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Break  

11am – 11.30 
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Responding Effectively to 

Neglect 
 

Rebecca Brown 

Research in Practice 
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Introduction 

› Explore key findings from a prospective 
longitudinal study of infants suffering, or likely 
to suffer, significant harm. Funded by DFE, 
conducted by Loughborough University 

› Explore obstacles to effective action in cases of 
neglect 

› Consider implications for practice and policy 



Neglect 

› Serious and pervasive form of maltreatment 

› Occurs across childhood and into adolescence 

› Greater risk of recurrence – entrenched by nature 

› Associated with cumulative harm 

 

 

(Sidebotham et al. 2016; Brandon et al. 2014) 



Neglect 

› Robust evidence shows childhood neglect has far 
reaching consequences across a range of 
development domains: 

− Health; education; identity; emotional and behavioural 
development; family and social relationships; social 
presentation and self-care skills. 

 

 

(See for instance Brown and Ward 2012) 



Consequences of neglect 

› Neglect has a cumulative effect  

› Young people who have been maltreated may: 

− Have difficulties in coping with the social and academic 
demands of school 

− Fall behind in language and reading skills 
− Have difficulties in maintaining supportive social 

networks/ responding to nurturing environments 
− Increase risk taking behaviour 
− Vulnerable to other types of maltreatment and further 

victimisation 
(Brown and Ward 2012; Hanson 2016) 

 
 

 

 



Extreme neglect 

› Analysis of Serious Case Reviews (2011-2014): 

− Neglect underlying feature in 62% children suffered non-
fatal harm 

− Just over 50% of children who died 

− 6 children died (age range 4 months to 7 years) direct result 
of extreme neglect 

 All result of cardiac arrest or multi-organ failure arising 
from malnutrition 

 All known to children’s social care 

 

(Sidebotham et al. 2016) 



Challenges of addressing neglect 

› Chronic nature of neglect 

› Rarely produces a crisis 

› Challenge to identify 

› Reluctance to pass judgement 

› Neglect may not be experienced in isolation 

 

(Brandon et al. 2014; Sidebotham et al. 2016) 



A Prospective Longitudinal Study of 
Infants at Risk of Harm:  

Age 8 Follow-up 
Loughborough University 



The Babies Study 
 

−Prospective longitudinal study of 
57 babies identified as suffering 
or likely to suffer significant 
harm 

−43 followed until age three; 37 
until age five; 36 until age 8 

−Trace the decisions that were 
made about the children’s care 
and the impact these had on 
their subsequent experiences 

 

 

 

 

 

 

 

 

(Ward, Brown and 
Westlake 2012; 
Ward, Brown and 
Maskell-Graham 
2012; Brown et al. 
2016) 

 



The sample and methods 
› All identified before first birthdays; almost two thirds 

(65%) before birth 

› Data from case papers; annual interviews with birth 
parents/carers, social workers and teachers; Strengths 
and Difficulties Questionnaires’ interviews with the 
children 

› Data collected in real time 

› Exceptionally vulnerable population and hard to engage 
in research  

› Study dependant on the active participation of birth 
parents and carers throughout 

› Particularly high risk sample – not representative 

› Factors effecting life trajectories of extremely vulnerable 
children and their families 

 

 

 

 



Parents’ difficulties 

− Violence (at home and in community), substance 
misuse issues, mental ill health, learning disabilities, 
experiences of abuse in childhood 

− Poverty: housing problems including homelessness, 
financial problems including bankruptcy, violent 
neighbourhoods 

− Isolation, poor relationships with extended family  

− Twenty mothers and an unknown number of fathers 
had already been permanently separated from at 
least one older child 

 



The children 

› Majority from families already known to children’s 
social care through involvement with older siblings 

› 63% were boys 

› 69% White British; 31% from BME groups: 69% of 
these were of mixed heritage 

› 14% were identified as having disabilities or 
special health care needs 



The children: at around the time 
they were born 

› Severe risk (12:28%): Risk factors, no protective 
factors and no capacity for change 

› High risk (7:16%): Risk factors, protective factors 
and no capacity for change 

› Medium risk (21:49%): Risk factors, protective 
factors, capacity for change 

› Low risk (3:7%): No risk factors (or previous risk 
factors addressed, protective factors and capacity 
for change. Includes two outliers 



The children: at age three years 

› By age three the children who were traced (n=43) 
could be classified into three groups of roughly 
similar size 

− Low risk: Living at home, no ongoing concerns (16:37%) 

− Medium, high and severe risk: Living at home, ongoing 
concerns (12:28%) 

− Permanently separated from parents (15: 35% children) 

 



At age three years 
− 23 (53%) of children were maltreated at some 

stage before their third birthday 
− 16 (37%) were maltreated in utero 
− 16 (37%) of the children experienced maltreatment 

whilst their case was open to children’s social care 
− 12 (28%) concerns still present at age three 
− Neglect and emotional abuse most common form of 

maltreatment; often compounded by exposure to 
intimate partner violence 

− No evidence that 20 (47%) children experienced 
maltreatment by the time they were three 
 

 



The children: at around the time 
they started school (age five years) 

› Evidence that 13 (36%) continued to be exposed to 
maltreatment – neglect and emotional abuse primary 
concerns 

› 5 children at high or severe risk of harm throughout their 
lives so far 

› Domestic violence re-merged for 6 children: parents who 
had initially extricated themselves from an abusive 
relationship 

› Deterioration of children’s circumstances: no new legal 
orders made between ages 3 and 5 years  

› Separated children: half placements extremely fragile, 
particularly those in kinship care 

 

 



Children’s social and emotional 
wellbeing: age five years 
› Half the sample displaying emotional and 

behavioural difficulties/ delayed speech and 
language development 

› For one in three children these were sufficiently 
severe to warrant referral for clinical support - 
three times expected prevalence  

› Behavioural issues: extreme aggression; self-
harming; constant need for reassurance 

› One third of the children’s class teachers reported 
the children’s behaviour to be problematic 

 



The children at age 8 years 

› 36 children traced up to their 8th birthdays 

− Living with birth parents with no ongoing 
concerns: 9 (25%) 

− Living with birth parents with ongoing concerns 
(medium, high risk): 11 (31%) 

− Separated from birth parents: 16 (44%) 



The children: progress through school – 
age eight years 

› Between ages five and eight years: 

− Evidence that 11 children (31%) continued to be 
at risk of being exposed to neglect and emotional 
abuse 

− New risk factors emerged: sexual exploitation and 
physical abuse 

− 7 children entered care (3 for whom concerns 
present from birth/ 4 for whom home 
circumstances had deteriorated since age three  



The children’s wellbeing: age eight 

› Over half displaying severe emotional and 
behavioural difficulties 

− Boys: extremely aggressive attacked classmates, teachers, 
siblings, parents/carers and pets 

− Girls: sexualised behaviour, constant need for reassurance, 
eating disorders 

− Delayed speech and language development 

− Self-harm 

− Four children excluded from school/ segregated from other 
children 

− Three children medicated (ADHD) 

− Contributing to fragility of placements 

 



Anything going well? 

− No evidence that a third the children were 
maltreated 

− Indicative of appropriateness of decisions, the 
effectiveness of interventions and parental capacity 
for change 

− Just under a third of parents overcame substantial 
difficulties to care for their child – they have 
sustained this change throughout their child’s life 
so far 

− One adoptive placement progressing very well 
− Children in foster care seem settled and have long-

term permanent plans to remain in their 
placements 

 
 



What worked? 

› Straight talking social workers 

› Close bond with at least one professional 

› Gradual withdrawal of services 

› What can we learn from the group of parents 
who successfully changed? 

 



Parents who successfully changed 
were: 
› Less likely to have experienced abuse in childhood 

and substantially less likely to have experienced 
childhood sexual abuse 

› Able to come to terms with the removal of older 
children 

› Able to acknowledge the risks posed by their 
destructive behaviour patterns 

› Able not simply to engage with services but also to 
make positive use of the support they offered 

› Able to develop supportive informal networks 

 



The birth of a child as a catalyst 
for change 
− No parent overcame substance misuse if they 

continued to use drugs after the child had been 
born 

− All but one set of parents who made and 
sustained sufficient changes, had addressed all 
known risk factors by the time the child was six 
months old 

− A number of parents, spoke of a ‘wake-up call’ 
that acted as a catalyst for change.  No parents 
in the insufficient change group spoke of such an 
epiphany 



Simon’s mother: what made  
her change? 
 
“My son being born, my son being born, definitely. 
And I think the scare what social services gave me 
was a kick up the arse and the scare that I 
needed…They were going to put [Simon] into foster 
care…And I thought to myself, I just cannot, you 
know, you know what, it felt like a movie, I felt like, 
oh my god, my baby, not my baby. And he was so 
tiny, I felt like, oh no my baby, I felt like, and I 
thought you’re having a laugh, I couldn’t believe, 
you know…A big shock, a big shock, it was a big 
wake-up call and it was just a terrible feeling, I 
couldn’t believe it.” 



Neglect and poverty 

› The proportion of parents who have sustained change 
decreasing over time 

› Fragile families – housing issues, poverty, physical health 
difficulties, mental illness, isolation 

› Not enough understood about relationship between 
poverty and neglect 

› Should not assume causality – rather the need to 
understand the barriers to addressing the underlying 
factors than render maltreatment more likely 

› Understand the complexity of parenting in challenging 
and impoverished environments 

 



Obstacles to effective action 

› Neglect not always difficult to recognise 
(professionals concerned if children arrive at school 
hungry, dirty, missed health appointments etc) 

› Delayed development, EBD well recognised as 
potential indicators of neglect 

› Individual professional concerns do not always 
trigger effective action 

 



Obstacles to effective action: Messages 
for practice 

› Professional knowledge-base 

− Extent of impact of neglect not fully understood 

− Changing and developing evidence-base  

− Incident focussed rather than  understanding of consequences 
of  cumulative harm – effects of multiple adverse circumstances 
and events on children’s lives 

− Role of supervision crucial 

› Resource constraints 

− Cases closed prematurely 

− Services for parents for as long as they need them 

− Services to support kinship carers 

 

 



Preventing the occurrence of abuse 
and neglect: 
 

− Tackling underlying issues  

− Universal services 

− Closer inter-agency working between children's and adult’s 
services 

 



Preventing abuse and neglect by 
supporting children living with birth 
parents: 
 

− Support in the longer-term for parents who are able to 
overcome difficulties 

− Keeping families together needs to be supported by 
resources available for as long as they are needed by the 
child 

 



Preventing recurrent abuse through 
separation: 
 

− Kinship carers – inadequate material support to provide a 
permanent home, and insufficient professional support to 
help meet the children’s complex needs 

− Thorough assessments 

 



Preventing long-term impairment to 
children's health and wellbeing 
through intensive, tailored services: 
 

− High prevalence in this study of children with 
severe EBD – indicative of impairment to 
children's health and wellbeing 

− Access to children’s mental health services needs 
to relate to children’s needs and not their legal 
status 

− Schools better resourced to help children with 
psychological needs 



The children’s future 

› Neglect during early years long-standing 
consequences, can endure throughout childhood, 
adolescence and into adulthood: 

− As adults, neglected children more likely to develop major 
depressive disorders; post-traumatic stress disorder; anxiety 
disorders; suicide attempts; substance misuse; risky sexual 
behaviours; sexually transmitted diseases 

− Physical consequences 

− Childhood aggression associated with adolescent violence; 
violent offences in adulthood 



What do you consider to be an 
acceptable level of parenting? 
› Extremely vulnerable babies: 

› Were not fed for so long that they ceased to cry 

› Could explain how to prepare heroin for 
consumption 

› Were allowed to taste illicit drugs from a spoon 

› Were left to forage for food in the waste bin 

 



What do you consider to be an 
acceptable level of parenting? 
› Extremely vulnerable young children: 

› Were locked in their bedrooms for hours on end 
with nothing to do 

› Routinely arrived at school unfed and in filthy 
clothes 

› Severe emotional and behavioural  difficulties  

› Already experienced exclusion from school; 
placement breakdown; sexual exploitation 

 



What is acceptable? 

› Evidence suggests the children are likely to become 
extremely vulnerable adolescents and young adults: 

− At risk of sexual exploitation, gang membership, violent 
crimes, poor educational outcomes and mental illness 

− Possible more placements will disrupt 

− Inter-generational cycle of neglect 

− Vulnerable families: underlying issues need to be addressed 

 

 



› Brown, R., Ward, H., Blackmore, J., Thomas, C. 
and Hyde-Dryden, G. (2016) Eight year olds 
identified in infancy as at risk of harm: report of a 
prospective longitudinal study. Age 8 follow-up. 
London: Department for Education. 

› Ward, H. Brown, R. Westlake, D. (2012) 
Safeguarding Babies and Very Young Children from 
Abuse and Neglect. London:  Jessica Kingsley 
Publishers. 

› Ward, H., Brown, R. and Maskell-Graham, D. 
(2012) Infants suffering, or likely to suffer 
significant harm: experiences on entering 
education. London: Department for Education.  

 



Thank you 
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Lunch 

12.45 – 1.45  
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Disguised Compliance in 

Neglect 
 

Phil Jones 

 

  

  



Me 

• Former social worker 

• NSPCC Training Manager 

• Development roles in South East organisations 

• Not an academic or a researcher 
 

• What practitioners tell me 

• From general principles 
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This afternoon 
• Children’s muscle 

• Problematic term 

• Everyone is at it! 

• Social construction of “DC” 

• Neglect – Language  

• Anywhere but Neglect! 

• Calibrate on LEC 

• Shame 

N
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Children’s Muscle 
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Children’s Muscle 

• Muscles are useful! 
 

• Muscles are developed 
through conscious effort 
 

• Eileen Munro – influence and 
information 
 

• Carers voices and agency 
expectations dominate 

#SafeguardingSussex   
 



Children’s Muscle Exercise 

• In pairs, person next to you 

• Think of a child – someone you’d be happy to 
think and talk about – not necessarily in need 

• Think about them waking this morning 

• What was their first experience from waking? 

• What might they have noticed? 

• What did they feel, see, small, hear 

• What next? 

#SafeguardingSussex   
 



 

Disguised Compliance

Disguised Non-Compliance 

 

superficial compliance   
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“a kind of medical diagnosis way to describe almost any 
kind of hesitance or reluctance to engage on the part of 
people engaged with child protection services” Paul Hart 

 

“a catch-all term in relation to almost any signs of 
resistance or even just ambivalence on the part of the 
parent” David Wilkins 

 

But… 

 

Isn’t it a worry when parents say that they will do 
somethins to help their children and then they don’t?  

#SafeguardingSussex   
 



Everyone Is At It! 

#SafeguardingSussex   
 





A Suggestion   
Disguised Compliance is Normal 

• Everyone wants to be seen “at their best” 

• Empathetic relationships allow people to be 
“real” – Donald Forrester et al 

• Mindful of weighting parents friendliness and 
apparent compliance too highly 

• Focus on the lived experience of the child 
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WISHY WASHY 
LIBERALS HAVE WOOL 

PULLED OVER EYES 



Myths of Wishy Washy Child Protection 

 

 

 

 

 

 

• The term Disguised Compliance fits well with 
this narrative  

They’re as bad as the families 
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‘Over-optimistic’ professionals missed chances to 
intervene in family where toddler overdosed 

Community Care website Oct 2017 

 
• tragic death of two year old – Kent 

• sadly all too common litany of missed opportunities 
– Lack of systematic assessment 

– Chronologies! 

– Parental acquiescence to drug treatment seen as –ve 

– Limited challenge 

– Lack of insight into the daily life of the children 

 

• Inconsistent multi-agency working, “reactive” 
practice and over-optimism 

#SafeguardingSussex   
 



Possible Impact on the Drive to 
Discover Disguised Compliance 

• Lack of trust of client by worker 

• Witch-hunt to uncover “gullible” workers  

• CYA Culture 

• Focusing on measuring the easy things 

• Allows some organisations to blame workers 

• Colludes with the notion that assessing and 
anticipating danger to children is easy 

#SafeguardingSussex   
 



Some Suggestions of Alternatives 

• Assume that everyone is showing the best of 
themselves  

• Trusting relationships may lead to be honest 
disclosure (Donald Forrester) 

• Be mindful of language – Disguised Compliance 
 
• Getting parents in the driving seat 
• Talking about neglect in a descriptive way 
• Assess the Lived Experience of the Child 
• Address the existence of shame at every part of 

the process in every part of the system 

#SafeguardingSussex   
 



Where you 
headed sir? 

Where you headed sir? 

Away from the 
airport. Anywhere as 
long as it’s away from 

the airport… 



Where you 
headed sir? 

Where you headed sir? 
Away from 

Neglect  



Where is Away From Neglect? 

• Acknowledge that “not Neglect” is a big place 

• Parents will have ideas of where they want to 
be, with and for their children. 

• Successful alternative “lands” to Neglect are 
multi-dimensional  

• Begin a conversation about the alternative 
– Best for them 

– Best for their children 

– Best for society 

#SafeguardingSussex   
 



Observing Neglect 

“The ability to observe without evaluating is the 
highest form of intelligence.” Jiddu Krishnamurti 

 

“inadequate” “inappropriate” 
“insufficient” “ineffective” 

“maltreatment” “un-enriching” 
“malnourished” “inconsistent” 
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Observations 

• Every Friday this term your son has said that he is 
hungry when he comes to school 

• I’ve been up to her bedroom and there are five 
plates with old food on them, I can see 4 spoiled 
pants and there is a strong smell of faeces 

• I can small alcohol on your breath when you bring 
him to clinic 

• When you say that you’ll do as I ask I can see your 
lips tighten and you stare out of the window 
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Lived Experience of the Child  

• Go to where the children are 

• Imagine life on the floor in that living room 

• Picture yourself sleeping in that bed 

• Place yourself at home with that man 

• How would it feel to go to school like that 

• Feel that dirty nappy  
 

• Put your nose next to that mattress 
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• Development stage 

• What are they communicating? 
 

• Go to where they are…. 

 

Lived Experience of  Adolescents  

#SafeguardingSussex   
 



Shame 



Shame Pride 

#SafeguardingSussex   
 





In Summary 

• None of this is very new 

• There are lots of great tools 

• Good work is still good work 
 

• Assume people presenting the best of themselves 

• Calibrate on the Lived Experience of the Child 

• Language IS work 

• Be mindful of families experience of shame and 
of your own 

#SafeguardingSussex   
 



 

 

 

Questions and 
Comments? 
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Break  

2.45 – 3.15  
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Local Neglect Strategies: 
 

Brighton & Hove  

East Sussex 

& West Sussex 
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Tackling neglect in West sussex 



WSSCB Neglect Strategy 2016-19 

 
• Promoting best practice approaches across the whole 

system from commissioning to assessment and planning 
 

• Delivering a common language and a consistent approach 
to tackling neglect 
 

• Highlighting the particular needs of children with 
disabilities and adolescents 
 

•  Supporting Signs of Safety through an attachment lens 
 

• Use of Graded Care Profile and NIMT 
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Howe’s four forms of neglect 
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WSSCB Neglect action plan 

 
• Updated tools:  

– Graded Care profile updated to support working with 
children with disabilities 

– NIMT practitioner consultation and update 

• Improved practice 
– Practice gaps analysis across multi-agency workforce 
– Review of WSSCB training  
– Neglect train the trainer 

• Scrutiny of child safeguarding across services for adults 
• WSSCB Escalation policy 2017 
• Case Audit & Quality Assurance Activity 
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Brighton & Hove: 
 How we are  working with 

Child Neglect  
Yvette Queffurus – Named Nurse Safeguarding Children Sussex 

Community Foundation Trust 

Francis King – Social Worker Lead Practitioner Brighton & Hove Council  



High Priority for City  



Bring it all Together/Strategic Commitment  



Looking  at the Drivers  
Learning Review C 

 

• 5 children - Parents from North Africa  

• Emotional & Neglect concerns for 10 years (8 years on & off plans) 

• Services were provided by many agencies  

 

Main Learning  
 

• Importance of maintaining multi-agency work when case going to 
court  

• Use of chronologies  

• Need for flexible approach  to managing  complex cases effectively  

 



What happens in cases of child neglect in 
B&H? 

LSCB in depth multi-agency neglect audit  
 

Good News  
 

• No cases inadequate  

• Referrals to MASH clear  

• Social Worker assessment addressed cumulative impact on child & parents 
motivation & capacity to change  

 

Improvements  
 

• Chronologies and genograms  

• Need robust management oversight  

• Promotion of tools  

 



Skilling Up Practitioners  

• Neglect LSCB Multi-Agency Training  
 

• eLearning Neglect Awareness Learning – 
300 

 

• Single Agency  - Adolescent Neglect 
 

• Distribution of Briefings 

 

 



Supporting Practice  
Tools 
 

• Quality of Care/Graded Care Profile 2 
 

• BSUH Child Neglect Prompt Sheet  
 

• Early Help Strengthening Family Assessment & Plan 
 

• Multi-Agency Neglect Consultation Group  
 

• Horwath Model 



Multi-Agency Neglect Consultation 

• Referrals from health, education and social 

work 

• Bi-monthly groups 

• 2 case presentations 

• Safe reflective space 

• Cases presented anonymously 

• Suggestions made to worker and manager 

 



Neglect Lead Practitioner 

• Consultations available to Social 

Workers 
 

• Support re use of tools 
 

• Care planning tracking forum, 

identifying drift 



Horwath Model 

• Each child’s lived experience 

• Perspectives from children, parents/family, 

and professional network 

• Clock model: 

 



References 

• 1: Horwath, J. (2016) ‘Making a difference to 

the neglected child’s lived experience’ pp 70-

93 in Gardner, R. and Howe, D. (Eds) 

Tackling Child Neglect: Research, Policy and 

Evidence-Based Practice  Jessica Kingsley  

 

• LSCB Brighton & Hove website:- 

www.brightonandhovelscb.org.uk 

 

 





ESCC Response 
to Neglect 2017 
 

Nicola McGeown 
Principal Social Worker 



Aims 

• Introduce: 
– Neglect strategy 
– Neglect toolkit 
– Neglect matrix 
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Key principles 

• Neglect needs to be identified early 
and responded to professionally 
(neglect matrix) 

• We must get the basic rights – high 
quality assessment and intervention 
with evidence based tools measuring 
progress (neglect toolkit) 

• Complex neglect often indicates a 
breakdown in relationship between 
child and parent 

• Poverty does matter 

 







Assessment 

Assessments should be 
properly child focussed with 
clear descriptions and 
analysis of the daily effects 
of living with neglect.  

 



Interventions 

• Use assessment tools to target 
intervention (Neglect Toolkit) 

• The trauma that exists in family 
needs to be addressed to 
repair relationships and 
address neglect 

• Help families maximise income 
RELATIONSHIP BASED PRACTICE 

 
 
 

 
 



NEGLECT  
 
MATRIX 



Level 1 Level 2 Level 3/4 Level 4 

Physical needs are 

provided for – e.g. 

food, drink, 

appropriate clothing, 

medical and dental 

care 

Basic physical care 

needs are  provided 

but could be 

improved  

Inconsistent 

availability of food in 

the house and 

irregular mealtimes/ 

routines 

  

Empty cupboards, 

decaying food, children 

go unfed 

  

  Parent/s can cope 

without the 

provision of 

support/ resources 

but if support 

provided parenting 

would be enhanced 

  

Sporadic loss of 

heating and lighting 

  

Regular absence of 

heating/lighting, house 

is cold and unlit 

  

Physical care 



Environmental 

Level 1 Level 2 Level 3/4 Level 4 

Housing has basic 
amenities and 
appropriate facilities, 
and appropriate levels 
of cleanliness/hygiene 
are maintained 
  

Housing 
conditions are 
barely adequate – 
cramped living 
conditions 
  

Children of 
different sex 
sharing 
bedrooms, 
several children 
sharing a room. 
Bedding not 
always clean 
  

Children/parents sleeping in 
living space, several children in a 
room, inadequate beds (broken 
base, torn and soiled mattress).  
Bedding consistently soiled or 
not available 
  

  Parents accruing 
rent arrears which 
may jeopardise 
tenancy if 
action is not 
taken 
  
  

Threat of eviction 
and 
sporadic periods 
of 
homelessness 
  

Unable to maintain 
accommodation, accommodated 
by 
friends/neighbours 
  
  



Child 
development/health 

Level 1 Level 2 Level 3/4 Level 4 

Child/ young 
person in 
good health 
and 
developing 
appropriatel
y for age. 
  

Child/ young 
person  has 
organic reason 
for not 
reaching 
developmental 
milestones 
  

Child not encouraged to 
reach developmental 
milestones (limited 
stimulating activities on offer 
– few toys, delay in attending 
nursery, not encouraging 
attendance in sport or other 
activities) 
  

No attempts made to 
encourage/assist child to reach 
developmental milestones 
  

  Child has 
persistent 
minor health 
problems  
  

Child left in pram/car seat for 
longer periods of time than 
necessary 
  

Child left for extended periods of 
time in pram/car seat 
Baby not spending enough time 
on floor to meet physical 
developmental milestones (sitting 
up, crawling, pulling self up to 
walking) 
  



  



What is in the toolkit: 

1. How to use this toolkit  
2. Common issues  
3. Assessment  
4. Tools to establish baseline 

and measure progress  
5. Cultural competence  
6. Planning and Intervention  
7. Review  



Practice expectations 

• The assessment plan outlines 
the tools to be used  

• The first core group, family 
support meeting agrees when 
progress is to be measured 
again  

• Consider using goal 
attainment scale - forces 
aligning goal setting with that 
of parents  
 
 



How to effect change 

• Be mindful that simply telling 
the family to change their 
behaviour will not work.  

• You need to engage with the 
family by showing respect and 
empathy before getting them 
to accept your safeguarding 
concerns.  

• Try using mentalization- 
based/ motivational 
interviewing questions  
 



Assessment and 
measuring progress  
• A day in the life of a child  
• Parenting Daily Hassles  
• Home Conditions Assessment  
• Strengths and Difficulties 

Questionnaire  
• PHQ9 and GAD7  

 

• Other Resources:  
– Child development chart  
– Accumulative neglect chronology  
– Parent Child Observation table  
– Parental Capacity to change table 
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Intervention 

• Cultural competence  
• Identifying Parenting 

Tasks and Skills  
• Resilience Framework  
• Different ways of working 

for different forms of 
neglect  
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Overview of current 
research 
• Child Neglect is Everyone's Business, 

Research in Practice, April 2015  

• In the child's time: professional 
responses to neglect, (Ofsted, March 
2014)  

• Missed Opportunities: indicators of 
neglect - what is ignored, why, and 
what can be done (DfE Research report 
November 2014)  

• Neglect and Serious Case Reviews, 
Executive Summary, (Brandon et al, 
January 2013)  

• Evaluation of the Action for Children 
UK Neglect Project, (Long et al, January 
2012)  

• Making a difference to the Neglected 
Child's experience in 2013 (Jan 
Horwath)  

 



Overview of current 
research 
• A guide to Recognising Neglect and 

using the Graded Care Profile: a tool for 
Herefordshire Council & partners of 
Herefordshire Safeguarding Children 
Board, (July 2014)  

• Really useful guide to recognising 
NEGLECT: failure of provision, failure 
of supervision, Southampton LSCB  

• Child Neglect Toolkit for Practitioners, 
(South Gloucestershire Safeguarding 
Children Board, May 2013)  

• Why have we made neglect so 
complicated? Implications for Early 
Years, Brigid Daniel, University of Stirling  



Overview of current 
research 
• "Working Effectively with Neglected Children 

and their Families — What Needs to Change?", 
Farmer Et Lutman, Child Abuse Review Vol 23, (2014)  

• "Intervening with Severely and Chronically 
Neglected Children and Their Families: The 
Contribution of Trauma-Informed Approaches", 
Milot, St-Laurent a Ethier, Child Abuse Review, 2015  

• "Grading the Graded Care Profile", Sen, Green 
Lister, Ridby Et Kendrick, Child Abuse Review, 2014, 
Vol 23)  

• Reconstruct: Neglected adolescents: recognition 
and interventions  

• Community Care webinar: Child Neglect: How to 
gather and present your evidence, (Joanna 
Nicolas, April 28, 2015)  
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#SafeguardingSussex   
 



Safeguarding is Everybody’s Business 

 

www.eastsussexlscb.org.uk                    @EastSussexLSCB      
www.brightonandhovelscb.org.uk          @LSCB_Brighton       
www.westsussexscb.org. uk         @WestSussexLSCB  
 


