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Purpose of presentation 

 

 

Part of West Sussex LSCB’s 
Neglect Pathway 

 

 
 
 
 

 Provide context to the 
development of the NIMT and 
neglect pathway 

 

 Description of neglect pathway 
 

 To clarify when and how the 
NIMT should be used 

 

 Introduction to the tool’s format 



Purpose of presentation 

 

 

and guidance on its competion 



Neglect – what is it? 

  Changes little despite intervention. 

 

 

 

 

 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 

 

 

 

 

 

In child protection terms neglect exists 
what we are observing is: 

 

if 

  Persistent, 
 

  Cumulative 
 

  Occurs over time 



 

 

 

 
 
 
 

 Neglect is the most common reason 
for a child being made subject to a 
child protection plan 

 
 

 However, most children who die 
from neglect are not on a child 
protection plan at the time of the 
fatal incident. 

 
 

 Rather they are children known to 
have additional or complex needs, 
who do not always come within the 
ambit of Children’s Social Care. 



Problems with the 
assessment of neglect 

 

 

 

  Neglect is often complex & multi-faceted. 

  It challenges our values – personal & 
professional. 

 

  Keeping information but failing to interpret and 
collate. 

 

  Failing to look at the child and the effects on 
that child. 

  Rule of False Optimism 
 

  Disguised compliance – engaging but not 
changing 

  How do we work with families who fail to engage? 

  Information sharing - data protection 



Neglect and its neglect 

 

 

 
 
 
 

 
 

 The absence of good care is harder to 
detect than the presence of bad care. 

 

 

 

 

 

As professionals we can overlook 
neglected children. 

 

 

 

 

 

‘start again syndrome’ - putting aside 
knowledge to focus on the present 

 

past 



Who’s responsible? 

 

 

  It takes a strong multi-agency approach to identify 
and tackle neglect at an early stage – as well as 
Children & Family Social Workers this includes all 
professionals who might come into contact with the 
children suffering from neglect; 

 Health staff – GPs, midwives, health visitors school 
nurses etc. 

 Adult social workers/support staff helping adults in 
the family with mental health or addiction issues, 
and 

 Universal children’s services, such as 
• schools – teachers, TAs, playground supervisors etc 

• children’s centres 

  EVERYONE who comes into contact with a child, 
parent or carer 



 

 

Context in West Sussex 
 

 
 
 

  There have been 3 serious case reviews in West 
Sussex involving issues of neglect published in 2004, 
2006 & 2010. 

  These cases demonstrated the difficulties in providing 
services to families & children that are not easily 
classifiable. 

  They highlight the need for effective multi-agency 
communication to determine at what point intervention 
is required 

  All these cases involve the dilemma for managers over 
providing services to families where there are long 
term concerns regarding the quality of parenting and 
no improvement is maintained, but harm generally 
falls short of significant harm 



 

 

Learning from SCRs 
 

 
 
 
 
 

  There is a recurring theme of a lack of 
information sharing between agencies 

 

  Professionals need time to complete a full 
assessment and time for reflection 

 

  Seeing a child is only effective if you 
understand what it’s like to be that child. 

 

  Professionals should take care not to confuse 
apparent willingness to comply with actual 
willingness to change 



 

 

 

Neglect Pathway in West Sussex 
 
 
 
 
 
 
 

  Awareness Raising – single or multi-agency 
training to recognise signs and symptoms of 
abuse. 

 
 
 

  Neglect Identification & Measurement Tool 
(NIMT) 

 
 
 

  Graded Care Profile (GCP) 



 

 

Neglect Identification & 

Measurement Tool (NIMT) 
 
 
 

 For workers in universal and targeted 
services who have regular, intense but 
irregular contact and those who work 
predominantly with children 

 

 It will aid recognition, measurement and 
action planning for working with families 
where neglect is suspected. 

 

 This is based on the principles of the 
Framework for Assessment, NHS West 
Sussex’s Neglect Risk Assessment and 
Portsmouth LSCB’s Development Checklist. 



 

 

NIMT – its purpose 
 
 
 
 

 

  Completed to assist professional thinking and 
coherence 

 

  &/or completed with family to share and 
discuss issues of concern 

 

  Tool supports specific focus, evidencing and 
quantifying concerns 

 

  Encourages professional to identify what 
outcomes are needed and plan what support 
this will require 

 

  Identify child’s met and unmet needs 

  Establish risk of significant harm 



 

 

Purpose cont’d 
 

 
 
 

  Establish parents capacity to change 

  Identify resources necessary 

  Plan future action 

  Supports referrals by clarifying areas & 
degree of concern 

 

  Help identify when issues had escalated, 
become stuck or are of sufficient severity to 
require them to make a referral to Children’s 
Social Care. 

 

  A common tool to help agencies develop a 
shared language so that concerns are 
communicated in a consistent manner. 



 

 

How to complete the NIMT 
 
 
 
 

 Basic principles: 
 

 

1. Keep the child in focus 

 

 

2. 

 

Complete a separate tool for 
child in this family 

every 

 

3. Gather knowledge about family 
history 

 

4. Talk to others working with the 
family from other departments, 
agencies, voluntary organisations 

 

5. Consider the protective factors 



 

 

  The NIMT poses a series of statements that may 
indicate neglectful behaviour is occurring, based 
on the Framework for the Assessment of 
Children in Need (Dept of Health, 2000) 



 

 

 The statements are listed under the 
dimensions of these 3 areas: 

1. Child’s developmental needs 
 

- health, education, emotional & 
behavioural development, family & 
social relationships, social presentation 
and self-care skills 

2. Parenting Capacity 
 

- basic care, ensuring safety, emotional 
warmth, stimulation, guidance & 
boundaries and stability 

3. Family & Environmental Factors 
 

- community resources, family & social 
integration, income, wider family, 
family history & functioning 



The person completing the NIMT is asked 
for each statement to tick that it either 



 

 

‘applies’ or is ‘not known’ 
 

 ‘Not known’ should only be ticked once 
this has been checked with all who 
know/work with this family 

 

 Where the statement is not true/does not 
apply for this child then a line is drawn 
through it 

 

 For each statements that applies your 
description should include the frequency 
and severity, and comment on the effect 
this had on the child 



 

 

 

 
 

Basic Care Applies Not 
known 

Describe what happened 
and/or what your concerns 
were and the impact this 
had on the child 

The child’s height 
and weight are out 
of proportion 

   

There is evidence 
that the child is 
stealing or hoarding 
food 

   

The child does not 
have an adequate 
and balanced diet 

   

Analyse the risks that you have identified above against the 
strengths and protective factors that exist: 



 

 

 
 
 
 
 
 
 
 
 
 

 

 At the end of each of the 3 sections - 

review the statements that apply to this 
child 

 

 Consider the concerns identified against 
the protective factors & current 
interventions you are aware of 

 

 On balance what are the risks, which are 
being addressed and which are still 
outstanding 



Analysis 
 

 

 
 
 
 
 

1. What is this assessment telling you about this 
family and what is your analysis of the 
situation? 

 

2. What outcomes are needed, and what will the 
situation look like when these are achieved? 

 

3. What is the child’s view of their situation? 
 

4. What are the parents/carers views of the 
situation for the child? 

 

5. What action are you going to take now? If no 
action, then state why. 



Analysis 
 

 

 
 
 
 

 

 There is no mythical/magical language 
needed for this process 

 

 Professional judgement is necessary and 
appropriate 

 

 Analysis is often what you say/think/feel in 
summary – however you need to commit it 
to paper, own the content and share it with 
family 

 You will need to justify your opinion 
 

 Analysis is an essential end product of in 
any assessment 



Analysis 

 

 

 
 

 Consider whether overall the care falls above 
or below the line of ‘good enough’ 

 

 Identify which elements are better than 
others and why you reach this conclusion 

 

 What is the degree of risk involved where 
care is below the line of ‘good enough’ 

 

 Consider what is the capacity for change in 
this situation 

 

 Be aware that the analysis may reach 
different outcomes for different children in 
the same family 



Action Planning 
 

 

 

 
 
 

 Consider what needs to change to improve 
the situation for the child 

 

 Consider how you will know if the action has 
been effective by describing what the 
situation would look like if they’re achieved 

 Actions should be SMART 
 

 Monitoring and review of the plan needs to 
be agreed to avoid drift 

 

 Plan in advance agreement as to what will 
happen if positive change is not affected 



Confidentiality 

 

 

 

 Be open and honest with the family from the 
outset about why, what, how and with whom 
information will, or could be shared, and seek 
their agreement, unless it is unsafe or 
inappropriate to do so. 

 

 Information about an individual or family is 
confidential to the agency as a whole, and not 
to individual practitioners. However, individual 
practitioners do have a responsibility to 
maintain the confidentiality of the 
information. 



Information Sharing – 
with consent 

 

 

 
 

 Ensure that the information you share is 

necessary for the purpose for which you are 
sharing it, is shared only with those people 
who need to have it, is accurate and up-to- 
date, is shared in a timely fashion, and is 
shared securely. 

 

 Share with consent where appropriate and, 
where possible, respect the wishes of those 
who do not consent to share confidential 
information. 



Information Sharing – 
without consent 

 

 

 

 
 

 You may still share information without 
consent if the child is suffering or is at risk 
of suffering significant harm 

 

 You will need to base your judgment on the 
facts of the case. You should record your 
decision and the reasons for it whether or 
not you decide to share information. If the 
decision is to share, you should record what 
information was shared and with whom 



Support 
 

 

 

 
 
 
 

  Supporting documents: 
 
 

 Really Useful Guide to Recognising Neglect 
 
 

 Child Neglect Practice Guidance 
 
 

  Relevant LSCB training: 
 
 

 What to do if 
 
 

 Working Together to Safeguard Children 

modules 1 & 2 
 

 Neglect: Effective Assessment and Intervention 



Further information 
 

 

 

 
 
 
 
 

 For more information visit the LSCB’s 

neglect website pages, where you can 
find: 

 

More information on the causes, signs 
and effects of neglect 

Supporting documents and useful links 
 

Download copies of the NIMT 
 
 
 

 

www.westsussex.gov.uk/lscb 

http://www.westsussex.gov.uk/lscb


Questions 

 

 

 

 

 If you have a general question about using 
the tool please email the LSCB Team who will 
post a list of FAQ’s on the neglect pages – 
lscb@westsussex.gov.uk 

 

 If you have a specific question regarding your 
concerns about a particular child and whether 
a referral needs to be made to Childrens 
Social Care, please speak to your child 
protection/safeguarding adviser or contact 
the Children’s Access Point on 01403 229900. 

mailto:lscb@westsussex.gov.uk

