a) Parent was physically disciplined to leave bruises, welts or injuries, 
with or without implements. 
b) Parent was physically disciplined with heavy implements 
(for example, belt buckle, “2 x 4,” guns, knives, etc.). 
c) Raised by more than two families (for example, multiple foster homes). 







Continued 
(10) 
d) Raised by one or more families but with no nurturing parent model. 
e) Extreme emotional/psychological abuse (for example, locked in a closet or 
made to sleep in a dog house). 
f) Has run away from home overnight. 
g) Describes self as “black sheep” of family. 
h) Experienced sexual abuse. 
i) Parent, as a child, was removed from home or abandoned. 
j) Raised in family where one or both parents were alcoholics or drug addicted 
(whomever parented them as a child). 
k) Parent “doesn’t remember” his/her childhood. 
 


PS #2…Lifestyle Behaviors and Mental Health 
Score: 
(0) 
a) No arrest or one-time misdemeanor offense (for example, teenage shoplifting). 
Do not include any crime against a person. 
b) Parent has never used drugs. 
c) One-time experimental use of any drug. 
d) No alcohol use or occasional use, up to one drink per day if this is not seen 
as a problem by family (if seen as a problem, rate as 5). 
e) Occasional drunkenness, up to once per month if not seen as a problem 
by family (if seen as a problem, rate as 5). 
f) Never required psychiatric care. 
 
(5) (Rate as 5 if one or more applies): 
a) More than one minor traffic violation or record of one minor juvenile or 
adult crime (for example, minor theft). 
b) Parent has not used drugs during pregnancy, but has used drugs more 
than one time. 
c) Drinking regularly with more than one drink per day, or drunkenness 
more than once per month (if seen as a problem by family, rate as 10). 
d) History of, or currently seeing psychiatrist/psychologist for resolution of 
minor life crisis; i.e., counseling to improve life, rather than therapy for 
psychiatric condition; no medication or hospitalization required. Currently 
experiencing a minor life crisis without receiving counseling but able to 
carry out activities of daily living. 
e) Parent demonstrates ongoing rehabilitation (for more than two years) 
but with history of prior: 
1 Multiple mild offenses/arrests. 
2 Crime against a person (for example, assault and battery, armed robbery). 
3 Prison or jail term. 
4 Heavy drug use. 
5 Alcoholism or heavy drinking. 







6 Mental hospitalization or long-term psychiatric care. 
 
(10) (Rate as 10 if one or more applies): 
a) Chronic pattern of known illegal activity (with or without arrest). 
b) Current or recent prison term (within last two years) for driving under 
influence of alcohol/drugs, assault, theft, burglary, felonies, prostitution, 
murder, illegal gang activity, work release, house arrest, etc. 
c) Chronic use of any drug, including marijuana, inhalants or illicit use of 
prescription drugs. “Chronic” includes monthly use of drugs. 
d) History of recurrent episodes of heavy drug use, even if not currently using 
(for example, heroin addict, now reformed, but who has repeatedly reformed and 
returned to heroin in the past). 
e) Any drug use by mother at anytime during pregnancy, from the time 
of conception, whether knew about pregnancy or not. 
f) Chronic heavy drinking/alcoholism (within the last two years). 
g) History of recurrent episodes of alcoholism, even if presently sober. 
h) Any drinking/drug use, regular or occasional, which results in violent episodes. 
i) Current indications and/or diagnosis of mental illness (within the last 
two years). Examples may include: 
1. Medication prescribed by psychiatrist or other doctor; 
2. Cannot perform significant activities of daily living such as: 
caring for children, working, self-care; 
3. History of hospitalization. 
j) Chronic pattern of psychiatric conditions. Examples may include: 
1. Medication prescribed by psychiatrist or other doctor; 
2. History of hospitalization; 
3. Depression, diagnosed or undiagnosed, which interferes with 
activities of daily living such as: caring for children, working, selfcare, 
sleeping; and has been recurrent throughout his/her lifetime 
k) History of diagnosed schizophrenia, sociopathic behavior, bipolar disorder 
or clinical depression. 
 


PS #3…Parenting Experience 
Score: 
(0) 
a) Parent shows concern for safety of infant/children. 
b) Parent has not been involved with protective services (no referrals). 
 
(5) (Rate as 5 if one or more applies): 
a) One-time protective services referral of mild abuse; child not placed in 
foster care or removed from home. 
b) Parent has used, or uses, illegal drugs with child present. (Does not refer to 
drug use during pregnancy, which is scored under PS #2). 
 
(10) (Rate as 10 if one or more applies): 
a) Multiple protective service referrals for abuse/neglect even if child not 







removed from home. 
b) Protective service referral for serious abuse/death. 
c) Mysterious death of sibling of new infant or child in parent’s care. 
d) Children placed in foster care/removed from home. 
e) Child allowed to use any illicit drug. 
f) Child abuse/neglect suspected in previous marriage/relationship for either parent. 


6 


PS #4…Coping Skills and Support System 
Score: 
(0) 
a) Close to at least one family member, i.e., sees regularly and/or can and 
does call on them for serious problems. 
b) Happy and content with life at present. 
c) Sees and enjoys people regularly, i.e., once a week or more. 
d) Parent can name more than one lifeline and has actually used them. 
e) Parent has access to phone and transportation. 
f) Is employed or actively seeking work. 
g) Has responsible work history. 
h) Received early (before end of 12th week) and consistent prenatal care. 
 
(5) (Rate as 5 if two or more apply): 
a) Not close to family, but does not express hostility. 
b) Discontent with life but sees this as temporary. 
c) Sees and enjoys other people less than once a week. 
d) Parent can name one lifeline only and has actually used that person. 
e) Does not have access to phone and/or transportation. 
f) Not a high school graduate. 
g) Parent demonstrates difficulty in coping with life stresses. 
h) Late prenatal care (after end of 12th week), (automatic 5), (refers to care obtained, 
not attempted). 


i) Unemployed, not seeking work, though has worked steadily previously. 
 


(10) (Rate as 10 if one or more applies): 
a) Not close to family, and expresses hostility. 
b) Very unhappy or depressed with life and sees this as permanent, 
or does not see immediate end to situation. 
c) Rarely sees other people with little or no enjoyment. 
d) Cannot name a lifeline. 
e) Parent can name lifeline, but has not actually used them or states 
will not use them. 
f) Parent will not “burden” anyone with problems; feels has to handle by self. 
g) Parent unable to cope with life stresses, (for example, current, drug/alcohol use, 
criminal activity, violence, cognitive impairment or mental illness). 
h) History of childhood abuse/neglect without resolution. 
i) History of lifestyle indicative of limited coping (for example, prostitution, gang 
membership) or expression of low self esteem. 







j) No prenatal care or minimal visits (less than 6). 
k) Chronically unemployed. Unable to keep a job. 
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PS #5…Stresses 
Score: 
(0) 
a) Parent describes consistently supportive relationship with partner. 
b) Parent can name nothing that is stressful. 
c) Parents argue seldom, but soon resolve without violence and do not see 
this as a problem (if seen as a problem by either parent, rate as 5). 
d) Finances are not a big problem for the family although they may not have 
“enough” money. 
e) Parent sees housing as comfortable and safe. 
 
(5) (Rate as 5 if two or more apply, or if one listed under 10 applies): 
a) Parents argue frequently without violence and do not see this as a problem 
(if seen as a problem, rate as 10). 
b) Finances are “tight” but parent feels he/she can “manage.” 
c) Recent death of loved one who did not serve as lifeline for parent. 
d) Recent change of job, with history of good work stability, i.e., previous 
employment for one year or more. 
e) Recent move, but previously in one place for one year or more. 
f) Parents describe living situation as inadequate, but not stressful. 
g) One separation with no current threat of divorce or break up of relationship. 
h) Parent faces multiple crises with good coping and does not feel overwhelmed. 
 
(10) (Rate as 10 if two or more apply): 
a) Parents continually in conflict with, or without, violence. 
b) Parent is very afraid of partner. (Score given to parent who is fearful). 
c) Finances cause much stress to parent, (for example, worries cannot manage, 
runs out of food, cannot pay rent, etc.). 
d) Chaotic lifestyle with continual crises which parent feels unable to handle. 
e) Multiple separations and/or currently considering divorce (end of relationship). 
f) Recent death of a “significant other”/someone who served as lifeline for parent 
(within last year). 
g) Frequent job changes (2 or more changes within last year). 
h) Frequent moves (2 or more changes within last year). 
i) Housing described as stressful by parents (for example, temporary, overcrowded, 
conflicts, unsafe or homeless). 
j) Any other stress parent mentions which is continually present in his/her life 
and with which he/she is unable to cope or does not see hope of changing. 


 


 


 







PS #6…Anger Management Skills 
Score: 
(0) 
a) Parent responds to anger with no violence. 
b) Parent yells, screams, or leaves when angry, but no physical violence. 
c) Parent demonstrates positive anger management skills. 
 
(5) (Rate as 5 if one or more applies): 
a) Parent throws things when angry, but not at people. 
b) Parent has pushed/hit or caused physical pain when angry but not more 
than one time ever and did not leave lasting marks. 
c) Parent demonstrates rehabilitation for more than two years, but has history 
of violent (physical) behavior. 
 
(10) (Rate as 10 if one or more applies): 
a) Parent throws things at people. 
b) Parent pushes, hits, kicks or causes physical pain when angry (more than once) 
and/or leaves lasting marks; for example, bruises, black eye. 
c) Parent has history of criminal violent behavior to others (for example, assault, 
murder, rape). 
d) Parent breaks up house in uncontrollable rage. 
e) One parent is afraid of violence in spouse/partner, though no history of violence 
(score goes to partner). 
f) Parent states she/he is afraid of losing control when angry. 
 


PS #7…Expectations of Infant’s Developmental Milestones 


and Behaviors 
Score: 
(0) 
a) Unsure of ages for milestones, but has plan to find out (parent mentions plans 
without 
being asked or prompted; for example, has books, plans to ask doctor or Grandma). 
b) Expects walking between 9 to 15 months, but will not worry until 15 months. 
c) Expects toilet training to begin at 18 months to 2 years. 
d) Will pick up crying baby within 5 to 10 minutes, or expresses concern regarding 
possible illness. 
e) Shows concern for physical and emotional needs of baby. 
 
(5) (Rate as 5 if one or more applies): 
a) Any expectation of walking earlier than 9 to 15 months, but is flexible 
(for example, this is not essential to parent). 
b) Any expectation of toilet training beginning earlier than 18 months to 2 years, 
but is flexible (for example, this is not essential to parent). 
(c) through (f) continued on next page 
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(5) (Rate as 5 if one or more applies…Continued): 
c) Any unreasonable expectations of walking earlier than 9 months–later than16 months 
d) Any unreasonable expectations of toilet training earlier than 18 months–later than 
30 months 
e) Tolerant of normal annoying behavior, but worried about spoiling baby. 
f) Expresses concern for needs of baby, but will let baby cry over 10 minutes but 
less than 30 minutes. 
g) Worried about being unsuccessful parent. 
 
(10) (Rate as 10 if one or more applies): 
a) Any rigid expectation of walking/toilet training earlier than above 
(i.e., this is very important to parent). 
b) Intolerance of normal annoying behavior or strongly concerned about spoiling. 
c) Parent says he/she or spouse cannot stand crying baby and will become 
angry with same. 
d) Parent expresses no concern for needs of baby. 
e) Will let baby cry for over one-half hour (30 minutes) without checking on baby or 
expressing concern. 
f) Parent feels that infants and children intentionally misbehave to make parent 
angry or must be dominated to ensure “respect.” 
g) Parent is unsure of developmental milestones and has no plans to acquire 
information. 
 


PS #8…Plans for Discipline 
Score: 
(0) 
a) Plans to teach infant (up to 12 months) without physical discipline, 
(for example, distracting, removing infant from situation, etc.). 
b) Physical punishment for children over one (1) year not used, or used as 
secondary response to misbehavior after withdrawal of privileges or “time-out.” 
When the child is punished physically, no implements or other materials (spoon, 
paddle, switch, stick, hot sauce or soap in mouth, kneeling on rice, etc.) are used. 
 
(5) (Rate as 5 if one or more applies): 
a) Plans to yell at infant or is observed doing so. 
b) For children over one (1) year, plans to use, or uses, physical punishment as 
primary response to misbehavior, but no implements are used, no bruises or welts. 
 
(10) (Rate as 10 if one or more applies): 
a) Any physical punishment used for infant under 12 months of age. 
b) Shaking of infant. 
c) Implements used on children over one (1) year. 
d) Physical punishment leaves bruises, other injuries, or causes significant discomfort. 
e) As a child, parent was physically disciplined to leave bruises or welts, or with 
implements, and sees this as justified, or as right way to discipline. 
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PS #9…Perception of New Infant 
Score: 
(0) 
a) Parent displays warmth and uses only positive descriptions when talking about baby. 
b) Child’s behavior (crying, fussiness) viewed as normal part of growth process. 
 
(5) (Rate as 5 if one of more applies): 
a) Parent sees baby as more wakeful, colicky, and irritable than normal. 
b) Baby seen as sometimes difficult, but positives also mentioned. 
 
(10) (Rate as 10 if one or more applies): 
a) Baby’s behavior seen by parents as intentional (for example, “he wants to make me 
angry, so he cries”). 
b) Baby seen as having no good points, no positives mentioned. 
c) Baby is constantly difficult, or so perceived by parents. 
d) Baby seen as deserving or physical punishment. 
 


PS #10…Bonding and Attachment 
Score: 
(0) 
a) Baby is very much wanted, whether planned or unplanned. 
b) Parent displays warmth when talking about baby. 
c) Child rearing looked upon as positive life change. 
d) Parents are married. 
 
(5) (Rate as 5 if one or more applies): 
a) Baby is wanted, but is premature, requiring extended hospital stay. 
b) Parent now feels happy about baby and is making changes in lifestyle to 
accommodate the baby, but initially was not happy or wanted abortion 
or adoption. 
c) Parent is single, separated, divorced or widowed (for common-law or same-sex 
marriage, follow the laws of your state or province). 
d) Baby is separated from parent from prolonged period (for example, longer than 
one week due to hospitalization of parent or infant, due to absence of parent, 
incarceration or military service of parent, etc). 
 
(10) (Rate as 10 if one or more applies): 
a) Baby is unwanted, i.e., not coming at good time in parent’s life and parent 
unsure if able to handle situation. 
b) Baby must have certain characteristics if parent is going to love her/him 
(for example, certain sex, looks, personality, etc.). 
c) Parent is not the natural father of baby, whether or not he states that he 
wants the baby. 
d) Baby seen as burden on lifestyles 
e) No positive statements made about pregnancy, or child rearing. 







f) Baby with many medical problems and/or physical anomalies. 
g) Expects baby to improve relationship, (for example, make Mom or Dad responsible). 
Family Information 
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There are inconsistencies in practice amongst PHNs as to how Parent Survey Summaries are being 
completed.   


Great kids Inc. offers no specific guideline as to what constitutes a ‘complete survey’ in the Core Parent 
Survey Resource Manual.  However there are best practice recommendations which involve the Lead 
Role PHN, Case Manager PHN, and Families First Home Visitor.  


 Offering home visitation begins after we have gathered information regarding all 10 Parent 
Survey areas and have learned more about individual and family strengths, interests, and needs 
of new parents.  The Parent Survey Summary documentation should reflect the actual gathering 
of information for all 10 areas for a completed PS along with scoring (0-5-10-Unknown).   


 The Parent Survey is NOT an eligibility tool and there are NO waiting lists.  The completed Parent 
Survey paints a ‘picture of the family’ versus just obtaining a score for eligibility. 


CORE PARENT SURVEY REVIEW 


 The tool is meant to be the beginning of a relationship with the family.  It ensures the systematic 
discovery of the strengths and needs of families in our community in order to offer supports 
that best fit each family.  PHNs visit with parents, gather information about individual strengths, 
interests and need for support; offer information on community resources; and offer HV 
support services tailored to their needs for which a family could benefit. 


 PHNs engage in a conversational weave to more effectively gather information that will allow 
them to tailor services specifically to individual family values, interests, stressors, needs.  
Discuss the same conversational areas with each family to ensure that we are systematically 
and equitable reaching out to all. 


 Because it is so important to build the relationship with the parents, 50 minutes to 1 hour and 
15 minutes is recommended by GKI.  The survey may take longer if both parents are present or 
if an interpreter is used.  A Parent Survey completed within 30 minutes would create concern 
about how much time had been spent on relationship building. 


 PS is offered as a service itself.  It provides an opportunity to have a meaningful conversation 
regarding their pregnancy, labor and delivery experiences and thoughts of parenting their baby 
with a caring professional.  It is the first step to developing trust and a relationship with families 
around engagement into home visits.  Sets the tone for our future work with families by 
identifying strengths and the beginning to support needs.  Each family who receives the Parent 
Survey is provided information and referral at the conclusion of the Parent Survey based on 
their own unique interests or opportunities for additional support. 
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 Include both parents/partners in all areas of the Parent Survey.  If one parent is absent, note 
who provided their parent information.  Attempt to obtain at least some information regarding 
both parents in PS #2 (lifestyle behaviors/mental health), #6 (anger management), #10 
(Bonding/Attachment).  If one parent/partner is not present, continue to provide the 
opportunity throughout the survey for inclusion of the other parent/partner unless mother of 
the baby clearly states otherwise.  Documentation should clearly reflect whether dad/partner 
etc. will be involved with the infant. 


 Each item is rated 0-5-10 or unknown (UNK) there are no blanks when scoring.   Unknown is 
used when ‘insufficient information’ has been provided such as:  the PHN did not explore this 
area; there was insufficient time to gather this information under the Parent Survey area; or 
safety issues already known from the referral.  When writing ‘unknown’ ALWAYS document the 
reason.  If the PHN doesn’t have all the information for a PS area, the PHN can still score it 
based on any relevant information obtained but cannot give it a score of ‘0’ if only having 
partial information.   


 Parent Survey #9, perception of infant is the exception to rating and scoring when a parent is in 
the prenatal period. (Unless a significant negative statement is made by a prenatal parent about 
their unborn infant). 


 Documentation/information in all 10 areas of the PS including strengths is required to accurately 
score the Parent Survey in order to effectively communicate/clarify information to the Lead 
Role PHN and Home Visitor.   Documentation serves as indicators of PHN’s rational for scoring 
should questions arise later.  Information documented will assist the Home Visitor in preparing 
for initial contact with the family, following up on immediate referrals, selecting curriculum that 
is the best fit for individual families, and being aware of family strengths, culture, values and 
any pertinent safety concerns. 


 Documentation and data gathering is also very important as it can identify gaps in community 
services; monitors quality standards and provides an important comparison at the time of case 
closure, to shine the light on important growth and success of families. 
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Guidelines for Gathering Parent Survey Information  
For Late Entry families  


 
The prenatal period through the first three months following birth offers a prime window 
of opportunity to systematically connect all families with community resources.  The 
Families First program is able to do this through the universal Families First Screening 
and Parent Survey process.  
 
We know that a family’s experiences and living situation can change over time. 
Children’s vulnerability changes as well.  As children develop and families move through 
important transitions, families may need additional resources.   The Families First 
program can provide families with the opportunity for enrollment beyond the prenatal or 
post-partum period.    
 
General Principles:  
 
• Every attempt will be made to complete the Parent Survey process prenatally or as 


close as possible to birth.  Based on information shared, families are connected to the 
most appropriate community supports available at that time.  


 
• The Parent Survey is used to gather information about the family, their strengths and 


needs. A family must score 25 or more on the Parent Survey to be offered Families 
First home visiting. If the Families First program is not available, or parents decline, 
provide all parents with information and resources tailored to their individual 
situations. 


 
• Referrals of overburdened families with preschool children are sent by a variety of 


community partners such as child care facilities, family resource programs, child and 
family services.  


 
• When a referral is received for a family with a child older than 3 months, every effort 


should be made to complete the Parent Survey paying attention to key essential 
elements.  If no pre-existing Parent Survey is available a full Parent Survey is to be 
completed.  Gather information on each parent and note who provided information.  
(If a parent is no longer in the home or relationship gather information on as many 
areas of the Parent Survey as possible for the parent.  At minimum in areas #2, #6, 
and #10.) 


 
• If the Parent Survey was completed prenatally or during the first 3 months post-


partum, the public health nurse should review all areas of the Parent Survey.  The 
summary and scoring should be updated to reflect the current situation of the family 
to determine if home visiting is the most appropriate support for this family.   
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• The existing "Guide to Gathering Parent Survey Information" can be used with the 


family regardless of age of the child. When a completed survey exists family 
information should be updated as necessary noting that historical information would 
not change substantially when a Parent Survey is updated.  For example the parent 
information gathered in PS#1 is historical and an update may not be necessary.      


 
• The information gathered for areas #2-6 can be updated as necessary using the 


“Guide to Gathering Parent Survey Information’.     
 


• When updating and gathering information regarding PS#7, #8, #9 and #10, the 
following modifications to the existing “Guide to Gathering Parent Survey 
Information” may be required to ensure that relevant information is gathered to reflect 
the families past and present experiences.  
 
PS #7 Expectations of Infant’s Developmental Milestones and Behavior 


 
In this item, we are trying to determine parent’s expectations of their child’s different 
stages of development in order to support a child’s developing needs.  Are parents on 
target with expectations? Are they rigid, or relaxed?   
 
You may introduce this item by asking about the changes they have noticed in their 
child’s development.  Listen to what information they know about developmental 
milestones.  If they had a question about their child’s development, how did they try 
to get some information/support?   
 
To bridge to the information needed to score the Parent Survey, you may say: 
“Looking back, when Johnny was a baby, when did you expect him to walk?  When 
did he walk?  If it was late, were you worried?  What about toilet training?  
 
What do they do now when their child cries?  For example: "when Johnny falls down 
and scrapes his knee what do you do?  How about when he wakes in the middle of the 
night?  Bring them back to the scenario we use at birth.  How did parents handle the 
crying baby?  (Note: crying, more than any other infant behavior, can push parents 
‘over the edge’.) 
 
PS #8 Plans for Discipline 
 
Do the Parents use age appropriate limit setting/guidance/discipline?  Are their 
expectations of their child’s behaviour realistic? Document each parent’s response. 
 
To bridge to the information needed to score the Parent Survey, you may say: How do 
you teach Johnny right from wrong?  What do you do when Johnny misbehaves?  
What does dad or partner do?  How are the other children in the home currently being 
disciplined? Look around the home and create a scenario that would be likely to occur 
now or in the future, based on the child’s age.  If the parent verbally responds to the 
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child’s misbehavior, intensify the situation, what will the parent do now?  For 
example, if the child is eighteen months old and has the remote control and you don’t 
want him to have it.  How would you respond?  Now if he threw himself on the floor 
kicking and screaming, how would you respond then?   
 
PS #9 Perception of Child  
 
In this area document specifically what each parent said to describe the child. Listen 
and observe for endearment, disappointments, or frustrations.  Do the parents display 
warmth and use positive descriptions of child?  Are parents expressing frustration or 
speak negatively of the child?  Is behavior seen as normal or part of developmental 
process?    
 
To bridge to the information needed to score the Parent Survey, you may say: How 
would you describe your child’s temperament or personality now?   Is he similar or 
different than (your) other children?   
 
PS #10 Bonding and Attachment 
 
Are parents committed/willing to accept/embrace the challenges of parenting this 
child?  In this area document each parent’s emotional feelings about the child.  How 
do the parents feel about the baby now? 
 
 
To bridge to the information needed to score the Parent Survey, you may say:  How 
did you feel when you first found out that you were pregnant with Johnny?  What was 
Dad’s reaction when you first told him you were pregnant?  Do you feel any different 
now?  How do you feel about parenting?  If partner is no longer involved, do they 
have a plan for parenting together?  How has the child impacted your relationship? 
 


   
 
 





		Do the Parents use age appropriate limit setting/guidance/discipline?  Are their expectations of their child’s behaviour realistic? Document each parent’s response.





