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1. Introduction
Neglect is one of the most complex areas of child abuse and it can have a devasting effect on children’s lives. Children thrive in a home where their needs are met by loving and supportive caregivers however, we know that many families face difficulties that impair their capacity to meet their children’s needs. We know from research that, if a child is subject to a Child Protection Plan under the category of neglect, by the time that this threshold is reached, they will likely have experienced neglect for several years, causing long term harm. It is so important to address neglect at a much earlier stage as soon as signs are recognised. We also know from local surveys and practice reviews that it can be difficult for practitioners to identify and evidence neglect or to fully analyse the impact of this on the child in their assessments. North East Lincolnshire Safeguarding Children Partnership has developed this document alongside the North East Lincolnshire Neglect Strategy for 2023-2026. This guidance aims to support professionals in understanding, recognising and responding consistently where there are concerns about neglect so that families can be supported, and children can be effectively safeguarded.

This guidance has been designed to be simple for all practitioners to use and is for anyone who has contact with children and their families through their work in North East Lincolnshire, where there are concerns about neglect. It can be read in full or individual chapters can be used as a resource to understand a specific area in more depth. The guidance and toolkit aim to ensure the workforce can use a common language and have the same knowledge and information to support them in recognising and responding to neglect. It is less intrusive for families and better for children’s outcomes if they are supported at the earliest opportunity. This toolkit should support an understanding of the importance to build trusted relationships alongside holistic analysis of need and a robust assessment where necessary. 

A child is defined in this guidance as anyone under the age of 18 including unborn children (HM Government, 2023). 
Top Tip: Any tool or assessment must be reviewed regularly with children and their families to demonstrate progress and/or identify areas of ongoing support.
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What is Neglect?
Neglect can cause significant and long-term harm but is hard to identify. It requires thinking beyond a single incident or practical “quick fixes”. Neglect is caused by a pattern or repeated behaviour and interactions. Children experience neglect if the things they need to develop, and grow are not provided for them. 
Ultimately, the prevention of neglect is the ability of a caregiver to connect love and care for their child.
Working Together to Safeguard Children (HM Government, 2023) is statutory guidance on inter-agency working to ensure children remain safe from harm. It details core legal requirements and seeks to emphasise that putting children at the centre of the system better achieves effective safeguarding from harm. Their guidance defines neglect as:
“The persistent failure to meet a child’s basic physical and/or psychological needs, likely to result in the serious impairment of the child’s health or development. Neglect may occur during pregnancy as a result of maternal substance abuse. 
Once a child is born, neglect may involve a parent or caregiver failing to: 
a) Provide adequate food, clothing, and shelter (including exclusion from home or abandonment)  
b) Protect a child from physical and emotional harm or danger.
c) Ensure adequate supervision (including the use of inadequate caregivers) 
d) Ensure access to appropriate medical care or treatment. 
e) Provide suitable education.
It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs”.
The impact of neglect on children is often cumulative, advancing gradually and therefore it is important that agencies offer support at the earliest opportunity to prevent harm. 
[bookmark: WhoisaCaregiver]Who is a Caregiver?
The term “caregiver” will be used throughout this toolkit. Caregivers can be anyone aged 18 or over who provides ongoing care to a child/ren. This could be a child’s parent/s, extended relatives under a formal or informal arrangement, foster caregivers, adoptive parents or someone who has responsibility for the care of a child. 
[bookmark: Typesofneglect]Types of neglect 

Neglect can be a range of different elements, making it more difficult to recognise.
	If there is Neglect in 3 or more of these areas this would be considered Global Neglect

	Love and Care
	Not meeting a child’s needs for nurture and stimulation. Including failure to respond to a child’s cues, to interact appropriately or provide affection and emotional warmth.  This could be through ignoring, scapegoating, humiliating, intimidating, or isolating them. This could include failure to support the development of a child’s self-esteem and sense of identity.

	Health
	Not providing appropriate physical and mental health care, refusing care, or ignoring medical recommendations. This can include not being taken to required appointments where appropriate treatment is needed because of illness or accidents. This can also include health appointments that promote child development and child health outcomes without an informed decision. 
Neglect of nutrition involves being given insufficient calories to meet physical / developmental needs, or given food of insufficient nutritional value, e.g. high fat or high sugar junk food in place of balanced meals; childhood obesity can be a sign of neglect.
Dental neglect is defined as “the persistent failure to meet a child's basic oral health needs, likely to result in the serious impairment of the child's oral or general health or development” (British Society of Paediatric Dentistry, 2023).
Dental neglect could occur in isolation or may be an indicator of a wider picture of neglect or abuse. It might even be the first sign that there are indicators that the child is experiencing neglect. When following the definition, the identification focusses on unmet need rather than assigning blame. As with many medical conditions, there can be multiple causes and contributory factors, all of which require careful consideration. There may be a range of family, social or environmental reasons why the child’s oral health needs are not being met (see further reading Dental Health and Neglect).

For example, the children may not be being brought to regular dentist appointments, or other universal healthcare steps such as check-ups or vaccinations.

	Physical Care
	The child may have inadequate or inappropriate (e.g. for the weather conditions) clothing, poor levels of hygiene, lack of clean-living conditions, abandonment, or exclusion from home.

	Stimulation and Education
	The child does not receive appropriate learning experiences; they may be under-stimulated and / or experience a lack of interest in their achievements. This may include not sending their child to school regularly, and / or failing to respond to special educational needs.

	Safety and Supervision
	The child may be exposed to hazards, parents or caregivers may be inattentive to avoidable dangers or may leave the child with inappropriate caregivers. Lack of supervision can include not providing appropriate boundaries for young people, e.g. about under-age sex and alcohol use.




Global Neglect- when suspected, consider how the area’s interact and what the impact is on the child within the holistic assessment.
[bookmark: CaregiverNeglectfulBehaviours]Presenting neglectful behaviours

There are several ways in which a caregiver may neglect their child/ren, each type might require a different type of intervention or response. 

Practitioners should be prepared to consider and address the contextual issues before being able to meaningfully tackle neglect. Maintaining the child/ren’s safety should remain paramount.

	

Passive
	· Caregivers are unmotivated or do not understand the child’s needs.
· Caregivers do not believe that change is possible and feel passive and/or helpless.
· There is a failure to meet the child’s emotional and physical needs.
· Caregivers verbalise love for their child/ren but do not recognise their needs.
· Caregivers do not seek and/or agree to professional support.


	


Disorganised
	· This ranges from inconsistent parenting to chaotic parenting.
· Families have multiple problems, or are crisis ridden. 
· There is positivity towards professionals and a willingness to engage but efforts often fail.
· Frequent change in family life
· Caregiver’s feelings dominate behaviour.
· Children display demanding or attention needing behaviour.


	
Severe Deprivation of care
	· This can range from a child being left to cry to a child being left to die.
· The children and their home can be dirty and smelly.
· Children can be completely deprived of love, stimulation, emotional warmth, or completely ignored.
· Children can be left unattended or let out inappropriately by themselves.







[bookmark: SpectrumOfNeglect]The Spectrum of Neglect - The Four Categories 
Research shows that there are 4 categories that could point to the Spectrum of Neglect
	4 Categories of Neglect

	Occasional Inattention
	Children receive response most of the time, occasionally adults won’t respond, however this helps support children to be able to self soothe and explore their environment which supports building the brain ‘s architecture. 
Can be growth promoting under caring conditions.

	Chronic Under-Stimulation
	On a regular basis children have less interaction with adults than what is needed to support positive development and attachments. 
Often leads to developmental delay and can be caused by a variety of factors.

	Severe Neglect in a family context
	There will be prolonged periods of inattention or unresponsiveness. This is also where the child’s basic needs will not be met i.e., they are not fed enough, not bathed enough etc. 
Can lead to significant developmental impairment and immediate threat to health or life.

	Severe Neglect in an institutional setting
	A child struggling to form attachments due to living in residential care homes, school or other care provider setting. Changes in caregiver repeatedly and consistently has been proven to severely alter development and the brain architecture. 


Practitioner Tip: Reflect on what neglect means to you and consider using the screening and supervision tools to support your analysis of what you have observed in practice.





[bookmark: UnitedNations][bookmark: _Hlk159237580]United Nations Convention on the rights of the Child [UNCRC] 
Neglect can be explained, from the view of a child’s right not to be victim to inhuman or degrading treatment [Article 3 and Article 19] Article 24 states that a child has a right to good quality health care, clean water, nutritious food and a clean environment to encourage healthy lifestyles. Article 28 states that children have the right to be in a standard of living that meets their physical and mental health needs. In addition, Article 31 states all children have a right to relax, play and take part in a wide range of activities. Other articles within the convention can also relate to neglect. https://www.unicef.org.uk/what-we-do/un-convention-child-rights/
2. [bookmark: Deprivation]Deprivation and Neglect
[image: A cartoon of a person carrying a large box
]North East Lincolnshire has high rates of deprivation compared to the UK as a whole. This can leave children vulnerable to neglect as the family may struggle to meet the child’s basic needs without adequate resources and parenting becomes more challenging. However, practitioners must avoid excusing or minimising neglect where a family is experiencing poverty. Neglect can occur in families regardless of their financial situation and most parents are able to bring up their children successfully despite limited financial resources. When working with families experiencing financial hardship, it is important to ensure they are receiving any support they are entitled to and to differentiate between neglect and lack of resources (CAP UK, 2024).
It was also noted that children living in more deprived areas are 10x more likely to ‘touch’ children's social care. Locally, this is more like 18x.  NEL was one of the 20% most deprived districts in England and about 26% of the children in NEL live in ‘low-income’ families. The data from Children’s Social Care Integrated Front Door (IFD), showed that in the most deprived wards of NEL, between 30% & 40% of concerns resulted in a referral to Children’s Social Care.  In the least deprived wards, only 15% of the contacts are referred to Children’s Social Care.  
It is accepted that neglect and poverty can become ‘normalised’ and go unnoticed considering the ongoing increases to the cost of living. Nonetheless, equally important is the need for practitioners to observe and think clearly about the interaction of neglect and deprivation. The Nuffield Foundation (2022) highlights very clearly that “family poverty and inequality are key drivers of harm to children” in their own right. Poverty alone, however, does not unilaterally equate to neglect and does not mean a child is unsafe, unloved, or that a caregiver lacks the capacity to care for their child.  It instead needs to be recognised that neglect can happen in any family.  Whilst we acknowledge the varied challenges faced by our communities, in NEL we want to dispel the myth that neglect only happens in ‘low income’ or ‘deprived’ families and instead focus on how individual circumstances impact children. Living on a low income in a rundown neighbourhood does not make it impossible to be the affectionate, authoritative parent of healthy, sociable children however it does, undeniably make it more difficult. (Utting, 1995).
It is important to signpost to voluntary agencies who can support with debt concerns, ensure the caregiver is getting benefits they are entitled to.
In the current climate, for those on low incomes, just trying to pay for essentials can be driving caregivers into debt. Getting behind on essential bills can trap people further: for those who get behind with household bills there is almost double the likelihood of them remaining in debt over successive years (CAP UK, 2024).  The SaferNEL | Prevention and early help - SaferNEL and Directory of Services has useful details of charities/ agencies that practitioners could signpost a family to for support.                                                                                                                                                   


[bookmark: Determinants]Determinants of Health: Individual and Social
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]                                                                                                                                        The determinants of health include:
· the social and economic environment,
· the physical environment, and
· the person’s individual characteristics and behaviours.
The context of people’s lives determine their health and wellbeing. Blaming individuals for having poor wellbeing or crediting them for good health is inappropriate. Individuals are unlikely to be able to directly control many of the determinants of their health. Consider the child at the centre of this model and how their life is impacted by multiple factors. This can determine the health and wellbeing of the adult they will become. Consider the caregiver and circumstances they live in.
The neglect of children and young people by their caregivers is a serious issue which causes developmental harm across the developmental timeline from pre-birth to adulthood and into old age. The longer the neglect goes unaddressed, the more serious the harm to children.  Given this reality, it is essential that the early signs of neglect are responded to effectively. This means effective early help plans, focussed interventions and a consideration of sustained change. Consider how child’s health and development would be impacted in the future if there was to be no change.


Source: Dahlgren and Whitehead, 1991


3. [bookmark: _Hlk159238699][bookmark: ImpactOfNegOnChild]Impact of neglect on Children and Young People

Children can experience neglect at any age; from pre-birth to adolescence. Neglect can cause a range of short- and long-term effects which may vary depending on the age of the child affected.
Practitioners should consider “what does this mean for that child?” Consider what the current and immediate impact on the child is, as well as the longer-term implications if nothing changes. 
The impact of persistent neglect on a child's present and future wellbeing can be significant and affects children of different ages differently. Long term impacts may affect brain development, physical development, health, behaviour and relationships. 
It is important to consider the impact for all babies, children and young people (from conception to adulthood). In recent years there has been increased attention on adolescent neglect and its association with negative physical and mental health outcomes, peer and family relationships, and vulnerability to other forms of abuse (Research in Practice, 2019). Unborn babies can be at significant risk of neglect and local reviews have shown this has not always been considered. An additional baby in the home creates significant change and impact on the whole family.
[bookmark: Pregnancy]Pregnancy in North East Lincolnshire

In North East Lincolnshire (NEL), there are approximately 1,500 births per year. Our borough has the highest rate of premature births in the whole of England with stillbirth and perinatal mortality rates higher than the regional and national rates. 11.7% of child deaths in NEL reviewed over the last 7 years had risk factors identified and the majority of which related to unsafe sleeping. This can be a key indicator of health inequalities and deprivation.

A large proportion of women and girls are not ‘birth ready’ in terms of planning for pregnancy and/or being fit for pregnancy in NEL with the largest factors being smoking and obesity. The presence of both of these risk factors increase the chances of poor health outcomes for the baby. There is also a generational impact from these health behaviours. A mother’s lifestyle, nutrition, and weight-gain during pregnancy has an impact on foetal gene expression in utero and creates a ‘health blue-print’ that determines a child’s predisposition to chronic disease later in life (NEL JSNA, Start Well - Healthy Birth (nelincsdata.net)). “A pregnant mother suffering from stress can sometimes pass on the message to the unborn baby that the world will be dangerous, so that as a child he or she will struggle with many social and emotional problems”– The 1001 Critical Days – The Importance of the Conception to Age Two Period, cross-party ‘manifesto’, 2013, revised 2015 and 2019.
1001 Critical Days Manifesto


[bookmark: PreBirth]
Neglect Pre-Birth 

Prenatal neglect has been linked with a number of poor outcomes for the child including, low birth weight, premature birth, higher risk of sudden infant death syndrome and impaired cognitive and social functioning. “A healthy pregnancy sets up the unborn baby for a healthy life. As the baby grows 
inside the womb, the foetus is susceptible to the environment around the mother; it hears what the mother hears, consumes what the mother consumes and may react when the mother is distressed. In addition to being important in its own right, the mental and physical wellbeing of the mother is important for the baby’s healthy development”. (HM Government, 2021)

[bookmark: Drug]Drug and Alcohol misuse during Pregnancy

Drug and alcohol misuse during pregnancy can increase the chance of birth defects, premature babies, low birth weight and stillborn babies. Exposure to drugs such as Marijuana and alcohol can cause behaviour problems in early childhood. Drugs can also affect a child’s memory and attentiveness. Exposure to cocaine in the womb can lead to deficits for a child in areas such as their cognitive performance, information-processing and attention to tasks. 
Foetal Alcohol Syndrome can occur when alcohol in the mother’s blood passes to her baby through the placenta. The baby cannot process alcohol leading to damage of cells in their brain, spinal cord and other parts of their body; it can disrupt their development in the womb including; 
- A head that’s smaller than average 
- Poor growth – smaller than average at birth, grow slowly as they get older, be shorter than average as an adult 
- Distinctive facial features – small eyes, thin upper lip, smooth area between the nose and upper lip 
- Movement and balance problems 
- Learning Difficulties – thinking, speech, social skills, timekeeping, math’s or memory 
- Issues with attention, concentration of hyperactivity 
- Problems with the liver, kidneys, heart, or other organs 
- Hearing or vision problems (NHS, 2020) 

[bookmark: Brain]Brain Development 

Immediately after birth, a baby needs responsive environments and supportive relationships to support healthy brain development, as well as supporting healthy physical and mental health and help capabilities. Pregnancy and the first two years of a baby’s life is so important to their development. Construction of the basic structural design of the brain begins before birth. More than a million new neural connections are formed every second in the first year of a baby’s life. Sensory pathways for basic functions like vision and hearing develop first, followed by early language skills and higher cognitive functions. This is the peak period of brain development (HM Government, 2021).



[image: A diagram of a graph about human brain development
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Figure 1 – Human Brain Development from the Centre on the Developing Child at Harvard University, available at http://developingchild.harvard.edu
Serve and Return activities with adults shape the developing brain. Ongoing disruption and absence of caregiver responsiveness can cause lasting harm to development including cognitive delays, impairments in developing skills that enable us to plan, focus attention, remember instructions and juggle multiple tasks successfully.
InBrief: The Science of Neglect - YouTube 

Chronic Deprivation of sufficient attention, responsiveness and protection that are appropriate to the age and needs of a child can lead to persistent stress responses, this can disrupt and weaken developing brain building. The ‘wear and tear’ from excessive stress responses and chemicals this releases and lead to academic struggles, difficulties in social adjustment, mental health problems and chronic physical diseases. Neglect can alter the development of biological stress response systems that will decrease a child’s ability to cope with adversity. The cortex is the part of the brain that supports children and young people with rational thinking and judgement. A child that has suffered extreme neglect or abuse is more likely to be continuously using their Primitive Brain and in constant fight or Flight mode.


	[bookmark: AgeGroup]Age
group
	Experiences and Impact of a Child’s Unmet Needs

	
	Health
	Love and Care
	Stimulation and Education
	Physical
	Safety and Supervision

	Infancy
0-2 years
	Includes failure to notice that a baby is unwell, and failure to seek medical treatment.  Not attending routine health screening appointments may be indicative.
Under-nourishment leads to restricted growth and brain development.  There can be a link between neglect and obesity, e.g., if parents use sweets as ‘pacifiers’
	Lack of stimulation can prevent babies from
‘fixing’ neural connections.  Infant attachments are damaged by neglect, which makes learning skills more difficult
	Some parts of the brain, e.g., cortex, are dependent on experience and stimulation to develop. Language relies on reinforcement and feedback from caregivers
	Dirty home conditions may affect infant immune system; lack of changing and nappy rash; lack of encouragement may delay skill development.

	Babies should be supervised at all times, particularly when lying on surfaces they could fall from or in the bath.  If babies feel abandoned,
this can affect the development of attachments.

	Impact
	- Growth delay or over feeding
- Increased/ repeated infections such as skin complaints that cause pain.
	- Withdrawn, appearing depressed or unusually clingy.
- Unresponsive to environments
- Passive and immobile, but observant.
	- Delays in gross and fine motor development and coordination.
- Dramatic decline in overall developmental scores between 9 – 24 months.
	- Poor muscle tone and poor muscle control
	- Accidental injuries Consider the Bruising and injuries to children and non-mobile babies procedure.

	Pre-school 2-4 years
	May include missed health and dental appointments, and failure to seek medical treatment following accidents or for routine conditions such as head lice or squints.
Not eating 1200 – 1500 calories per day, and/ or unregulated amounts of fat and sugar in the diet.

	Neglected children without a secure attachment may experience difficulties playing with their peers, sharing feelings and thoughts, coping with frustration and developing empathy
	Neglect can be a significant factor in delaying a child’s language development,
e.g., through the amount and quality of interactions with caregivers.  This delay affects their education.
	Child may present as dirty or malnourished, and living conditions may be poor.  Child may not have been toilet trained,
sleeping sufficiently or have adequate boundaries.
	Home may lack safety devices, e.g., stair gates, dangerous items such as drugs or knives may be within reach, child may not have appropriate car seat, child may be left home alone.

	Impact
	-- Susceptible to frequent illness [colds, flu, digestive upset]
- can lead to heart problems, obesity and tooth decay.
-Lack of nutrition can cause poor muscle tone, motor coordination, gross and fine motor skills and lack of muscle strength.
	- May show signs of emotional disturbance [anxiety, depression, emotional volatility].
-  Poor self-esteem and lack of confidence.
- Insecure or absent attachments – a child may show little distress, or may overreact, when separated from caregivers the child could be withdrawn or over familiar with strangers
	-Self-stimulating behaviours – rocking, hand banging.
- Short attention span, lack of interest in objects.
- Speech delays, speech may be absent, delayed or hard to understand. Do not talk, although they are able to
- Poor articulation and pronunciation, unable to complete sentences, incorrect use of words.
	- May not be potty trained.
- Excessively tearful, easily traumatized, night terrors or seems to be on ‘high alert’ of danger constantly.
-Unable to take turns or share, overly aggressive and bossy with peers.
	- Emotionally detached, isolated and withdrawn from adults and peers.
- frequent injuries/ accidents lack of understanding of dangers.

	Primary
5-11 years
	May have more infections and illnesses than their peers due to poor treatment, or lack of prevention, e.g., through hand washing, good diet or adequate sleep
Food isn’t provided consistently, leading to unregulated diets of biscuits and sweets.
Concerns should not just focus on weight; children of normal weight could still have unhealthy diets.
	Insecure attachment styles can lead to children having difficulties forming relationships and may express their frustration at not having friends through disruptive behaviour
	Neglected children can experience a number of disadvantages at school, including low educational aspirations, lack of encouragement for learning and language stimulation
	Ill-fitting, inadequate or dirty clothing, poor personal hygiene, lack of sleep, lack of routines or boundaries which can lead to frustration with school rules and boundaries.
	Primary school children may be left home alone after school or expected to supervise younger children.  They may be left to play outside alone or to cook meals without supervision.

	Impact
	-Sickly or chronically ill
-Being overweight or underweight.
-Generalised physical development delays [smaller than their peers].
	-Feelings of inferiority and unworthiness
-Struggle to make friends and keep them.
-Emotional outbursts and struggles with self-esteem.
-Unable to manage stressful situations positively.
-Signs of anxiety, depressions, emotional distress
	-Unable to concentrate on school work, lack of consistent rules and boundaries at home can cause children and young people to struggle at school, leading them to get in to trouble, or fall behind with work.
-Speech and Language delay
	Dirty or ill-fitting clothing.
-Lacking skills and coordination for activities that require certain coordination skills.
	-Could be assuming a parenting role for themselves and siblings.
-Suspicious and mistrustful of adults, may not seek out adults when in need of comfort.

	Adolescent 12+ years
	Poor self-esteem and recklessness can lead to ignoring or enduring health problems rather than accessing services.  There may also be risk-taking behaviour, e.g., in sexual activity
May be able to find food, but lack of nutritious food and limited cooking experience can lead them to unhealthy snacks.
	Peer groups and independence are important at this age; young people who are isolated by neglect (e.g., through poor hygiene) will struggle. Conflict with caregivers may also increase

	Likely to experience cognitive impairment, e.g., in managing emotion, challenging behaviour in school. Low confidence and academic failure can reinforce negative self-image
.

	Adolescents’ social development is likely to be affected by their living conditions, inadequate clothing, poor hygiene and body odour.  This can affect their self-esteem

	Neglected adolescents may stay out all night with caregivers not aware of their whereabouts, which can lead to opportunities for risk-taking behaviours that can result in serious injury

	Impact
	-Signs of anxiety, depression, impulsive behaviour, and anti-social behaviour with a lack of internal coping strategies to help manage mood swings.
-Self-Harm
-Unhealthy diet if they are sourcing food for themselves [lots of fast food and takeaways]
	-Struggles to adopt normal behaviours to be accepted into a peer group.
-Mistrust with adults, will not disclose their situation due to fear of being separated from family.
-Lacking empathy
-Confusion around their identity, who they are, were they belong.
-Thinking processes of much younger children and lack insight and understanding of other people’s perception.
	-Academically delayed and issues with meeting targets and the expectations within school
-Low school attendance.
-Unable to engage in appropriate social and vocational roles, struggle to conform to social rules.
-Deficiencies in the ability to think logically or hypothetically and to problem solve
	-Sensory and motor skills will be poor, and a lack of coordination may be present.
-Puberty may be delayed.
-Difficulty maintaining friendships and developing positive social skills

	Can lead to risk-taking behaviours, substance misuse, vulnerability within relationships and an increased risk of exploitation.



[bookmark: AdolescentNeglect]
Adolescent neglect
[image: What How Why in circles] 
With adolescent children there tends to be a focus on what is happening (behaviours) and not why it is happening (root cause). 
Neglect of older children often goes unseen, work with caregivers around adolescent neglect does not always happen and the behaviour of older children is misunderstood in the context of trauma. Older children still need care and support. Adolescents are not simply young adults or old children; they are different from those groups. Adolescent children are not passive actors but can play an important part in shaping their own responses to family stress (Wolin and Wolin 1993; Drotar 1994). Caregivers need to be available, loving, caring, interested, responsive, sensitive, accessible, cooperative and trustworthy... 

Practitioners need to;
· Promote sensitive parenting, 
· Promote self-esteem, 
· Recognise the importance of mentoring 
· Consider life transition points 
· Explore acute and chronic adversities.

See Neglect of Adolescents for further reading

TOP TIP: Adolescents need Serve and Return too. Remember to celebrate the catches. Accept and expect them to drop the ball and not throw it back. This is what we would expect. You need to just keep serving the ball in a safe and consistent manner.
Scenario
Why is it so difficult for our children to trust us? After all we have showed them, we can be reliable and won’t hurt them…
So, they were born on a plane. The plane took off (scary), they often couldn’t see who the pilot was. The pilot was rubbish. Lots of turbulence, swooping, falling, lurching. The children didn’t have a seat belt on and fell about all over the place. They got hurt. Sometimes the pilot couldn’t be bothered to fly the plane. There were some quite dreadful crashes. 
So, the airline moved them to your plane.
Brilliant! You are a good pilot. You regularly check on your passengers and know they are safely buckled in. You are sitting up front. You can see all the controls. You can see where you are going. 
But the child can’t. 
All they know, all they remember is the falling, crashing, and fear. They keep trying to break into the cockpit to fly the plane themselves, even though they don’t know how to! 
You are going to have to fly a long way, make loads of good landings and give tons of reassurance to your little passengers. 
Then slowly, very slowly they will start to really let you fly the plane.


4. [bookmark: RiskFactorsContribute] Risk factors that contribute to neglect

Practitioners should explore the possible reasons for the neglect they have identified, this should be done in the context of a trusted relationship with the family, so their holistic experience can be understood and considered. 
There are several factors that may increase the risk of neglect, some families may experience a combination of these factors. Alone, these factors may not be indicators that neglect is occurring. Being aware of the risk factors will support the workforce to understand what the barriers to change are, and how to provide support. 

There are also factors that contribute to a family’s strengths and resilience, and ability to overcome risks – these are discussed further in Continuity and Change
[bookmark: Strengths]
Strengths, Resilience and vulnerabilities

Resilience factors and strengths are important to recognise and build on. When considering strengths in care it is important to be balanced. Identifying strengths in the caregiver does do not always mean that a child’s needs are consistently met but it is important to consider these. These can be protective factors associated with child neglect:
• Caregiver has a good understanding of child’s needs and how to meet these 
• Good support networks who can address any shortfall in parenting 
• Strong relationships/bond between caregiver and child (attachment)   
• Caregiver has the motivation and capability to change 
• Caregiver has positive childhood experiences or a good understanding of an adverse childhood 
• Caregiver engages well with professionals 
• Stability in terms of caregiver, housing, employment, education, support networks etc

In some cases, caregivers can deliberately neglect the children, for example intentionally not feeding a child when food is available. In most instances though, neglect is caused because the caregivers’ own needs are significant, and they are not able to put the child’s needs first. There can be many reasons for this such as their own adverse childhood experiences. Their ability can be impacted on a short-term, long-term or cyclical basis. A caregiver with vulnerabilities and risk factors does not mean that they are unable to care for the child.  The caregiver’s vulnerabilities must be acknowledged as a challenge, weighed up and considered regarding the impact this has on the child.

	Child risk factors
	Caregiver risk factors

	· Age under four years old, or adolescence.
· Physical and/or mental impairment — may be due to factors such as impaired capacity to express wishes and needs, lack of effective communication, inability to understand what is happening or to seek help, and dependency on caregivers for personal assistance. 
· Living in the care system. 
· Being a twin or multiple.
· Being unwanted or failing to fulfil the expectations of caregivers.
· Identifying as (or being identified as) lesbian, gay, bisexual, or transgender.
	· Substance misuse.
· A history of domestic abuse, including sexual violence or exploitation, and/or maltreatment as a child.
· Emotional volatility or having problems managing anger.
· A history of violent offending or other criminal activity.
· Mental or neurological disorders.
· Known maltreatment of animals.
· Poor education.
· Lack of parenting knowledge.
· Learning difficulties — child maltreatment may occur due to a lack of understanding of parental responsibilities and limited support.
· Low self-esteem.


	Wider risk factors
	Wider risk factors – recurring/persistent abuse and neglect

	Family and environmental factors, such as:
· Poverty and financial pressures, poor housing
· Maltreatment of other children within the family, or violence between family members.
· Family/relationship breakdown.
· Family history of poverty and financial hardship.

Community and societal factors, such as:
· Gender and social inequality.
· Lack of adequate housing or services to support families.
· High levels of unemployment or poverty.
· Inadequate policies and programmes to prevent harm. 
· Social and cultural norms that promote or glorify violence towards others or diminish the status of the child in parent/caregiver–child relationships.
· Social, economic, health, and education policies that lead to poor living standards or socioeconomic inequality or instability.
· Residing in an area that scores highly on the indices of multiple deprivation (Marmot, 2019 & Bywaters, 2022)
	Risk factors for recurring or persistent child abuse and neglect include [RCGP, 2019]:
· Refusal or inability of the parent or caregiver to engage with services.
· The caregiver experiencing a mental health or substance misuse problem which has a significant impact on the tasks of parenting.
· Chronic parental stress.
· The caregiver experienced abuse or neglect as a child.






[bookmark: CaregiverLearningDisability]Caregiver Learning disability
In many of our local safeguarding reviews the caregiver had known learning disabilities. These were unassessed, and there was no sense that professionals were aware of their cognitive capacity, their ability to understand written and verbal information and to ensure that interventions could be targeted to their learning style. Take account of the caregiver’s vulnerability and the risk of them being targeted by risky adults to gain access to the children and abuse them. Consider coercion and control and the caregiver’s ability to understand the risk other adults in contact with the family could pose.
[bookmark: Adverse][image: A diagram of a tree with text]Adverse Childhood Experiences (ACE’s)

The Building Community Resilience Model ACEs tree shows the relationship between adversity within a family and adversity within a community. The branches on the tree represent the ‘symptoms’ of ACEs that can be seen by practitioners working with families. ACE’s can increase a person’s risk for chronic stress and poor coping mechanisms which can result in lifelong chronic illness such as depression, heart disease, obesity and substance abuse. Physical or sexual violence, and abuse or neglect are often less obvious but can exist as chronic stressors.
The tree is planted in poor soil that is saturated in environmental inequalities, robbing it of nutrients needed to support a thriving community. Adverse community environments can create a negative cycle of ever worsening soil that results in withering branches and a fragile tree.
Children of teenage parents are more likely to become teenage parents themselves. Experiencing 4 or more ACEs is associated with 16 times the risk of teenage pregnancy (or getting someone accidently pregnant). And in the absence of some protective factors, some are starting parenthood with existing vulnerabilities, and the odds are already stacked against babies even in the womb. This suggests an intergenerational effect of Teenage Pregnancy and ACEs, independently and relatedly, and preventing teenage pregnancy can impact on ACEs and vice versa (NEL JSNA, Start Well - Healthy Birth (nelincsdata.net))

Local reviews have shown a correlation between childhood sexual abuse of the caregiver in the context of safeguarding and neglect therefore it is crucial to consider this as a routine enquiry.

PRACTICE TIP: Professionals need to be aware of how risk factors and additional factors can impact on the parenting and care a child may be receiving. What support may the parent need to provide better care for their children? What barriers are in the way to provide good enough parenting?

5. [bookmark: TrustedRelationships]Trusted relationships with families 	

When working with families where neglect is an issue, the development of collaborative, authentic relationships is key. If the constraints placed upon parents are not acknowledged or addressed, practitioner involvement may be experienced by families as reinforcing feelings of powerlessness and stigma. This needs to balance empathy with objective distance, and link families to community and social support. 

The relationships and understanding that practitioners build with not only the families they work with, but also assets in the community, is therefore essential in supporting families to access what is available to them earlier. This should also be considerate of diversity and inclusion, with practitioners taking a culturally sensitive approach that enables them to offer meaningful support to families. Consider the Culturagram. 

Practitioners should reflect on their relationship building approach, the perception of the power in their relationships with families, and their ability to respond at the earliest point of help seeking. 
 
6. [bookmark: Whatlanguage]What language are we using to describe what we see?
It is important to name neglect. Professionals are often reluctant to name neglect when early signs are identified. This is often not wanting to upset or offend parents or seeing concerns as one off and believing that these early signs of neglect will resolve themselves. The evidence is that this is not the case. 
In previous local reviews neglect was often described as a ‘thing’ that existed outside of parental relationships or children’s needs. So, there were many descriptors used such as ‘there is neglect in this family’ or ‘neglect in this house’ ‘or there are concerns about neglect’’. The sense is that neglect just exists, rather than being the absence of a relationship of care for children/young people. In these circumstances unhelpful parenting approaches and strategies can become entrenched, children’s needs are not responded to, and their behaviour and emotional regulation not managed. This leads parents beginning to see their children as unmanageable and un-parentable, leading to child blame and parental belief that there is nothing wrong with their parenting; the problems are caused by children. This leaves children without the care they need and being held responsible for that lack of care.
Using strengths-based language and approaches supports families to feel valued and heard, and results in more meaningful opportunities to intervene and offer help. Valuing a family’s capacities, skills, knowledge, connections, and potential is central to a strengths-based approach. It doesn’t dismiss the challenges or turn struggles resulting in neglect into strengths. Practitioners adopting this approach allow families to take charge of their actions. This empowers people to actively contribute to their support rather than just receiving it. Evidence shows that employing a strengths-based approach can improve social connections and enhance well-being (Iriss, 2012).
Using this approach will better enable practitioners to be honest with caregivers and explain what they are seeing that highlights neglect in a more understandable and meaningful way.
7. [bookmark: Seven][bookmark: engagement]What does engagement look like?

Practitioners should consider how their approach creates a sense of safety for the families they work with. Practitioners should model safe, responsive, predictable practice to support families to achieve a sense of safety for their children. When making appointments, practitioners should ensure they are on time and stick to the date to model consistent, authentic relationship building. They should be honest whilst using compassionate language to describe how neglect is impacting on the child/ren.

“When practitioners experience the sights, sounds and smells that result from poor living conditions, emotional responses of disgust, anger and fear are common and understandable. Their responses can become associated with particular streets or localities, leading practitioners to have pre-conceptions about the families that live there (Morris et al, 2018) and may well get in the way of forming a working relationship (Ferguson, 2016)” (RIP, Neglect in the context of poverty and austerity, 2019)

Disguised compliance is defined as “parents and carers appearing to co-operate with professionals in order to allay concerns and stop professional engagement” (Reder et al, 1993)1 In the context of trying to make sense of the neglect of children this is an unhelpful and overused phrase. It stops professionals being clear about their analysis of what the key issue is and what they understand is getting in the way with meeting children’s needs or working with professionals. It is much more helpful if this is clearly outlined and discussed and for professionals to make sense on what this means for the child.

8. [bookmark: _Hlk163662256][bookmark: omissionoORcommission]Issues of omission or commission?

One of the key issues in making sense of the neglect of children is the extent to which parents neglect of children is passive, caused by their own current or past difficulties or has become deliberate and targeted, blaming children for the poor-quality care and neglect they experience. It is important for professionals to analyse the case and make a judgement about this. Does the caregiver blame the child for their behaviour and refute that they have any role to play to improve the life of the child? Does the caregiver believe themself to be an effective parent? This element should be drawn out in the holistic assessment of neglect of the child/ren. It is critical that professionals think about whether neglect is deliberate or not. If caregivers perceive that it is their children’s fault that they are unable to care for them, outcomes are much worse. Child blame causes incredible harm. Intervention aimed at improving parenting or parental responses are usually unsuccessful because parents do not see themselves as problematic in any way. They believe it is their children who need to change, not them.






9. [bookmark: Continuity]Continuity and Change 

[image: A white square with black text
]Practitioners should ensure that families have the necessary support and information to make informed decisions about the changes that need to occur. Actions to support change in a family should be co-produced, child focused and not unrealistic. If professionals talk about the neglect of children in the abstract, it can be hard for caregivers to always understand that it is what they do or don’t do that makes a difference to how children feel. Historically in our borough our reviews have noted that child protection plans and child in need plans were ended because of “improved engagement” by caregivers or the “home conditions being better”. There was little focus on whether children’s development, emotional wellbeing or health/educational needs were being met and whether there was evident change for the children.

Using the SMART methodology (specific, measurable, achievable, relevant and time-bound), allows practitioners to help develop goals that are clear, attainable and meaningful for families to be successful. See SMART objectives.

It is important to avoid what is known as the ‘start again’ syndrome, a term commonly used to describe practitioner’s desire to ‘start again’ or view the situation with fresh eyes, which often results in poor analysis of past history, it is crucial to gather all existing evidence and family history in cases of neglect. This allows practitioners to consider any patterns.  Practitioners need to consider the families commitment, opportunity, resources and knowledge related to the needs of their child/ren, and support they require to ensure the actions can be achieved and who else needs to be included to achieve the goals. Assessing the caregiver’s capacity to change should be an ongoing process yet not indefinite. Assessments should focus on each child individually avoiding generalities. Think about each child’s age and stage of development and their individual needs and what neglect looks like for them in their day to day lives.
Individualised SMART actions should include identifying:
· strengths and weaknesses.
· agreeing targets. 
· providing support and intervention.
· monitoring progress over a set time period. 
As with ‘start again’ syndrome, avoid being overly optimistic about the potential for parents to make lasting changes and the term ‘good enough’ parenting. In neglect cases change is not always possible or not sustained over long periods of time. Families may work with professionals to make changes because they are motivated by the intervention but might struggle to maintain this without support. When assessing change, the most important considerations are the outcomes for the child and whether improvements can be made in a timescale that is acceptable for the child. Practitioners can often be over-optimistic about caregiving capacity and can be reluctant to consider possible signs of abuse because the caregivers are perceived to be making improvements. 
Professionals need to avoid looking down a lens of practical observations such as the child’s home circumstances and physical care, with a sense that although at times this did not meet general standards of parenting, it was not considered significantly harmful to the children; the phrase “dirty but happy” was highlighted in the review of the death of a child caused by neglect published 30 years ago! The home environment, although important needs to be put in the context of thinking about the child’s developmental needs and the impact the environment has on this. Descriptors of home circumstances require detail and the impact on children fully explored. Unhelpful phrases such as “home conditions were now satisfactory” “home conditions unsuitable” without there being clarity about what this actually meant for the children and what actually needed to change. It is hard to put plans into place with such a lack of detail and for many of these children the issue of cumulative harm over time can get lost as a result.
Capacity to change
It is important to understand that assessing the child and family holistically will greatly increase our understanding of the caregivers’ capacity to change. 
Neglect can be intergenerational. This can result in a child growing up without gaining the skills they need to be a parent themselves. It is so important to understand if caregivers have the capacity to make the changes needed in order to meet their children’s needs. Some caregivers with learning disabilities or specific mental health problems may not understand that certain behaviour patterns and adverse child care practices can place the child at risk of significant harm.
These barriers can undermine parenting capacity, likelihood that difficulties will arise and increase the likelihood of harm to children. See Risk Factors that Contribute to Neglect.
If the influence of the environment in which the family live is creating barriers for change, practitioners should work collaboratively with the family and other local agencies to ensure the needs are met, and the context can be addressed. Keeping children safe while this is actioned is of critical importance, so robust co-developed safety plans are crucial. Practitioners should connect families to local assets and help to build up new social support networks where more sustained change will be possible. A family's social support networks should be considered in addition to individualised interventions, where these are limited, practitioners should assist in developing new ones. Identifying a supportive social network of assets around a family will be critical in providing the long term support a child/ren experiencing neglect will need. It is important for the children in these families not to experience the “revolving door” of early help, child in need, child protection planning and then back to universal services too quickly. The changes which services enable need have a chance to become embedded or in the language of the cycle of change “maintained” sufficiently to ensure the child’s life is different and to ensure that there was a tangible improvement in their developmental outcomes.
 
Consideration needs to be made about:
· Caregiver capacity
· Caregiver-child interaction
· Caregiver readiness and capacity to change.
[image: Diagram about behaviour change]
Change in very basic terms is a matter of balance. People change their behaviour when there are more motivational forces in support of change than in favour of the current situation. For change to be effective to improve life for the child, professionals must assess dynamically and work with the caregiver at the stage which they have reached in terms of their readiness to accept or deny the need to change. 
Howarth and Morrison (2000; 2009) discuss how capacity has two elements: ability and motivation; a parent may have the knowledge and ability to change, but not the motivation or have the motivation, but not the ability.
Very few people can both agree to change and implement it by changing their attitudes and behaviour without any lapses. It is most likely that commitment and effort will vary not only from individual to individual but at different stages of the change process. For example, parents may make a genuine commitment to change at the start of the process because they are frightened of losing their children. However, as a care plan is created and implemented, this fear may subside, and levels of commitment may waver as ambivalence returns. Practitioners need to be aware of where such lapses are genuine lapses or a relapse into previous behaviours. Often, neglect will take time to resolve, and practitioners should be mindful of this in their long-term planning for the family, whilst being honest with the family about what would happen in terms of escalation if the situation isn’t resolved or deteriorates.[bookmark: _Hlk163994871]Caregivers need to have the capacity to see the experience from the child’s point of view and realistically weigh up what might need to change for the child to thrive in their care.




10. [bookmark: TENChildneglect][bookmark: _Hlk159908871][bookmark: OtherFormsOfHarm]Child neglect and its relationship to other forms of harm

 
A series of evidence reviews by the NSPCC, Action for Children and Research in Practice (2016) explored the relationship between child neglect and three other forms of harm – child sexual exploitation (CSE); adult perpetrated intra-familial child sexual abuse (IFCSA); and harmful sexual behaviours (HSB).

The three reviews drew on emerging research to outline the characteristics and prevalence of the different forms of harm and identified correlations between each one and neglect.

The researchers pointed out that the evidence to date indicated “connections rather than causality” between neglect and forms of harm. “The scopes are not predictive, but they may help us understand how neglect influences vulnerability to CSE, IFCSA and HSB,” it states.

Children who have been neglected are 5 times more likely to be subject to sexual abuse. Local reviews have shown that in neglect cases, there were many signs and indicators of child sexual abuse that were not responded to. The neglect masked the sexual abuse. There were worries about inappropriate adults in the home, but a lack of reflection of what this might mean for the children and possible sexual abuse. There always needs to be professional consideration of what the pattern of neglect means for other kinds of abuse.

11. [bookmark: _Hlk163662314][bookmark: highlighting]Importance of highlighting the impact of neglect in statutory child safeguarding processes

Routine support and safeguarding processes should always focus holistically on the child’s circumstances and the impact this is having on their life
and future health and aspirations. 
· Early Help, Child in Need and core group meetings- Ensure good attendance by the team around the family, SMART objectives, meeting minutes taken and shared timely with all parties. The progress of the plan needs to be well understood by both the family and professionals/agencies.
· Strategy meetings: Pause, plan and hold them in the context of neglect. Ensure they are always quorate and all professionals working with the family having a voice and input to allow full analysis of risk and threshold. Consider using the Neglect Supervision Guide to steer discussion and safety planning. SaferNEL | Safeguarding children advice for professionals - SaferNEL
· Child protection conference chairs play an important role to challenge the progress of plans and ensure evidence of children’s outcomes is produced by professional/ agencies working with the child and caregiver. Avoid drift and delay for the child by creating SMART objectives.
· Professional disagreements – ensure the professional resolution and escalation procedure is followed by all agencies in North East Lincolnshire. professional-resolution-escalation-june2023.docx (live.com).
Final thought….

“There comes a point where we need to stop just pulling people out of the river. We need to go upstream and find out why they’re falling in.”
― Desmond Tutu


Co-developed by Jenny Swann with North East Lincolnshire Safeguarding Children’s Partnership Neglect sub-group alongside the support of Jane Wiffin, a subject expert in neglect. As well as being leading expert in neglect, Jane is a Serious Case Review author and Practice Improvement Advisor for the Centre of Expertise on Child Sexual Abuse. Jane has conducted a thematic review of neglect in our borough and subsequent recommendations have informed the framework of this guidance and toolkit.
The toolkit includes elements and insight from a multi-agency team, and includes learning from the Assessment Framework Triangle, NSPCC GCP2 & types of abuse, Middlesborough Neglect Toolkit, Birmingham Neglect Toolkit, Research in Practice; child neglect resources.
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1. [bookmark: TKIntroduction]Introduction - How do we respond to neglect?
Research into neglect tells us that the earlier we can respond to concerns, the better the outcomes are to reduce the impact on the child. Local reviews have shown that previously, by the time a case had reached the threshold for statutory interventions such as Child Protection, the neglect the child had suffered will had already caused long term harm. This is because neglect is cumulative, and the impact can appear more subtly over many months. It is important for agencies to try and support families wherever possible as soon as a concern is noticed.
2. [bookmark: toolkitBeUsed]How should the toolkit be used?

Where you have concerns for neglect, and these do not meet the indicators for significant harm then the first step is to talk to the family about your worries and start the team around the family process which involves the completion of an early help assessment and the bringing together of the wider network of support. The attached screening tools will assist with your assessment where neglect is present. 

The toolkit can also be used alongside existing service assessments and can be completed as part of multi-agency working to help identify all aspects of neglect within a family and determine what steps need to be taken to support and improve a child’s lived experience. The toolkit is a guide and not an assessment, it must not replace professional judgement or be the deciding factor as to whether to take further action.

It should be introduced as a toolkit to ensure the needs of a child are being met, focusing on the impact on the child, with their voice always being sought and responded to. Using the toolkit will mean holding respectful but honest and curious conversations with a caregiver of a child in relation to neglect as well as being reflective as a practitioner. 

Working together 2023 states “in the context of a child-centred approach, all practitioners should work in partnership with parents and carers as far as possible. Parents and carers need to understand what is happening, what they can expect from the help and support provided, what is expected of them and be supported to say what they think”.

The toolkit contains links to existing evidence-based assessment and identification tools with links to useful information from leading organisations on child neglect.  Practitioners within the partnership will choose which tools will be used by them. 

The toolkit should be used alongside the Threshold of Need Document and Early Intervention Strategy 2023-25 (safernel.co.uk)







3. [bookmark: AssessingNeglect]Identifying and Assessing Neglect 
 
It is fundamental that child/ren receive the right service at the right time. All practitioners who have contact with a child/ren should be able to identify these issues at the earliest opportunity and assess what intervention is required. Assessment should be a dynamic process that identifies, analyses, and responds to the changing nature and level of need and/or risk faced by a child.  A good assessment will take account of the needs of all members of the family as individuals and consider how their needs impact on one another. Assessments should enable practitioners to intervene at the right time with the right level of support and to monitor and record the impact of any services delivered to the child and family, and practitioners need to be open and honest with the child/ren and caregivers throughout.  

Continuous assessment is crucial in ensuring that the help and support being delivered is having the intended impact. 

 The neglect toolkit has been developed to support practitioners to undertake effective assessments that enable them to accurately support the child/ren across all thresholds of support and intervention. The tools included should also be used to review the effectiveness of the support plans that are in place and the outcomes for the child/ren. Using the assessments early in intervention will support positive outcomes for children, meaning onward referral may not be required.




















4. [bookmark: NeglectScreeningTool]North East Lincolnshire Neglect Screening Tool
	1. [bookmark: _Hlk166938092]What are you observing that indicates neglect? (there can be multiple types)

☐	Child’s basic physical needs 
☐	Child’s emotional and attachment needs
☐	Child’s cognitive development
☐	Child’s medical needs
☐	Child’s needs for safety and security
☐	Exclusion from home or abandonment
☐	Failing to protect a child from physical     and emotional harm or danger
☐	Unresponsiveness to, a child’s basic emotional needs
☐	Is it Global are all areas of a child’s development impacted upon?
	2. What are the factors contributing to the neglect of the child/ren? What are the barriers to caring for the child/ren?

☐	Poverty
☐	Lack of skills and knowledge
☐	Lack of skills, knowledge, and social isolation
☐	Parenting capacity
☐	Domestic abuse
☐	Learning disability
☐	Substance misuse
☐	Mental health issues
☐	Parental separation and divorce
☐	Lack of a relationship of care
	3. From what you are observing, what do you think is the current impact on the child/ren?

 ☐ AppearanceDescribe:

☐ BehaviourDescribe:

 ☐ Attendance/medical/safety/developmentDescribe:

 ☐ Voice of the childDescribe:



	4. What is the harm to the child/young person?
☐	Short term
☐	Medium term
☐	Long term 
	5. What other kinds of abuse is the neglect driving or enabling?
☐	Sexual abuse
☐	Physical abuse
☐	Emotional Abuse

	6. Is neglectful care enabling other risks?   
☐	Child gone missing
☐	Sexual Exploitation
☐        Criminal Exploitation
☐	Gang involvement
☐	Exposure to extremism or radicalisation




Reflection/ supervision - What do you need to know more about?
	1. Is there a history or a pattern of neglect behaviour emerging?



	2. Is there evidence that this is a persistent problem (frequency of occurrence)? What is the evidence? Where has it come from?



	3. Has the neglect been present over a significant period of time?


	4. Have efforts to intervene to minimise or prevent neglect had any significant impact in the past?  	


	5. What do you hypothesise as the barriers for why change has not been sustained?


	6. What is the impact of harm if things do not change?






Voice of the Child
What does the child say about his or her experience of neglect? What do other professionals say the child has said about their circumstances?
	Use the child’s own words, observations and provide quotes...















This screening tool does NOT replace your own safeguarding policy and procedures in cases where you are concerned that a child/young person has been or is at risk of immediate harm. Should you be concerned that the child is at risk of immediate harm contact the Integrated Front Door on 01472 326292 option 2. This screening tool may aid you in professional curiosity, analyse threshold of need and is designed to help you as a practitioner to understand the direction of the case and inform the plan to improve outcomes.




5. [bookmark: Antenatal]Antenatal Neglect Screening Tool 
[bookmark: _Hlk166937777]This Screening Tool should be used where concerns have been identified in the antenatal period and will aid practitioners in deciding whether further exploration or assessment should be completed. The screening tool will not definitively predict abuse or neglect and should be used alongside other assessments and professional judgement. The tool is intended for practitioners working with expectant parents to help identify risk factors for neglect and target families who may need additional support.
	1. What are you observing that indicates neglect?

☐ The baby’s mother booking in late in pregnancy or missing antenatal appointments

☐ Conditions in the home (are they unhygienic/ cluttered/ overcrowded/ lacking basic amenities?)

☐ Lack of understanding of the baby’s future needs (physical/ emotional/ developmental)

☐ Lack of emotional warmth toward the unborn baby (attachment)

☐ Parents presentation (physical/behavioural)

☐ History of abuse or neglect with previous children or parents own childhood
☐ Unplanned pregnancy and negative emotional response to this.
☐ Parental self-neglect- not addressing their own needs
	2. What are the factors contributing to the neglect of the child/ren? What are the barriers to caring for the child/ren?
☐	Poverty
☐	Lack of skills and   knowledge
☐	Lack of skills, knowledge, and social isolation
☐         Lack of motivation
☐	Parenting capacity
☐	Domestic abuse
☐	Learning disability
☐	Substance misuse
☐	Mental health issues
☐        Physical Health issues
☐	Parental separation and divorce
☐         Lack of understanding of   attachment 
☐        Bereavement
☐        Parental childhood trauma
	3. From what you are observing, what do you think is the current impact on the unborn child/ren?
 
☐ Potential low birth weight
☐ Premature birth
☐ Mother’s self-neglect of health which may impact on foetal development
☐ Higher risk of SIDS
☐ Impaired cognitive and social functioning.

.Describe, voice of the child, voice of the parent’s, baby brain development etc.







	

	

	

	[bookmark: _Hlk166937828]2- Reflection/ supervision
What do you need to know more about?

	1.  Is there a history or a pattern of neglect behaviour emerging?



	

	2.  What is the evidence of this?




	3.  Where has the information come from?



	4.  Have efforts to intervene to minimise or prevent neglect had any significant impact in the past?  




	5.  What do you hypothesise as the barriers for why change has not been sustained?



	6.  What is the impact of harm if things do not change?





This questionnaire does NOT replace your own safeguarding policy and procedures in cases where you are concerned that a child/young person has been or is at risk of immediate harm. This screening tool will aid you in your reflection of a case and support decision making.
6. [bookmark: Prompts][image: Image of prompts for Early conversations]Prompts for Early Conversations
7. [bookmark: Assessing][bookmark: _Hlk159562435][bookmark: _Hlk159237715][image: A diagram of a child's assessment framework

]Assessing Neglect

Assessment Framework Triangle – Child Safeguarding and Promoting Welfare
Focusing on the needs and views of the child  
The Assessment Triangle – The Triangle (iriss.org.uk)

Working Together (2023) states a holistic assessment should:

“• Take account of the child’s wishes and feelings wherever possible which could include providing advocacy support where this is needed to enable a child to share their views, for example, if the child has communication difficulties due to a disability. 
• Take account of the child’s age, family circumstances and extra-familial contexts and whether these factors are contributing to or preventing good outcomes. 
• Take account of the needs of all members of the family as individuals and consider how their needs impact on one another which includes considering needs relating to education, early years development, mental health and physical health, substance misuse, financial stability, housing, family relationships, domestic abuse and crime. Practitioners should be aware of situations where there has been a breakdown in relationship between the child and their family and engaging the whole family may not be appropriate.
• Cover both presenting needs and any underlying issues with the understanding that a family’s needs can change overtime, for example, when a child moves up to secondary school 
• Be based on facts, and explore and build on strengths 
• Be clear about the action to be taken and services to be provided 
• Identify what help the child and family require to prevent needs escalating
•Provide the basis for any future assessments if they are needed, for example, under sections 17 and 47 of the Children Act 1989”.

An assessment of a child’s circumstances where there are concerns of neglect should consider all three domains of the Assessment Framework (see diagram). This will help you to understand: 

• The child’s needs, if these are being met and the impact this is having on their life. 
• The caregivers’ capacity to meet those needs and their view of the situation.
• The wider family and environmental context. 

Holistic assessments should be based on information from a variety of sources and on multi-agency collaboration. Gather as much information as you can! Consider use of an independent interpreter to aid communication- consider the appropriateness of the interpreter having regard to gender, culture, ethnicity, age and the wishes and feelings of the family.
[image: A blue squares with white text
]To assess neglect effectively it is important to understand the root cause, early indicators, and impact of neglect (see guidance). 

It is important to analyse the assessment. This will inform the SMART objectives to help the child.

Holistic assessments are a way in which children’s circumstances can be understood and they should provide clarity about:
1) levels of neglect
2) types of neglect
3) root cause of neglect (the “why”) and what parents/families need to change
4) how likely change is.

Assessments should be multi agency with full consideration of history, including information from assessments completed by other professionals, such as speech and language or paediatricians. Professional respect must be given to all professionals/agencies who work with the child and caregiver as each member of the team around the family come from valued knowledge and perspective.

Assessments should NOT be incident led or siloed in nature. Outcomes of assessments should be shared with all agencies supporting the family with clear understanding of analysis and risk. Consent is NOT needed from Caregiver’s.

[image: My world triangle image]




















The table below can be used alongside the Early Conversation Prompt sheet to allow you to reflect on the holistic needs of EACH child. Reflect and draw out the strengths and worries you have. This will enable you to accurately identify children that may need Early Help support or if necessary onward referral to Children’s Social Care. PLEASE NOTE: This table does not replace any holistic assessments already embedded in your internal record system’s. This can be used to allow you to reflect and support completion of your records AND consideration of need alongside the Threshold of Need Document.

	[bookmark: _Hlk166936962]FAMILY & ENVIRONMENTAL FACTORS
	CHILD’S DEVELOPMENTAL NEEDS
	PARENTING CAPACITY

	What is the voice of the child?   What impact does this have on their life? 

	Family’s Social Integration


	EXAMPLE: Ethan has recently moved to Grimsby. He states “I miss my old friends and football club and just going out. There’s nothing to do here”. Impact: Ethan feeling socially isolated. 
	Health
	EXAMPLE: Daniel has type 1 diabetes and due to age relies on his Dad to monitor his blood sugar and administer insulin. Impact: Daniel has recently been admitted to hospital due to poorly managed blood sugar levels which is detrimental to his health.
	Basic Care
	

	Community Resources


	
	Education
	
	Ensuring Safety
	

	Income


	
	Emotional & Behavioural Development
	
	Emotional Warmth
	EXAMPLE: Layla appeared shy at her first stay and play. Mum was observed responsive to Layla by holding her hand and sitting with her for reassurance to integrate her pace. Impact: Layla felt reassured and safe in a new situation.

	Employment


	
	Identity
	EXAMPLE: Jordan identifies as non-binary. Jordan lives with Grandparents and states that they are dismissive of their “feelings and views”. Impact: This is impacting Jordan’s sense of identity and self esteem. 
	Stimulation
	

	Housing


	EXAMPLE: Mia lives in a 5th floor flat under a private landlord. Mia’s bedroom has mould due to a leak from the flat above. Impact: This is impacting Mia’s health and she is suffering with regular chest infections
	Family & Social Relationships
	
	Guidance & Boundaries
	

	Wider Family

	
	Social Presentation
	
	Stability
	EXAMPLE: Lily’s dad is in the military and has recently left for a 6 month tour. Impact: Lily worries and misses her Dad. It has created instability in the home as Dad is no longer part of the daily routine. Lily can’t get to netball practice as Mum can’t drive. 

	Family History & Functioning

	




	Selfcare Skills
	
	
	


[image: The Social Work Podcast: Visual Assessment Tools: The Culturagram -  Interview with Dr. Elaine Congress]
[bookmark: Reference][bookmark: Culturagram]Culturagram
	[bookmark: GapAnalysis]Gap Analysis



	What does this child need from caregivers?
Consider age & stage of the child and refer to assessment triangle 
	What does care currently look like?  
What needs are being met


	What is the gap?
What is the impact on this child- immediately/short term/long term
	What needs to happen? 
Who will do what? 

	
	
	
	



[bookmark: Guidingprinciples]Guiding principles

	DON’T LOSE SIGHT OF THE CHILD!
Caregivers likely have many challenges and vulnerabilities of their own which have an impact on the child’s lived experience. It is important to offer support and services to overcome these barriers. This must not compromise keeping a clear focus on the needs of the child. Where family circumstances are chaotic it is important to ensure the child is seen and that their needs are prioritised.
	BE OPEN AND HONEST WITH CAREGIVERS! 
Addressing issues which are personal and difficult to hear can be challenging. For example, smells, dirt, or hazards in the home. It is important to ensure caregivers understand concerns and these are explained clearly, honestly and with sensitivity. Intervention is far more likely to be successful if caregivers understand why professionals are worried and what the expectations are in terms of care of their child/ren.
	PAUSE AND OBSERVE!
 

Observations in different environments inform assessments of caregiver- child interaction, behaviours and the relationships between the whole family unit. It can also help you to assess the child’s development, their behaviour and social interactions, and the environment in which they are living. Observations can be in the home as well as other settings such as school or nursery.
	CONSIDER ALL CHILDREN INDIVIDUALLY!
 All children in a family unit will have different experiences needs and interactions. Consider age, position within the family, step/ half siblings. If they were an unplanned child or if there has been a change in the family’s circumstances. Negative feelings may be projected onto one child or one child may be expected to take on more of a caregiver role but not others in the family and it is important to capture this and address each child’s needs separately.

	DON’T BECOME DESENSITISED BY NEGLECT!
When you work regularly with families where there is neglect you can become desensitised and may minimise or ‘normalise’ situations which in other contexts would be viewed as unacceptable. It is important to be aware of this, to reflect, and to remain alert to neglect. Regular supervision is key to reflect, share concerns and gain another perspective.
	AVOID DRIFT AND DELAY! 
Case drift is a common feature of neglect. This can be due to poor engagement from parents, a lack of understanding about the seriousness of neglect and a failure to prioritise neglect over more ‘visible’ issues. This can lead to children being left in a neglectful situation for too long. To avoid this, it is important to plan the assessment and have clear time‐scales in plans.
	CONSIDER THE IMPACT OF TRAUMA! 
Adverse Childhood Experiences (ACES) in childhood can impact the adult and parent that you become. Neglect is one such experience and children who have been neglected may exhibit trauma and stress-related behaviour and can struggle to manage their emotions. It is important that this and impact of any trauma the parents may have experienced in their lives is considered when responding to neglect
	ASSESS NEGLECT HOLISTICALLY!
Assessing holistically using the assessment triangle and tools such as the screening tool and the Graded Care Profile 2 (GCP2) should be used to understand and evidence concerns, and support in planning any intervention. They can highlight where more in‐depth work is needed as well as what the family’s strengths are. Tools should be used alongside multi professional judgements, understanding of the individual child’s needs, and knowledge of the family’s history and current circumstances.


8. [bookmark: ImpactTools]Impact Tools, Links & Resources

	Developmental milestones- it is important to understand what is expected of the child in an average chronological age

	Healthier Together General information about child development (hnyhealthiertogether.nhs.uk)

Interactive child development timeline 0-4 years Interactive Child Development Timeline | NHS GGC

Speech and Language developmental milestones 0-17 years  Ages and stages - Speech and Language UK: Changing young lives

Child development and milestones BBC Tiny Happy People - Child development and milestones



	Home Environment

	Home conditions assessment: 
An assessment tool which can be used if making a home visit where there have been concerns about neglect and poor home conditions. 
See link:  http://www.socialworkerstoolbox.com/home-conditions-assessment/

Clutter Image Rating:
The Clutter Image Ratings can be used to assess the condition of a hoarded home as well as the hoarder’s level of insight.
See link: http://hoardingdisordersuk.org/wp-content/uploads/2014/01/clutter-image-ratings.pdf
  
Safer Sleeping:
The Safer Sleeping risk assessment tool allows professionals and workers to identify, and therefore support, families who may be vulnerable by identifying the risk factors of Sudden Unexplained Death in Infancy (SUDI).

Safer-sleep-saving-lives-a-guide-for-professionals-web.pdf (lullabytrust.org.uk)

Child neglect and its relationship to other forms of harm | Action For Children

Humberside Fire & Rescue Service: Safety in the home advice | Humberside Fire

Home Fire Safety: HFSC (safelincs.co.uk)




	Building Relationships

	Strengths based approaches:
Strengths-based approaches for working with individuals | Iriss

Parenting daily hassles scale:
An assessment tool which can be used with the parents/carers to consider their view of the children’s needs and how they are coping with these needs. See link:  http://www.socialworkerstoolbox.com/the-parenting-daily-hassle-scale/

Strengths and difficulties:
The Strengths and Difficulties Questionnaire (SDQ) is a brief behavioural screening tool to consider whether a child has emotional or behavioural difficulties. The questionnaire can be completed with the parents/carers and also other professionals such as teachers.
See link:  http://www.socialworkerstoolbox.com/strengths-and-difficulties-questionnaire/

Parent-infant relationships: starting conversations (practitioner guide)
The Department of Health and Social Care has published guidance to help frontline practitioners in England explore parent/carer and infant relationships. The guidance is aimed at social workers, health visitors and family support workers. It includes conversation prompts and sets out a framework to help identify parent-infant relationship difficulties.
Parent-infant relationships: starting conversations (practitioner guide) - GOV.UK (www.gov.uk)

Video: Working with resistant, hostile and uncooperative families (Video) Video: Working with resistant, hostile and uncooperative families (Video) | ChildHub - Child Protection Hub

Safeguarding children with special educational needs and disabilities (SEND) Children with special educational needs and disabilities (SEND) | NSPCC Learning



	Useful Reads

	Gerhardt, S. (2014) Why Love Matters. Routledge. London
Gardner, R., 2016. Tackling Child Neglect. London: Jessica Kingsley.
Horwath, J., 2007. Child Neglect: Identification & Assessment. Basingstoke: Palgrave Macmillan.
Horwath, J., 2013. Child Neglect: Planning & Intervention. Basingstoke: Palgrave Macmillan.
Rees, G., Stein, M., Hicks, L. and Gorin, S., 2011. Adolescent Neglect. London: Jessica Kingsley
NSPCC Neglect: learning from case reviews (nspcc.org.uk)




9. [bookmark: GCP2]Graded Care Profile 2 (GCP2)
[bookmark: _Hlk163929141]Where neglect is known/suspected, the GCP2 can be used across the safeguarding pathway from early help to a child who is a child in need, subject of a child protection plan or a child in care where returning home is planned. 
The GCP2 can be used across the multi-agency partnership, i.e. led by a trained and accredited professional with contributions from those involved in the child’s plan. The GCP2 is NOT a referral tool. Where contact is made to the Integrated Front Door, if the child’s case has been open through early help due to neglect and requires escalation it is useful if the completed GCP2 could accompany the referral.
The GCP2 is effective when used in partnership with families, and practitioners should use it openly and honestly to assess and make change. When there is no consent, the referrer’s knowledge of the family should be used alongside the GCP2 tool to continue to assess and offer the most effective response to safeguard children/young people and support families. The GCP2 supports assessment, planning, intervention and reviewing in known or suspected neglect-based children’s cases/family situations. Ongoing sound professional judgement and multi-agency collaboration are central to children and families receiving the right help, at the right level at the right time. The GCP2 and its contents should be used in supervision to ensure sound professional judgements are supported in cases of known/suspected neglect. The GCP2 should be repeated regularly (e.g. 3 to 6 monthly/as agreed in supervision) to monitor change in caregiver care given and to their children or those living with them and to support ongoing interventions. The GCP2 can be undertaken by one professional or more (e.g. this can be agreed in an Early Help Review, Child In Need Meeting, Child Protection Conference, Core Group meeting or Child In Care Review).
GCP2 training is currently being developed and will be offered to all practitioners working with children, young people and families in North East Lincolnshire. It is recommended that a GCP2 is completed for every family where neglect is suspected.

[image: Graded Care Profile 2]
10. [bookmark: SWITCH][image: Neglect supervision guide]Neglect Supervision guide
 






This guide has been designed for our workforce as an aid to focus thinking and identify/respond to signs and symptoms of neglect. The supervision guide helps you to think through any presenting neglect concerns. As a practitioner, your holistic understanding of the child/ren and family should cover all 6 sections of the checklist to inform ongoing support, assessment and/or safety planning. The checklist is not linear or fixed, completing each section of the checklist may cause practitioners to reflect on a previously completed section – this is encouraged. 










11. [bookmark: ChronologyGuidance]Chronology guidance

A chronology is a useful tool to help practitioners summarise, analyse and understand a child’s lived experience. Analysis of a chronology can provide insight into both the immediate and long-term effects of these individual events on a child’s emotional and physical development.  Neglect does not necessarily an identifiable point and often incidents are seen in isolation of each other and concerns often build up over time. It is important to record any concerns and observations to help us understand any patterns of behaviour and allow us to see the wider picture. A chronology allows for patterns to be seen and for change or lack thereof to be recorded.

Where appropriate a chronology should be completed together with other agencies as each agency may be holding a ‘piece of the puzzle’. A chronology is not an assessment in itself but it can contribute to an assessment or help you understand when additional intervention may be needed. Your organisation may already have a template and guidance for completing children’s chronologies but if not, you can use the template to record incidents and concerns. 

Chronologies should:

· be accurate – contain fact, not opinion
· contain sufficient details but not replicate the case recording (i.e. pertinent information only)
· be flexible – allow for unplanned events to form part of the recording
· be reviewed regularly – chronologies should be up to date to allow analysis
· note action that was taken in response to any particular event (i.e. x happened and so we did y). It is also important to note if no action was taken.

Key information in chronologies should include:
· Key dates – e.g. dates of birth of important family members, deaths of important people in the child’s life.
· Key professional interventions – e.g. date of initial and historical referrals to Children’s Services, outcome of s47 enquiries, date of child protection plans being made.

Significant events – e.g. child coming to school with an injury, neighbours reporting child out in early hours of the morning, significant illnesses, missing episodes, medical appointments not being kept, incidents involving the Police, issues relating to the parents.
(Safeguarding Network, 2024)






12. [bookmark: NeglectChronology][bookmark: _Hlk166755527]Neglect Chronology Template

	Date
	Agency
	Concern/ Incident reported
	Impact on Child
	Action taken and outcome

	09/09/2023

	Rebecca Brown, Head Teacher, Secondary School.
	Home visit conducted because Lois had not returned after the summer holiday. School concerned home was untidy, and Lois seemed to be looking after baby Oliver when mum was sleeping. 
	Concerns that Lois is being kept at home to support mum (Kate) with new baby.
	Mum (Kate) advised they had both been unwell, but Lois would be back to school tomorrow.

	01/10/2023


	Kerry Smith, Health Visitor
	Home visit for 6 week review. Door answered by Lois, Mum (Kate) reported to be in bed. Hallway seen with a pile of aprox 20 dirty nappies and soiled clothing on the floor. Strong smell of urine. Lois reports they have a new puppy.
	Concerns that Lois is not in school and appears to be caring for baby Oliver. Unable to gain access to the house however hallway appeared untidy. 
	Requested Mum to contact HV and plan for home visit tomorrow.

	


	EXAMPLES
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	





13. [bookmark: SMART]SMART objectives

	[bookmark: References]
Plans to address neglect should include:

• The outcome for the children that the plan is working towards- the outcome should reflect a positive impact on the child.
• Actions clearly setting out how the outcome will be achieved.
• Who is responsible for the action.
• Timescale for completion.
• Contingency plan if goals not achieved
	It is crucial to plan any intervention for a child who is experiencing or showing indicators of neglect. Support can then be targeted, and progress regularly reviewed to avoid drift. The plan should be created alongside the caregiver (and child where appropriate) and include any agencies involved. SMART objectives should be used across the safeguarding pathway from early support to a child who is a child in need, subject of a child protection plan or a child in care where returning home is planned. 

Plans should include support offered by professionals and any extended family or friends where available but should also empower the caregiver to work towards the goals without over-reliance on external agencies. The plan should be SMART (see below). It is also important consider and record contingency plans in case the outcomes are not achieved and be clear with the caregiver what these are.

	Specific: 
Set out exactly what you want the plan to achieve. Be clear and specific, avoiding vague or universal statements. This makes expectations much clearer for parents to understand especially where there is room for subjectiveness.
	Measurable: 
Make sure any targets on the plan have set criteria that can be easily measured. This ensures progress can be monitored and action taken if there are no changes.
	Attainable: 
Any actions on a plan need to be realistic and achievable for the family. Start with small incremental changes if needed and build up to work towards the goal. Set out who will support the family with these.
	Relevant: 
Make sure that any actions on the plan are relevant to addressing the concerns identified and to achieve the desired outcome for the child. They also need to be things the family are willing to work towards.
	Timely: 
Any actions on the plan need to have deadlines for completion to avoid drift and delay. These must be within the child’s timescale rather than the parents or professionals.

	How do we know when the plan is working well?
	What if there are signs of case drift?

	It should be easy to measure whether the goals have been achieved with SMART objectives. To evidence significant and sustained progress you will be looking for:
• Caregiver recognising the child’s needs and putting them before their own. 
• Caregiver being accountable for their actions and accepting that they are responsible for their child’s health, care, safety and behaviour 
• Child being provided with consistent physical, educational, social and emotional care and a clean, safe environment.
	Neglect can be complex and can take time to address sustainable change. Lack of meaningful engagement should be challenged. If targeted support has been offered and there continues to be little or no change to the impact on the child, consideration should be given to escalating the case. The following should be taken into account: 
• Where there has been limited or no progress against the plan over a 3-6 months
• Where parental response to concerns is avoidant, tokenistic or hostile and this has not improved despite support offered. 
• Where the child is at risk of significant harm due to neglect (for example lack of supervision, extremely poor home conditions) When considering escalation, always seek advice from a supervisor and refer to the Threshold of need document.


REMEMBER: Caregivers need to have the capacity to see the experience from the child’s point of view and realistically weigh up what might need to change for the child to thrive in their care. Ensure this is reflected in the SMART objectives.

References:
Birmingham Neglect Toolkit PowerPoint Presentation (lscpbirmingham.org.uk)
British Society of Paediatric Dentistry: A policy document on dental neglect in children 2023 https://onlinelibrary.wiley.com/doi/10.1111/ipd.13120
CAP UK (2024) Pushed Under Pushed Out. Available at: Pushed Under, Pushed Out | CAP UK
Culturagram (2007) Available at: The Social Work Podcast: Visual Assessment Tools: The Culturagram - Interview with Dr. Elaine Congress
Dahlgren G, Whitehead M. 1991. Policies and Strategies to Promote Social Equity in Health. Stockholm, Sweden: Institute for Futures Studies.
Department For Education (2014) Assessing Parental Capacity to Change when Children are on the Edge of Care: an overview of current research evidence. Available at: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/330332/RR369_Assessing_parental_capacity_to_change_Final.pdf
Further. Assessing motivation and willingness to change. Available at: Childhood Neglect (publishing.service.gov.uk)
Haag DG, Peres KG, Balasubramanian M, Brennan DS. Oral conditions and health-related quality of life: a systematic review. J Dent Res. 2017; 96(8): 864-874
Haworth, Simon, et al. "A systematic review of measures of child neglect." Research on Social Work Practice (2022)

HM Government (2021) The best start for life: a vision for the 1,001 critical days. Available at: The best start for life: a vision for the 1,001 critical days - GOV.UK (www.gov.uk)
HM Government (2023) Working Together to Safeguard Children. Available at: Working together to safeguard children 2023: statutory guidance (publishing.service.gov.uk)
Horwath, J. (2007). Child neglect: Identification and assessment. Basingstoke.
Middlesborough Neglect Toolkit Neglect-toolkit-May22.pdf (stscp.co.uk)
NSPCC (2023) Types of Abuse. Available at: https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/neglect/#types
Platt and Riches (2016) Assessing parental capacity to change: The missing jigsaw piece in the assessment of a child's welfare? Available at: https://www.sciencedirect.com/science/article/abs/pii/S0190740915301249?via%3Dihub
The Nuffield Foundation (2022) The Relationship Between Poverty and Child Abuse and Neglect: New Evidence. Available at: Full-report-relationship-between-poverty-child-abuse-and-neglect.pdf (nuffieldfoundation.org)
[bookmark: Glossary]
Glossary 
	Practice Review
	When a child dies or is seriously harmed as a result of abuse or neglect, a review may be conducted to identify ways that professionals and organisations can improve the way they work together to safeguard children and prevent similar incidents from occurring (NSPCC)


	Line of Sight
	The purpose of the Line-of-Sight process is to: Identify specific safeguarding themes and potential practice issues and good practice. Undertake single agency audit and partnership analysis of what worked well and areas that need further development (SaferNEL)
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Sort   What are you observing that indicates  neglect?   What types of neglect are you considering?    

Why?   What are the factors contributing to  the neglect of the child/ren?     What are the barriers to care of the  child/ren?   Predisposing   (e.g. poverty, bereavement, past  childhood trauma, domestic abuse,  substance misuse)    

Impact   What is the impact on the child/ren  in their current situation?   (factual, objective, observable,  specific, current behaviour)  

Trust   How are we building trusted  relationships with the family and  what language are we using to  describe what we see?    What does engagement look like?   What strengths are there?  

Continuity and Change   Perpetuating      How long has this been going on?       What has been done to improve the  situation for the child/ren in the past?      If changes have not been maintained  what was the trigger?       What needs to happen for the  child/ren’s care to improve? Is this  reasonable with SMART objectives?   (This is a good opportunity to reflect on our  practice)  

Harm   Predicting   What other harm or risk will happen over time if  nothing changes and which child/ren are at risk?   (e.g.   sexual abuse, physical abuse, emotional  abuse, exploitation (criminal, sexual), exposure  to extremism or radicalisation).    
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