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Foreword
Neglect is the most common form of maltreatment suffered by children in the
UK (NSPCC, 2014). The impact of neglect on children cannot be
overestimated. Neglect causes great distress and harm to children and leads
to poor health, educational and social outcomes in the short and long-term. In
some cases, neglect will be a causal or contributory factor in childhood
deaths.
Neglect impacts adversely on children’s ability to thrive. It is harder for
children to make secure attachments, attend and achieve at school and enjoy
good health and wellbeing. There may be an impact on adult life and
subsequent parenting.
The degree to which children are affected during their childhood and later in
adulthood depends on the type, severity and frequency of the neglect and
what support mechanisms, resilience strategies and protective factors are
available to the child.
National research presents a mixed picture in terms of the quality of
professional’s responses to neglect. While parents can be supported to
change their behaviour and improve their parenting skills, professionals can
be unsure about how best to intervene and there can be a lack of timely
intervention to protect children from neglect.
Tackling neglect is a top priority for the Newham LSCB in 2017-2019. This
strategy is intended as a practical guide for tacking child neglect and it
identifies four strategic priority areas for improvement. The strategy
recognises the four types of neglect identified by Howe, D 2005 as the basis
for understanding what causes neglect in order to work with children and their
families effectively.
•
•
•
•

Emotional neglect
Disorganised neglect
Depressed or passive neglect
Severe deprivation

A key part of the strategy is to ensure that the workforce understand the
significance of neglect for children and are equipped to work effectively with
families. The Newham LSCB became licensed to use the NSPCC Graded
Care Profile (GCP2), a standardised and evidence based assessment tool for
evaluating the quality of parental care in 2016 and there will be a widespread
roll out of training to use and embed this tool in 2017/18.

Purpose and Scope of the Strategy
The purpose of this strategy is to ensure that there is early recognition and
response to child neglect in Newham and that intervention – from early help to
child protection is focussed on strengthening parental capacity and enabling
children to thrive.
Universal and early intervention services have a critical role to play in
identifying and addressing the safety needs of the child, alongside statutory
safeguarding services. No single agency is able to address the complex
elements of neglect alone and effective interventions depend on professionals
in the agencies listed below, working closely together.
Adult Services, LBN and ELFT and
commissioned providers

Education: Early Years;
Primary and Secondary
schools, post 16;
Alternative provision
and PVI sector

National Probation service

Bart’s Health Trust

Environmental Health

Newham Community
Neighbourhood teams

Children & Young People LBN
services including commissioned
providers
Clinical Commissioning Group

Faith groups

Newham Leisure Centre
Provider

GPs

NHS England

Child and Adolescent Mental health

Housing

Opticians

Community Child Health

Licensing team, LBN

Community Rehabilitation
Company
Dentists

London Ambulance
service
Metropolitan Police

Private, voluntary and
Independent sector providers
UK Border Agency
Youth Offending Team

All agencies have a duty to view the safety and wellbeing of children as
paramount and to share relevant information and collaborate and work
together to keep children safe from harm
This strategy should be read in conjunction with the New Pathways to Help
and Support, 2017. http://www.newhamconnect.uk/Article/24702
.

Definition of neglect
The NSPCC (2014) provide the following definition of child neglect:
“A persistent failure to meet a child’s basic physical and/or developmental needs. Neglect
includes failing to provide for a child’s health, education, emotional development, nutrition,
clothing, shelter, safety and safe living conditions, and includes the exclusion of the child from
their home and abandonment”.
According to the World Health Organisation (WHO) neglect is different from
poverty1 because it happens when there is a failure to provide the resources
to meet a child’s needs if those resources exist or should be available.
In the London Child Protection Procedures (Edition 5 November 2016) used
by Newham LSCB and other London Local authorities neglect is defined as
the following:
Neglect is 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 misuse, maternal
mental ill health or learning difficulties or a cluster of such issues. Where there is domestic
abuse and violence towards a carer, the needs of the child may be neglected
Once a child is born, neglect may involve a parent failing to:
Provide adequate food, clothing and shelter (including exclusion from home or
abandonment);
Protect a child from physical and emotional harm or danger;
Ensure adequate supervision (including the use of inadequate care-givers);
Ensure access to appropriate medical care or treatment.
It may also include neglect or unresponsiveness to, a child’s basic emotional, social and
educational needs.

There is a pervasive and long-term cumulative impact of neglect on the wellbeing of children of all ages including physical and cognitive development,
emotional and social well-being and children’s mental health and behaviour.
Action for Children (2012) presents neglect as differing from other forms of
abuse because it is:
Frequently passive
Not always intentional
More likely to be a chronic condition rather than crisis led
Combined often with other forms of maltreatment
Often a revolving door syndrome where families require long term support
Often not clear-cut and may lack agreement between professionals on the threshold for
intervention

Prevalence of neglect
Child neglect is the most prevalent form of child maltreatment in the UK with
an estimated one in ten adults having been severely neglected by their
parents or guardians during childhood. (Radford et all, 2011).
It is a serious factor in 60% of serious case reviews and for children of all
ages, not just younger children.
Neglect is the most common reason for a child to be made subject to a child
protection plan in England (41% of cases in year ending March 2013).
Neglect and emotional abuse are the main categories of abuse for children
with child protection plans in Newham.
Newham
Emotional Abuse

200

Neglect

167

162 158

Physical Injury

Category
172 of Abuse

158

173

171

158
143 142

150

Sexual Abuse

155

142

134 134

100

50

40

35
22

25
11

9

5

39

28

23

21

6

5

4

0
Q1 15-16

Q2 15-16

Q3 15-16

Q4 15-16

Q1 16-17

Q2 16-17

Q3 16-17

Q4 16-17

Risk factors
Risk factors can aid an understanding of the child’s experience and help
agencies to determine priorities for offering support. However, they should be
used and interpreted with care as in the majority of families where risk factors
are found, children will not be abused or neglected. It is important for
practitioners to be able to distinguish between a risk of neglect occurring and
actual neglect in their assessments and interventions.
Child risk factors
Pre-term or low
weight baby

Parental risk factors
Domestic abuse

Health & development
Disabled children

Environmental
Poverty
Poor living conditions
& unstable housing

Mental health

Children under one year

Runaways and
missing children

Substance misuse

Adolescents

Children in care

Parental illness

Asylum seeking and
refugee children

Maternal low selfesteem and selfconfidence
Poor parental level of
education and
cognitive ability

Social isolation &
lack of community
support
Violence in
communities

Parental personality
characteristics
inhibiting good
parenting
Parent
neglected/abused in
own childhood
Social and emotional
immaturity

A combination of these risk factors can increase the likelihood of neglect. As
the impact of neglect is likely to be cumulative it is essential that agencies
intervene early and together to prevent harm to children.

Indicators of Neglect
This typology is based on the research of Howe D, 2005 which highlights four
forms of neglect. Each form of neglect is associated with different effects on
both parents and children and has implications for the type of intervention
offered.

Emotional neglect

Depressed or passive neglect

Disorganised neglect

Severe deprivation neglect

Emotional neglect ranges from ignoring the child to complete rejection.
Children suffer persistent emotional ill treatment, they feel worthless and
inadequate.
Disorganised neglect ranges from inconsistent parenting to chaotic
parenting. The parent’s feelings dominate, children are demanding/action
seeking and there is constant change and on-going disruption.
Depressed or passive neglect ranges from a parent being withdrawn or
detached to suffering from severe mental illness. There will be a greater focus
on themselves than the children and they may appear uninterested in and
unresponsive to professionals.
Severe deprivation neglect entails a parent not providing food and other basic
requirements in order for the child to thrive. This includes access to health
and education.
These indicators are set out in more detail in Appendix 2 and provide a guide
and checklist by practitioners across all sectors, who are working with
families.

What children say about neglect?
Neglect is the most common reason for a child to contact ChildLine (NSPCC
2016). Research by Action for Children’s (2013) found that children and young
people are unsure whether to seek help and are fearful of the consequences.
73% of children and young people across the UK reported that they know a
child, who has shown signs of neglect; for example is often late or missing
from school, does not have friends to play with, has parents who do not know
where they are, or does not get meals at home. 3 in 10 have been worried
about whether a child is being looked after properly.
Young people most often come to the attention of services through their
behaviour and demeanour, rather than explicitly disclosing abuse. The older
children get, the better able they are to recognise neglect often starting with
an emotional awareness that something isn’t right, before they are able to
articulate the problem to themselves or others.
“Some kids don’t realise they are neglected until they get to primary school - because
it has just been their life, so teachers need to ask.” Sophia young person
“If you see an unhappy kid you should ask them what is wrong.” Mason
“Sometimes no-one believes you. No-one comes to your house to see what's going on.
So no-one might know or can tell from the outside.”

A key message from young people is that professionals need the skills, time
and confidence to notice and act on the signs of neglect rather than waiting
for the child to tell them about it.
Why parents may not seek help
In the majority of cases of child neglect, parents can be supported to change
their behaviour and improve their parenting skills. Yet, there remain barriers
that prevent parents from seeking help in the first place.
The parents that Action for Children spoke to in their family support services
said that learning to be a parent can be hard particularly if you are
parenting alone or have no-one to call on for support. Asking for help can also
be hard. Especially as many parents that need help may themselves
experienced neglect in their own childhoods.
“It is really difficult to get help. You go to somewhere and then you don’t meet the
criteria. But we don’t know what the criteria are, no one ever tells us.”Jason parent
“It’s hard to ask for help. They don’t give it until they decide we need it.” Barbara
parent

A key message from parents is that they value the support offered by
Children’s Centres to develop their parenting skills and knowledge.
In some cases, parents may be unwilling to accept the help offered. If the
child is already suffering from neglect, it may be necessary to escalate the
case this for statutory intervention.

Guiding Principles of the Strategy
The following key principles will be adopted in tacking neglect in Newham:
The LSCB partnership develops a whole family approach which is owned by all
partners
This should ensure that the approach is child focussed as the safety, wellbeing and
development of children is the overriding priority.
The approach is inclusive of children with additional needs such as disability or special
educational needs as they are potentially more vulnerable.
All agencies need to consider historical information to inform the present position and identify
families at risk of inter-generational neglect. This whole family approach will include absent
and new partners.
Improved understanding of the patterns of neglect through the use of chronologies to identify
and evidence patterns of neglect.
Be outcome focussed
Work with children and young people needs to be measured by its impact on outcomes. This
will require good quality assessments and plans as these are key to getting it right for children
and young people.
.
Develop a shared understanding
Ensuring the early recognition and identification of the sings and symptoms of neglect and the
importance of effective collaboration between agencies. This will be co-ordinated through the
Early Help record and use of the Graded Care Profile Tool.
Ensuring effective information sharing to inform assessments, plans and evaluations of risk.
Agencies need to challenge each other about improvements made by families and its
sustainability.
Building resilience
Help needs to be of a kind and duration that improves and sustains parental capacity and the
safety of children and young people into the future.
The views of families about what works will inform the development and implementation of
effective interventions.
Risk management
Significant regard needs to be given to the overlap between neglect and other forms of child
maltreatment.
Suitable statutory action needs to be taken if insufficient progress is achieved and methods
have been unsuccessful in addressing levels of risk present. Decisive action needs to be
taken when improvements are not made.

Strategic Aims and Objectives
To support the implementation of this strategy and to ensure that neglect is
widely understood and responded to in joint working arrangements, the
Newham LSCB undertake to deliver the following objectives:
1. To secure collective commitment to addressing neglect across all
partner agencies and to demonstrate effective leadership by:
•
•

Driving forward the system, culture and process changes that
are required
Establishing a task and finish group led by an Executive Board
member

2. To improve the awareness and understanding of neglect across the
whole partnership by:
•
•
•

A workforce development offer for partnership staff
Highlighting childhood neglect within our early help offer and
Strengthening Families approach
Using the website, newsletter and partnership events

3. To improve the recognition, assessment and response to children and
young people living in neglectful situations before statutory intervention
is required by:
•
•

Training staff to intervene effectively
Appropriate and timely use of the Early Help Record and
Graded Care Profile for children at risk of neglect

4. To ensure that early help and statutory services are delivered in a
meaningful and timely way and one which mitigates the effects of
childhood neglect by:
•
•

Ensuring that staff know how and when to use step up and step
down procedures to manage cases
Implementing a performance and quality assurance framework
to measure the effectiveness of services

A task and finish group to develop these objectives into a more detailed action
plan will be established.

Workforce Development
The workforce across the partnership need to be able to identify children who
are experiencing parental neglect and ensure that they and their families
receive effective and timely interventions and early help which reduce long
term harm.
The work force across the partnership need understands the lessons from
research and serious case reviews and is well trained to assess and intervene
effectively.
The LSCB will ensure that there are clear resources available for the
partnership’s work force setting out the key lessons from research, local and
national SCRs and learning reviews around the dangers of drift and the
impact of neglect on child development, so that agencies can have a good
understanding of the research base to inform the way they apply the threshold
for intervention.
Early help services will be trained in the identification of neglect and key
professionals in the use of the graded care profile.
The Graded Care Profile will be rolled out to all relevant key agencies and
professionals to inform assessment and practice through LSCB’s training plan
for 2017/18. A network of trained champions will deliver training to other staff
and support staff to embed the tool in their practice.
The LSCB will provide advice on the website for dealing with disguised
compliance, and avoidant families and will develop a training plan to ensure
that the work force have been briefed/trained in developing strategies to these
more effectively.
The Training sub-group are responsible for ensuring the delivery of this part of
the strategy.

Performance and Quality Assurance Framework
The following measures will help to provide insight into the effectiveness of
the strategy.
Qualitative measures:
• What children, young people and their families say about the difference
that the help offered has made to them
• Findings from thematic case audits and the Child Protection Quality
Panel
Outcome Indicators:
•
•
•
•
•
•
•

Number of Early Help Assessments where neglect is identified and
number leading to a plan
Number of referrals and re-referrals where neglect is identified
Number of Single Assessments where neglect is identified leading to a
child in need or child protection plan
Number of Graded Care Profiles undertaken in relevant cases
Length of CP plans for neglect
Reduction in the number of CP re-registrations under the neglect
category
Number of children becoming looked after due to neglect

The Performance and Quality Assurance sub-group are responsible for
ensuring the delivery of this part of the strategy.

Protocol for using the Graded Care Profile
The Graded Care Profile 2 (GCP2) is a tool for enabling practitioners to make
an objective assessment of the quality of parental care being given. It is
designed to be repeated over time and should be used alongside the Early
Help and Single Assessment Frameworks.
The following practitioners (and their supervisors) will be provided with
training to use the GCP2:
•
•
•
•
•
•
•
•
•
•
•

Children’s Centre staff
Early Help Practitioners
Education and Attendance case workers
Family support workers
Health Visitors
Families First Coaches
Police officers
School and College Safeguarding leads
School Nurses
Social Workers
Youth Offending Workers

A GCP2 should be completed in the following circumstances:
•
•
•
•
•
•
•

In universal settings where there are concerns about the quality of care
a parent is providing;
The parent is not ensuring that the child attends school regularly
The parent is not ensuring that the child attends for essential health
appointments and/or treatment
An Early Help or Single assessment establishes evidence of child
neglect
The child has a child in need or child protection plan for neglect
Public law proceedings have been started due to child neglect
Previous children in the family have suffered neglect

The GCP2 should be repeated at 3- 6 monthly intervals for the duration of the
child’s plan and before step-down or case closure.
A practitioner led forum will be established to oversee the implementation and
application of the GCP2 in Newham.

Governance and accountability
Governance and challenge will be provided by the Newham LSCB Executive
Board and a time limited task and finish group will be established to support
the work of developing and delivering the actions to support this strategy.
The terms of reference and membership for this group will be agreed and
attached in Appendix 3.
GCP2 Training 2017/18
The GCP2 training delivery programme for 2017/18 has now been agreed. 12
licenced Champions will deliver multiagency training to the key professionals
by neighbourhood throughout the year; approximately two sessions per month
will be run.
As part of the GCP2 training publicity strategy, two training sessions have
been organised on 30th June and 6th July 2017, to promote the training.
These sessions have been offered to all key practitioners independently of the
neighbourhood they work in, as well as to the Looked After Children team and
the Leaving Care team workforce that are not included in the neighbourhood
structure.
Plans are underway to reinforce the use of the tool among practitioners that
have already been trained during 2015/16.

Appendix 1 LSCB Business plan 2016/17
Priority 5 Reducing harm to children caused by neglect. We want to be assured that professional responses
to neglect are timely and that children are not left for too long in neglectful situations likely to cause long-term
harm to their development and future life-chances.

5.

Outcome

Key Activities

Timescale
completion

Children who experience
parental neglect are
identified early, and
receive effective and
timely interventions and
early help which reduce
long term harm. The
work force understands
the lessons from
research and serious
case reviews and is well
trained to assess and
intervene effectively.

5.1 Embed the learning of the Neglect multi agency
audit in 2015 with a multi agency action plan.

for

Lead

Progress May 17
RAG rating

5.1 October 2016

PQA subgroup/Board
Manager

Green

5.2 The LSCB to ensure that there are clear resources
available for the children’s work force setting out the
key lessons from research, local and national SCRs and
learning reviews around the dangers of drift and the
impact of neglect on child development, so that
agencies can have a good understanding of the
research base to inform the way they apply the
threshold for intervention.

5.2 December
2016

Training Subgroup/Board
Manager

5.3 The Graded Care Profile to be rolled out to all
relevant key agencies and professionals to inform
assessment and practice, and supported by a
briefing/training strategy.

5.3 December
2016

PQA Subgroup

Green

Early help services to be trained in the identification of
neglect and key professionals in the use of the graded
care profile.

Amber
Wider roll out is
underway in 2017
and being delivered
by local champions
who will help
practitioners to
embed using the
tool after training.

5.4 LSCB to provide advice on the website for dealing
with disguised compliance, and avoidant families, and
to develop a training plan to ensure that the work force
have been briefed/trained in developing strategies to
these more effectively.

5.4 March 2017

LSCB Board Manager
and Training
subgroup

5.5 Evaluation of impact: Review a number of
neglect cases regularly throughout the year to check
that the key messages are understood, that the
threshold is applied correctly for referral, early help, in
ICPC, in RIC, and intervention is effective, targeted and
avoiding drift and recurrent referrals, and that
assessments apply the graded care profile and use
research. Case reviews to include some children with
disabilities, and those with special educational need.

5.5 October 2016
and at four
monthly intervals.

PQA Subgroup

PQA to monitor the data around duration on a CIN/CP
plan, re-referrals and timeliness of application of PLO in
neglect cases.
Use lessons to inform service improvement plan in each
agency.

Amber
Partially completed
and this action will
be carried fwd in the
2017/18 plan

Green

Appendix 2: Key indicators of Neglect (Howe D, 2005)

Development and Education
Universal
Level 1

Pre-school
specific
check-list
(aged 0-5
years)

Child well stimulated,
carer aware of
importance of this

Early Help
Level 2

Carer is aware of
Carer provides
importance of stimulating inconsistent or limited
child however sometimes
inconsistent interaction
due to personal
circumstances

• Child receives good
• Carer provides
level stimulationappropriate level of
carer talks to child in
stimulation
interactive way, reads
stories, plays with child • Child has toys/games
to support their
• Child has agedevelopment
appropriate toys

School aged
child specific
check-list
(aged 5-16
years)

Carer takes child out to
local parks/activities
regularly

Carer takes child out
to parks/activities although sometimes
struggles

• Carer understands
importance of school
• Carer takes active
• Provides appropriate
interest in child’s
level of support
schooling, attendance
- although
good, encourages child
sometimes personal
to see education as
circumstances lead to
important.
inconsistency
• Interested in school
• Attendance generally
and homework.
good - can sometimes
sanction days off where
not necessary

friendship and
understands importance
to child

Carer supports
friendship, but does not
always promote

being bullied/bullying
behaviour and addresses
issues

• Carer provides
inconsistent
stimulation, does not
• appear to understand
the importance for the
child.
• Child lacks age
appropriate toys/
games (not due
• to finances)

• Carer provides limited
or no stimulation
• Carer gets angry at
demands made by
child
• Carer is hostile to
professional advice
• Child is restrained
for the carer’s
convenience, such as in
a pram

• Little or no stimulation
provided.
• Carer provides few
toys/games - usually
from
• other sources - not well
kept.

• Child has limited
opportunities for
activities/outings

• Few if any activities/
outings for the child
• Child prevented from
going on outings/trips
(e.g.
• with schools or
friends).

• Carer makes limited
effort to maintain
schooling,
• lacks consistent
engagement.
• Carer does not actively
support homework/
• attendance

• Carer makes little or
no effort to support
• education/schooling.
• Lack of engagement,
no support for
homework.
• Does not regard
attendance as a
concern.
• Does not encourage
child to see any area of
• education as positive.

own friendships, carer
does not understand
importance of
friendships

Carer hostile to
friendships and shows no
interest/support

Carer has limited
understanding of

Carer alert to child
Bullying

stimulation, child is
sometimes left alone
unless making noisy
demands

Children’s Social Care
Level 4

Child mainly finds

Carer supports
Friendships

Targeted Early Help
Level 3

Carer aware of bullying
and intervenes when
child asks

child being bullied/
bullying behaviour and
does not intervene or
appropriately support
child

Carer indifferent to child
bullying or being bullied

Healthcare
Universal
Level 1

Safe infant
care and
health care
for unborn
baby

Advice sought from
health professionals and/
or experienced friends
and family.

Carer does not routinely
seek health advice,
but will when there are
serious health concerns
for the child or when
prompted by others.

• Carer only seeks health
advice in an emergency.
• Allows child’s health
to deteriorate before
seeking help.
• Hostile to advice to
seek medical help.

Does not routinely
attend preventative care

Preventative health

appointments but does

appointments not
attended, even if home

health care accessed
(immunisations, dental
care).

Carer is positive about
child with disability or
health condition.

health
conditions
and illness

Children’s Social Care
Level 4

• Carer less infant
• Carers make infant
focused, aware of
focused care decisions.
safe sleep advice
• Carers follow safe
but follows advice
sleep guidance for
chaotically.
infants and recognise
• Aware of impact of
impact of alcohol or
alcohol, drugs and
drugs on safe sleeping.
smoking on safe
• Avoids smoking in the
sleeping but follows
household.
inconsistently.

Advice is sought, but
inconsistently followed
because of carers own
needs.

Understands the need
for preventative health
care but is inconsistent
in taking child to dental
and immunisation
appointments.

• Carer recognises the
importance of the child
of completing prescribed
Prescribed medication or
medication or agreed
agreed treatment plan for
treatment plans, but is
inconsistently completed.
illness completed.
• Carer’s needs and/or
circumstances can get
in the way.

Disability,
chronic

Targeted Early Help
Level 3

• Infants needs
secondary to carers
• Infants needs not
needs. Carers unaware
considered.
of safe sleep guidance
• Carer indifferent or
even when provided.
hostile to safe sleep
• Ignores or is resistant
advice, views advice as
to advice on sleep
interference.
position.
• Carer hostile to advice
• Carer does not
about impact of drugs,
recognise impact of
alcohol and smoking
alcohol, drugs and
on safe sleeping.
smoking on safe
sleeping of infant.

Health appointments
attended, preventative

Advice and
intervention

Early Help
Level 2

Carer consistently meets
the child’s increased
health needs.

Child and issues of
disability and health
need impact on the
carers feelings for the
child.

Carers personal needs/
circumstances impact
on meeting the child’s

allow access to home
visits.

• Carer does not
Carer does not ensure
ensure completion of
completion of prescribed
prescribed medication
medication or agreed
or treatment plan and
treatment plan, and is
is hostile to advice on
indifferent to or denies
this.
the impact on the child’s • Carer does not
health.
recognise the impact
on the child.
Carer shows anger or
frustration at child’s
disability or health
condition.

Carer does not ensure
compliance with health
needs relating to the

health needs arising from disability or health
their disability or health
condition and minimises
condition.
the needs.

Carer is active in seeking
advice, accessing
appointments and
advocating for the child’s

Carer is not pro-active
in seeking advice and
support on child’s health
needs but accepts it

wellbeing.

when offered.

appointment arranged.

Carer does not accept
advice and support on the
child’s health needs and
is indifferent to the impact
on the child’s disability or
health condition.

Carer does not recognise
the identity of a child with a
disability or chronic health
condition, and as a result is
negative about child.
• Carer does not ensure
health needs relating
to disability or health
condition are met and
leads to a deterioration
in the child’s condition.
• Parents’ own issues
impact on their ability to
respond to urgent health
needs of a disabled
child, or child with a
chronic health condition.
Carer is hostile when
asked to seek help for the
child and is hostile to any
advice or support around
the child’s disability or
health condition.

Appearance
Universal
Level 1

Clothing

• Child has clean clothes
that fit.
• Dressed for weather
and carers aware
of the need for age
appropriate clothes

Child is cleaned, washed
daily and encouraged to
do so age appropriately.

Early Help
Level 2

• Clothes sometimes
unclean, crumpled,
poorly fitted.
• Carer considers
clothing to meet needs
of child but personal
circumstances can get
in the way.

Child reasonably
clean, but carer does
not regularly wash or
encourage the child to
wash.

Targeted Early Help
Level 3

Children’s Social Care
Level 4

• Clothes filthy, ill-fitting
• Clothes dirty, poor
and smell. Unsuitable
state of repair and not
for weather.
fitted.
• Child may sleep in day
• Not appropriate
clothes, not replaced
for weather, and
with clean clothes even
insufficient items to
when soiled.
allow for washing.
• Carer hostile to
• Carer indifferent to
advice about need for
importance of clothing.
appropriate clothing
for child.

Child unclean, only
occasionally bathed or
encouraged to.

• Child looks dirty, and
is not bathed.
• Teeth not brushed
and lice and skin
conditions become
chronic.

Hygiene

Child encouraged to
brush teeth. Lice and
skin conditions treated.
Nappy rash treated.
Carer takes an interest in
child’s appearance

• Teeth inconsistently
cleaned and lice
and skin conditions
inconsistently treated.
• Nappy rash a problem,
but carer treats
following advice.

• Teeth not brushed, lice
and skin ailments not
treated.
• Carer hostile to nappy
• Carer indifferent to
rash advice and does
nappy rash despite
not treat.
advice.
• Carer hostile to
• Carer does not take
concerns raised about
interest in child’s
child’s lack of hygiene.
appearance and does
not acknowledge
importance of hygiene.

Feeding and Eating
Universal
Level 1

Food

Early Help
Level 2

• Reasonable quality
of food and drink in
• Appropriate quality
adequate quantity,
food and drink for age/
lack of consistency
development of child.
in preparation and
• Meal routines include
routines.
family eating together. • Special dietary
• Special dietary
requirements
requirements always
inconsistently met.
met and carer
• Carer understands
understands the
importance of food
importance of food.
but sometimes
circumstances impacts
on ability to provide.

Targeted Early Help
Level 3

• Low quality food, often
inappropriate for age/
development, lack
of preparation and
routine.
• Child hungry.
• Special dietary
requirements rarely
met.
• Carer indifferent to
importance of food for
the child.

Children’s Social Care
Level 4

• Child receives
inadequate quantity of
food and observed to
be hungry.
• Low quality of food,
predominance of
sweets or ‘junk’ food.
• Special dietary
requirements never
met.
• Carer hostile to advice
about food

Hampshire and Isle of Wight Neglect

Attachment and Emotional Care
Universal
Level 1

Carer is determined
to act in child’s best
interests

Carer is concerned
about child’s welfare and
Parental
wants to meet the child’s
motivation for physical, social and
change
emotional needs to the
extent they understand
them

Carer is realistic and
confident about the
problems to overcome
and is willing to make
sacrifices for the child.

Early Help
Level 2

Targeted Early Help
Level 3

Children’s Social Care
Level 4

Carer is not concerned
enough about child
to address competing
needs and this leads to
some of child’s needs not
being met

Carer rejects the
parenting role and takes
a hostile attitude to child
care responsibilities

• Professed concerns
are often not translated
into actions, and
carer regrets their
own difficulties are
dominating.
• Would like to change
but finds it hard.

Carer does not have
the right priorities and
may take an indifferent
attitude

Carer does not see
that they have a
responsibility to the child
and believe the child
is totally responsible
for themselves, or the
child deserves hostile
parenting

Disorganised, pays
insufficient time to
children or misreads
signals.

Lack of interest in the
child’s welfare and
development

May seek to give up
responsibility for the
child

Carer seems concerned
with child’s welfare
and wants to meet their
needs but has problems
with their own pressing
needs.

Environmental Factors
Universal
Level 1

•

•
Housing

•

•

Early Help
Level 2

Targeted Early Help
Level 3

• Accommodation
in disrepair, carers
• Accommodation
unmotivated to address
has some essentials
resulting in accidents
but requires repair/
and potentially poor
Accommodation has all
decoration. Reasonably
health for child.
essentials for cooking,
clean, may be damp.
• Home looks bare,
heating, bathroom and
• Carer taking steps to
possibly smelly, lack of
all in reasonable repair.
address this.
clean washing facilities
Stable home without
• Reasonably stable, but
whole environment
unnecessary moves.
child has experience
chaotic.
Carer understands the
some moves/new
• Child has experienced
importance of stability
adults in home.
lots of moves and lots
and home conditions
• Carer recognises
of adults coming in
for the child.
importance of stability
and out of home for
Animals are
and home conditions
periods.
appropriately cared for
but personal
• Carer does not accept
and do not present a
circumstances hamper
importance of home
risk to the child.
this.
conditions and stability
• Concern about welfare
for child.
of animals in the home • Issues of hygiene an
safety due to animals
in the home

Children’s Social Care
Level 4

• Accommodation in

dangerous disrepair
and has caused
number of accidents
and poor health for
child.
• Home squalid, lacks

•
•
•

•

essentials of working
toilet, bath facilities,
bedding, food
preparation facilities.
Smells.
Faeces or harmful
substances visible.
Child has experienced
numerous moves
often at short notice,
overcrowding.
Animals pose a risk to
children in the home.
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Emotion and Behaviour
Universal
Level 1
• Carer provides
emotional
warmth,
Warmth
and Care

Young
caring

Targeted Early Help
Level 3

Children’s Social Care
Level 4

• Carer inconsistent in
providing emotional
warmth, does not praise • Carer does not show emotional warmth
responds
kindly about child and
or reward.
to child, emotional response tends to
appropriately to
is positive about their
• Carer can sometimes
be harsh/critical.
physical needs.
achievements.
respond aggressively if
• Carer
• Sometimes carers
child distressed or hurt. • Hostility to advice and support.
• Carers do not provide any reward or
understands
own circumstances
• Carers can be
praise and can ridicule child if others
importance
get in the way of
indifferent to advice
praise.
of consistent
demonstrating love and
about importance of
demonstration
care.
love and care to their
of love and care.
child.
• Carer mostly provides
emotional warmth, talks

Child contributes
appropriately to
household tasks.

Child has some additional
responsibilities within the
home but these are age
and stage appropriate,
carer recognises that
child should not be
engaged in inappropriate
caring/responsibilities
however sometimes
personal circumstances
get in the way.

Carer provides
consistent

Carer recognises
importance of

Boundaries boundaries,

boundaries and

provides

appropriate discipline

appropriate
discipline.

but sometimes struggles
to implement.

Carers do
not argue
aggressively

• Carers sometimes
argue in front of the
children, no domestic

Adult
arguments in front of the
children -

sensitive to impact
on children.

Values

Early Help
Level 2

abuse between parents.

• Carers recognise
impact of their
behaviour on child.

Child has some caring
responsibilities that are
having an impact on
education and leisure
activities.

• Child has caring responsibilities which
are inappropriate and impact on their
educational and leisure opportunities.
• Impact is not well understood by carer.
• Carer hostile to advice and support.

Carer provides
inconsistent boundaries,

• Carer provides few or no boundaries,
treats child harshly when responding to
their behaviour.

sometimes uses
inappropriate sanctions,
can hold child entirely
responsible for their
behaviour.

harsh methods of discipline.

• Carer hostile to advice about
appropriate boundaries/methods of
discipline.

• Carers frequently argue
aggressively in front of
the children, sometimes • Carers frequently argue in front of
this leads to domestic
abuse.

• Lack of understanding
of impact on child.

Carers
encourages
child to have
positive values
and understands
importance
of child’s
development.

Carer sometimes
Carer inconsistent in
encourages child to have providing child to have
positive values.
positive values.

Carers provides
advice and
support.

Awareness of importance
of child development
but not always able to
support and advise child.

Carer does not
talk about feelings Carer does discuss some
of depression/
feelings of low mood in
low mood in front
front of child - aware of
of the children the impact on the child.
aware of impact
on child.

• Physical chastisement used and other

Provides little advice or
guidance and does not
monitor child’s use of
inappropriate materials/
playing inappropriate
games.
Carer talks about
depression in front of the
child, limited insight into
impact on child.

• Minimal use of
• Misuse of drugs and
• Carer does not
substances - not in front
alcohol sometimes in
misuse alcohol
of child. Understanding
front of child. Lack of
or drugs.
of impact of substance
awareness of impact of
• Carer able
misuse on child.
substance use on child.
to respond if
• Arranges additional
• Use leads to
emergency
support when unable to
inconsistent parenting.
situation occurs.
provide fully for child. • Finances are affected.

children and there is domestic abuse.

• Indifference to the impact on child,
inability to put their needs first.

• Carer actively encourages negative
attitudes in child, at times condones
anti-social behaviour.

• Indifferent to smoking/under-age
drinking, no advice provided.
• Allows child to watch/play
inappropriate material/games.
• Carer frequently talks about
depression/suicide in front of the child
- may have attempted suicide in front of

child. Carer can hold child responsible
for feelings/depression.
• Carer will not engage in support and
can be hostile to advice.
• Significant misuse of substances. Carer
significantly minimises use and is
hostile to advice, support - refuses to
engage.
• Carer cannot respond to child’s needs.
Absence of supportive network.
• Child exposed to abusive/frightening
behaviour of carer or other adults.

Safety and Supervision
Universal
Level 1

Early Help
Level 2

Safety
awareness

• Carer aware of • Carer aware of safety
issues but inconsistent in
safety issues
use and maintenance of
uses safety
safety equipment.
equipment.
• Child given some
• Child taught
guidance about traffic
traffic skills.
skills.

Supervision

• Variable supervision
Appropriate
provided, but carer does
supervision
intervene where there is
provided in line
imminent danger.
with age/level of • Carer does not always
development.
know were child is.

Handling of
baby

Care by other
adults

Targeted Early Help
Level 3

Children’s Social Care
Level 4

• Carer does not
recognise dangers to
child, lack of safety
equipment-carer
indifferent to advice.
• Child given insufficient
guidance about traffic
skills.

• Carer does not recognise
dangers to child’s safety, can
be hostile to advice
• Lack of supervision around
traffic and an unconcerned
attitude.

Little supervision, carer
does not always respond
after accidents, lack of
concern about where
child is, inconsistency

• Lack of supervision, child
contained in car seats/
pushchairs for long periods
of time.
• Carers indifferent to
whereabouts of child, no

in concern about lack of

boundaries, carer hostile to

return home/late nights.

advice, lacks recognition of
impact on child’s well being.

Carer responds
appropriately to
needs of baby.

• Carer does not
recognise importance
of responding
consistently to baby’s
needs.
Carer not always consistent • Handling precarious
in responses to baby’s
and baby left
needs-can be precarious in
unattended at times.
handling and inconsistent
• Carers does not
in supervision.
spend time with baby
- cooing/smiling lacks recognition
of importance of
comforting baby when
distressed.

• Child is left
in care of
trusted/vetted
adult.
• Carer/child
always know
each other’s
whereabouts.

• Child (0-9yrs) sometimes
left with a child (1013yrs) or a person who
may be unsuitable.
• Carer/child sometimes
unaware of each other’s
whereabouts.
• Carer aware of
importance of safe
care but sometimes
inconsistent due to own
circumstances.

• Child (0-7yrs) left with
child (8-10yrs) or an
unsuitable person.
• Carer/child often
unaware of each other’s
whereabouts.
• Child sometimes found
wandering/locked out
• Carer does not raise
importance of child
keeping themselves
safe, no advice/support.

Carer aware of child’s
needs but inconsistent
in providing for them,
responds inconsistently to
risky behaviour.

• Career indifferent to
whereabouts of child
and child’s whereabouts
often unknown. Child
frequently going missing. No
appropriate supervision of
child’s access to social media.
Carer does not
• No guidance or boundaries
consistently respond to
about safe relationships
child’s needs, recognises
including appropriate
risky behaviour but
friendships and sexual
does not always respond
relationships. Relationships
appropriately.
are not age appropriate.
• Child’s needs are not met,
lack of recognition by carer
that child requires guidance
and protection, does not
recognise or address risky
behaviour.

• The child’s
needs are fully
considered
with
appropriate
Responding to
adult care.
Adolescents
• Parent
responds
appropriately
to risky
behaviour.

• Carer does not respond
to the needs of the baby,
dangerous handling / baby
left unattended.
• Baby lacks adult attention and
contact.
• Carers hostile to advice and
lacks insight to impact of
their behaviours on the child.

• Child (0-7yrs) left alone, in
company of young child or
unsuitable person.
• Child often found wandering/
locked out.

• Carer hostile/unable to
talk on board advice and
guidance about giving safe
care.
• Child exposed to multiple
carers.

