Newham Child Neglect Toolkit (Assessment)

[bookmark: _Hlk198718060]What is the Toolkit[footnoteRef:2]? The Child[footnoteRef:3] neglect identification tool is designed for all practitioners (in any role) who have concerns that a child's developmental needs are not being met bet by their parents.[footnoteRef:4] There is also a multi-agency child neglect screening tool and check list.  [2:  The Toolkit is based on the Quality-of-Care Tool designed by Jane Wiffin for Hounslow Children’s Partnership, which Lincolnshire Children’s Partnership then adapted. We thank them for allowing its use. This has been further refined for Waltham Forest in partnership with key agencies, by Jane Wiffin.]  [3:  When we say child/children we mean anyone up until the age of 18.]  [4:  . When we say parent, we mean mothers and fathers and anyone in a caregiver role] 

It covers three areas of care:
	GREEN
	AMBER
	RED

	Child’s needs are met
	Most essential needs are unmet for the child
	Essential needs are entirely unmet / disregarded for the child



Why this toolkit? Child neglect is the most common form of child abuse. It is also the most common reason for a child to be subject to an early help response, to be a child in need and to be subject to a child protection plan nationally and locally.  The research evidence suggests that child neglect has a profound impact on children’s lives. We know that child neglect does not get better on its own. When we have concerns at any level, we need to respond. 
Many families face difficulties that impair their capacity to meet the child/ren’s needs. Addressing this serious issue for children and young people requires a robust, evidence-informed multi-agency response. We know from research that, by the time the threshold for child protection is met, children may have experienced neglect for several years, causing long-term harm to their safety and well-being.
What areas does it cover? The tool covers all areas of a child’s (pre-birth to 18) needs, but you may only have information about some aspects, depending on your role. That is fine; the intention is that you focus on the areas of concern you have and put in place a plan to address them, either through the provision of support or onward referrals to other agencies.  Understanding and intervening in child neglect requires building a picture of concerns; you may only have one part of the jigsaw. You may want to talk to another professional to broaden that picture, or share your analysis with them, so they can broaden their picture. 
Completing the Toolkit: It may be possible to complete one tool for all children in the family. It may be that you only have contact with one child. However, in some situations, the circumstances of children in one family will be very different, and you will need to complete separate documents. This will be a matter for your professional judgement.
Analysis Section: After each area of care, an analysis section asks several questions. This section is designed to support your discussions with parents and summarise any worries and strengths you have identified relating to parenting to promote children’s well-being. 
Do it with a colleague from another agency if you can: If you decide to pursue the assessment beyond the initial point above, use someone who ideally knows the family. Call a professional meeting, use it in supervision, or ask a colleague, a manager, or a designated lead. Workers have found this very helpful for sharing and discussing differing views of the family and getting a broader, more balanced view.
Consider how to use it alongside the child and family: The toolkit is intended to help parents understand professional concerns about their care of their children. You may share the actual document or use it to structure conversations. It is good practice to share the document with them when it is complete and to encourage discussions about any differences of opinion.
Professional Judgement. It is intended that the professional using the toolkit will use professional judgement to consider the quality of parenting a child is receiving. The focus should not be on ‘parent self-report’ but on each area, what is known and what is seen, not what parents say. This does not mean that you should not hear what parents say, but it is important to note discrepancies in how the parent thinks they are doing and what is observed or the child's lived experience. 
Understand the impact of child neglect: It is important to recognise that, as professionals, we may sometimes interpret a child’s developmental delay or difficulties in relationships and at school as being inherent to the child and seek services to respond accordingly—without considering the broader context. When concerns are not linked to the quality of parenting and the environment in which the child is living, support is unlikely to meet the child’s full needs. Neglect must be addressed for interventions to be truly effective. It is also crucial not to assume that a child’s disability or neurodivergence is the sole cause of their delays or difficulties. Instead, we must reflect on the role of parenting and its impact. All children have the potential to thrive when they receive the right care, support, and nurturing at home.
Multi-agency in approach: neglect is a complex issue which requires a multi-agency response characterised by good quality working relationships and collaborative approaches. Respect the expertise of your colleagues. Where children have many agencies involved (for example, children with disabilities or complex health and neurodiverse children), it will be important to draw on information from all agencies and remember there will be different professional perspectives depending on professional role, which might need untangling to get a holistic picture of a child’s life.
Culture of Challenge and Escalation: working to prevent neglect and to address appropriately requires professionals to discuss differences of opinion which often arise and address them. Where difference between agencies exist about the needs of a child and how well these are being met, it often means that there are inaccuracies in understanding across ALL agencies and this requires a re-evaluation of the child and family circumstances Remember that reviews of serious incidents which lead to local child safeguarding practice reviews (LCSPR’s) often have professional disagreements at the heart of the reason why a child was not effectively safeguarded. 
Principles underpinning the toolkit:
· Child[footnoteRef:5] centred: It is vital to ensure that the child’s voices are heard when working to address and intervene with neglect.  [5:  Throughout the toolkit we use the word child to mean anyone age 0-18. When we say child there could be more than one.] 

· Children and young people should be seen on their own and the child’s views should be sought in relation to where they would be comfortable to meet. It is important to use age and interest appropriate tools, games and other methods to communicate with children.
· Relational practice: it is essential that we build working relationships with children, their parents and wider family. Find ways to work with people and think carefully about consent and sharing information. They are essential to responding to the neglect of children – don’t let this get on the way. Remember the Children Act 1989 – the welfare of the child is the paramount consideration in all decisions to be made. 
· Recognise Trauma related behaviour and address it: children and young people who have been neglected may exhibit trauma related behaviour. It is important that this is recognised through the assessment process and attempts by parents/parent figures or other professionals to pathologise or individualise these trauma related behaviours should be challenged and addressed. 
· Observe the parent‐child interactions: Observations can inform assessments of attachment and offer insight into the relationships between parents and child/young person, and child and other siblings. Unrealistic expectations or skewed interpretations of a child or young person’s behaviour are often a feature of neglectful parenting, for example, a child who cries a lot being described by the parents as nasty – as though the child’s crying is a deliberate action designed to irritate the parent. Ask the parent/parent figures about their feelings regarding the child/young person and what they mean to them.
· Assess each child within the family unit as a unique individual: Not all children in a family will be treated the same or have the same roles or significance within a family. For example, there may be a child or young person who is perceived to be different, perhaps due to an association by the parent/s with a difficult birth, the loss of a partner, the child or young person’s age or needs, an unplanned child or a stepchild or a change in life circumstance. Negative feelings may be projected onto one child but not others in the family. 
· Including fathers and father figures: Fathers and father figures need to be engaged in work regarding neglect in order to understand the role they have in the child’s life.
· Think Family: children and young people live in families and communities and these relationships must be recognised and valued.
· Culturally competent practice: It is important that professionals are skilled and competent to explore the cultural context and practices of the diverse children, young people and the families they work with. Families should expect that their cultural context will be understood and respected, but child-rearing/parental practices which cause harm to children will always be addressed. Children and their families can expect that their experience of racism will be discussed, and the impact considered, particularly physical and emotional wellbeing. Professionals will consider the influence of racial bias and stereotyping when considering family life and parenting. 
· Poverty aware: professionals will need to recognise the harmful and stressful effect that poverty and social exclusion have on the lives of children, young people and their families, but not confuse poverty with child neglect. they are different, but connected. Not all children who live with poverty are neglected. Their parents and families make great effort’s to meet children’s needs, despite structural inequalities. Poverty does put pressure on adult and child health and wellbeing and this must be recognised. It is important that part of the identification of child neglect is to consider the impact of poverty, make sure that families receive the right benefits, their immigration status is addressed Make sure poverty is considered as a factor which needs addressing in plans, but ensuring that professionals do not take on a quasi-parenting role.
· Awareness of families who have appropriate financial means, but whose children’s needs are not being met. Not all children who are neglected live in poor families. Some children live in financially stable circumstances, and this may mean their basic needs are met; however, professionals still need to consider whether all the child’s needs are being met.
· Making professional judgment about whether a child is being neglected. Consider:
· Severity – the actual or estimated potential harm as well as the degree of harm involved. 
· Likelihood of harm – both the potential medical and psychological ramifications should be considered. 
· Frequency – measuring the frequency or chronicity of a problem. 
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	1. PHYSICAL CARE

	Area of care and additional resources 
	Child’s essential needs met
	Most essential needs are unmet for the child
	Essential needs are entirely unmet / disregarded for the child

	The parents' approach to the provision of food:
The Eatwell Guide shows how much of what we eat overall should come from each food group to achieve a healthy, balanced diet. 
The Eatwell Guide - NHS (www.nhs.uk)
	· I can see that you are providing a balanced and varied diet that is right for your child and per your financial circumstances.
· You recognise your child’s special dietary needs.
You provide a routine around mealtimes and ensure that they are times when people meet together. 

	· I have some worries that your child has a limited diet that is not varied or balanced. This could impact your child’s health and weight and cause other physical problems.  
· I am worried that your child is sometimes hungry.  
· I worry that you do not always meet your child’s special dietary needs. 
· You do not provide a routine around mealtimes and do not ensure that they are times when people meet together. 
· There are some worries about your children’s weight which need addressing.
	· I am worried that your child is often hungry and does not get enough, impacting their wellbeing. 
· Your child’s diet is mainly sweets and/or unhealthy ‘junk’ food, which isn’t varied or balanced and will not provide the health benefits they need to grow and develop.  
· Your child has special dietary needs, and the food you give them is not meeting these, damaging their health. I am worried that you will continue to ignore the advice we have discussed about food, which will be harmful for your child.  
· There is no routine around mealtimes; the child is left to get food when they can and is often on their own or in front of a screen. 
· Your child’s weight is a concern.


	Stability of housing:  
Consider whether the instability is caused by external factors and what can be done to support this. 

	· We know that you want to provide a stable home for your child 
· When you have moved or there have been other adults in your home, you have worked to reduce the negative impact of these changes.  

	· I am worried that your home has been very unstable, with many moves and different adults coming in and out. 
· All of these changes can be unsettling for children.   
· I am worried that you don’t accept the importance that having stable home conditions has for your child.
	· I am worried that there have been many moves at short notice and minimal periods of settled, stable housing for your child and you have not prioritised trying to resolve this.  
· Your home is often overcrowded, which impacts the space available for your child and their safety. 
· I am worried that you do not see the impact of your home conditions on your child.


	Quality of Housing - is the issue to do with housing/private housing provider? What can you do to help/advise?

	· Your home has the essentials required to provide for your child. 
· While some areas need repair or redecoration, you keep it clean. 
· Where there are issues with the home, you try to resolve these in the best interests if your child. 

	· I am worried that your child is having accidents or their health is being impacted due to their home conditions.  
· Areas of the home are in disrepair, affecting children’s safety.  
· There are some concerns about hoarding[footnoteRef:6] which go unaddressed.  [6:  Where there are concerns about hoarding – worth looking at Microsoft PowerPoint - cir pictures.ppt [Compatibility Mode]] 

· I am worried that the home is chaotic or looks bare, with limited facilities, and that we haven’t seen evidence that you are motivated to make the necessary improvements to improve things for your child.  
	· I am worried that your home is dangerous for your child due to the level of disrepair in the property.  
· They frequently have accidents and/or experience poor health as a result of their living conditions.  
· I am worried that due to the amount and lack of organisation of items in your home, there isn’t enough clear space for your child to crawl/walk/play/do homework/eat.
· There are significant concerns about hoarding.
· There is a lack of functioning and/or accessible essentials, such as a working toilet, bath/shower facilities, bedding, and food preparation facilities.    

	Parents provision and support for child’s clothing

	· I can see that your child is dressed appropriately for the weather conditions and that their clothes fit well and are clean. 
	· I am worried that your child is not always dressed appropriately for the weather and that their clothes are sometimes dirty, poorly fitted and in a poor state of repair.  
· I am worried that you don’t understand how this can impact your child and don’t respond to advice and concerns.   
· Children can get bullied because of this, which will impact their well-being and future. 


	· I am worried that your child’s clothes are often dirty, ill-fitting, smelly, stained or are unsuitable for the weather conditions. The children do not have shoes that fit well or are in poor condition, which can impact their growth and well-being. 
· They remain in their clothes for long periods, may sleep in their day clothes, and aren’t changed, even when soiled.  
· I worry that despite these concerns and the impact on your child, you are not making changes to improve things for your child.  
· This will impact their well-being, and other children at school or nursery will notice. They will get bullied.


	Parents' support to children regarding hygiene 
Children's oral health, help keep your kids teeth clean | Colgate®
	· You ensure that your child has a routine whereby you wash them or encourage them to wash themselves.
· You encourage and support your children in cleaning their teeth and respond quickly to treating headlice, nappy rash, or skin conditions.  
· Your baby’s nappy is changed regularly. 
	· I am worried that your child looks unclean.  I wonder if they know how to look after their hygiene. You only encourage them to wash or bathe occasionally and you have not prioritised dental hygiene.  You don’t respond to skin conditions or lice quickly despite advice, and don’t take an interest in your child’s appearance or understand the importance of good, regular hygiene.  
· Your baby’s nappy is not always changed quickly enough, leading to nappy rash.
· I am worried that good hygiene isn’t always modelled to your children and you do not respond to advice. 
	· I am worried that your child presents with poor hygiene, and we can physically see signs of this, i.e. dirt marks, earwax, dirty fingernails. 
· They are not bathed nor taught to provide their care. Due to their poor dental hygiene, they require dental treatment, and lice and skin conditions become chronic. Poor hygiene impacts your child’s day-to-day life, and I am worried that we have not seen the evidence that you are motivated to improve this and do not share these concerns. 
· I am worried that you don’t model and show them a good hygiene routine, and they won’t grow to understand what this means.  
· I am concerned that your baby’s nappy is not changed often enough and  always has a heavy wet nappy which causes rashes and infections and restricts their movement. 


	Parents creating safe sleeping environment for babies 
 is a resource for practitioners to support families with useful tips and links.


	Safe sleep is:
· The safest place for a baby to sleep is in their own clear, flat, firm separate sleep space (e.g. a cot or Moses basket) in the same room as you.
· Lie your baby on their back.
· Keep their cot clear.
· Use a firm, flat, waterproof mattress.
· Keep baby smoke-free.
· Avoid your baby getting too hot.
· Sleep your baby in the same room as you for at least the first six months.

	
	· I have seen you apply the guidelines for safe sleep for your child.  This will keep your baby safe and well.  You are open to discussion of these guidelines. 
	· I am worried that despite knowing about the safe sleep guidelines, you sometimes do not apply these at home, and you are posing a risk to your baby as a result.  
· It is easy to think that this one time does not matter, but babies do die due to unsafe sleeping. 

	· I am worried that you are not following safe sleep guidelines and are not demonstrating that you can apply them to keep your baby safe. This could have a big impact on your baby. 
· I wonder why you do not seem to understand the possible consequences for your baby. 


	Parents response to co-sleeping, arrangements, and use of alcohol and drugs 

	· I know you are aware of the dangers of co-sleeping with your child when you are under the influence of alcohol or drugs and respond appropriately. 
	· I am worried that you don’t recognise the risks associated with co-sleeping with your child when you are under the influence of alcohol or drugs, and this is a risk to your child.  
	· I am worried that you are not committed to or prioritising safe co-sleeping with your child when under the influence of alcohol or drugs.
· This places your child at serious risk of harm or death. 


	Parents' responsibility for care of animals 
Understanding the links: child abuse, animal abuse and domestic violence: Information for professionals
	· Your animals look well cared for.

	· I am worried that your animals are not well cared for and that their faeces and urine are not always cleaned up quickly.  This results in hygiene and safety issues in your home and poses a serious health risk to your child.  
· This adds to a sense of chaos within the home. I can see you taking steps to reduce any potential risk to your child from them. 
· Could we work on improving this?


	· I am worried that animals are rarely well cared for and that the presence of faeces and urine is persistent and poses a risk to your child’s health.
· As a result of the animals, your home is crowded and chaotic, and their presence poses a risk to your child.  
· The animals are also not treated well, which is a concern for their well-being. 

	Are there any other concerns about how well the parent is meeting the child’s care needs?
What actions have been taken in response, and what mitigation or support has been proposed?









	ANALYSIS
(To inform the early help assessment, child and family assessment, or any other process).
	Some Questions to get you thinking!
· What does the above tell you?
· What is the lived experience of the child? What is life like, and what are the implications for the child’s development now and in the future?
· What is working well, and what are the worries?
· What is the Parent/parents’ view? Do you agree? 
· What is the impact and/or potential impact on each child? (Consider key developmental milestones)
· What are the personal circumstances and environmental circumstances, including poverty/racism, discrimination, that are impacting the parenting of children? 
· What needs to happen next?

	Summary of your analysis and thinking 
	












	2. CHILDREN’S HEALTH AND DISABILITY NEEDS

	Area of care and additional resources 
	Child’s essential needs met
	Most essential needs are unmet for the child
	Essential needs are entirely unmet / disregarded for the child

	Parents seeking advice and intervention
Rethinking ‘Did Not Attend’ and using ‘Was Not Brought’ – a video resource that illustrates how a child needs support to attend appointments even when they are teenagers. So you can use the phrase was not facilitated to attend appointments. 
	· I have seen that you have sought advice and care for your child when they have been ill.
· When an accident or emergency occurs and your child needs treatment, you respond quickly and address their distress and emotional needs. 
· You arrange for your child’s preventative health appointments.
· I know you understand it is essential for your child to access preventative care.

	· I am worried that sometimes you don’t seek advice for your child’s illnesses unless prompted to do so.
· You do not always respond when your child has an accident/needs emergency care. You do not recognise the child’s distress.
· Your child has poor dental hygiene due to missed check-ups and diet, and I’ve not seen evidence of you taking action to resolve this.  
· I am worried you don’t understand the need for preventative health to ensure your child remains healthy. 
· This will impact your child (ren). 
· Your children have not had all their routine dental checks or immunisations.  And this will impact their well-being. 
· What can I do to help?

	· I am worried that I have not seen evidence that you are seeking timely advice and support to address your child’s illnesses, and they are allowed to deteriorate before care is offered. 
· When advice is offered, this is often ignored, which can lead to long-term health conditions or prolonged suffering for your child. 
· You do not respond when your child has an accident/needs emergency care. You do not respond to your child’s distress or meet their emotional needs.
· I am worried that you have not brought your child for a number of health appointments. This means your child has not received the care or treatment they may require.


	Concerns about perplexing presentations and / or fabricated and induced illness. Response to Medically Unexplained Symptoms (MUS)[footnoteRef:7] [7:  See this Guidance for an explanation of these terms FC59055-Perplexing-Presentations-FII-Guidance-updated.pdf] 


Perplexing Presentations (PP)/Fabricated or Induced Illness (FII) in children – guidance - RCPCH Child Protection Portal

	· I can see that you support your child when they have illnesses that do not seem to have any medical cause, and you work with professionals to respond. You do not see medical advice or treatment when it is unnecessary.
	· I can see that you have some health anxieties, and these extend to your child. This means you seek medical advice very often, when it is unnecessary, without thinking about what it might mean for your child. You do not listen to health advice. You do not want to hear that children’s physical symptoms may have a psychological cause and continue to seek health interventions (for example, claims of breathing difficulties not supported by clinical assessment, or excessive drowsiness reported at home but not seen in school). 

	· I am concerned that you are seeking unnecessary medical treatment for your child. This includes going to different medical staff, not informing others that you have done so and ignoring advice. This is having a negative impact on your child. You refuse to work with professionals in finding out the causes of your child's medically unexplained symptoms and continue to ask for medical tests rather than thinking about possible psychological causes (for example, reports of seizures not witnessed by medical staff, or feeding difficulties not observed in nursery). 

	Parental response to pregnancy
You can find everything you need about pregnancy, labour, and birth here on the Pregnancy - NHS site. 


	· I have seen evidence of your preparation for the baby’s birth, 
· You have attended most of your antenatal appointments and are following the advice given.  
· You can see your child in your mind.
	· I am worried that your preparation for the baby’s birth is inconsistent and chaotic, and essential equipment has not been sourced (not due to finances).  
· Although you haven’t consistently accessed ante-natal care, when advice has been offered, I have seen that you have tried to follow this.  
· You are trying to hold your baby in mind.
	· I am worried that you are not prepared for the baby’s birth and that your behaviour (such as drugs and alcohol) is placing your baby at risk and could be impacting their development.  You are subjecting your partner and baby to domestic abuse, and this is causing harm. 
· I have not seen evidence that you have accessed antenatal care or followed any advice offered.  You do not seem to understand the impact on your unborn baby.

	Responding Positively to children’s disability. 

Disability and chronic health conditions, such as diabetes and asthma illness including parental attitude
The Deaths in children with learning disabilities and autistic children report highlights children with learning or neurodiverse needs. 
Safeguarding disabled children: Practice guidance Layout 1

NICE20Building20through20for transition (1).pdf
Best practice guidelines for professionals, supporting skill development for toilet training in all children, including those with learning disabilities and developmental differences: 
Supporting-Skill-Development-for-Toilet-Training-Best-Practice-Guidelines-for-Professionals (1).pdf
	· I know that you understand your child’s disability and their associated needs, and you respond appropriately.  
· You support your child to communicate effectively with their communication method of choice and need. 
· You instil a strong sense of a positive identity for your child and they know they are valued, and discrimination they may face is addressed and they are supported. 
· You take your child to all their appointments and ask for help when this is difficult. 
· You recognise your child’s needs for developing independence skills. 

	· You do not seem to understand your child’s disability and the needs associated with this.  
· You do not support your child in developing a positive identity or addressing bullying or discrimination they may experience.
· Your child's communication needs are not supported. 
· You do not support independence skills.
· Toilet training at all ages for disabled children is not recognised and you do not manage their continence needs. 
· I am worried that you can show anger and frustration at your child’s disability and can sometimes blame them for the situation, not recognising the impact of their disability on them as well.  I don’t see that you value your child’s identity.  

	· I have not seen evidence that you understand your child’s disability and their associated needs, which impact the care you provide for them.  
· You do not support your child in attending appointments and have not supported them in developing their communication skills and finding the preferred method to communicate with others. 
· I am worried that you can show anger and frustration at your child’s disability and that this can impact on them emotionally.  I have seen that you do not value and respect your child’s identity, and that you can talk and behave negatively about your child as a result of their disability. 
· You do not recognise your child’s need to develop independence skills.
· Continence needs are ignored.
· Appointments are not attended, despite the obvious impact on your child.  


	Responding to children’s chronic health needs such as asthma and diabetes, sickle cell anaemia.

Medical neglect involves carers minimising or ignoring children’s illness or health (including oral health) needs, and failing to seek medical attention or administrating medication and treatments. 
Managing your child's asthma | Asthma + Lung UK

Sickle cell anaemia - Symptoms, diagnosis and treatment | BMJ Best Practice

Children and diabetes | Diabetes UK
	· I know that you understand your child’s acute and chronic health needs and you respond appropriately.  
· You take your child to all their appointments and ask for help when this is difficult. 
· Your child is thriving.
· You ensure that things like diabetes, sickle cell anaemia and asthma (there are many other health needs we could include)  are well managed, and your child has the equipment they need to manage their health needs.

	· I am worried that the needs of your child are minimised, and I have not seen evidence that you understand their illness and the needs associated with this.  
Consequently, there is an inconsistency in the care provided to meet these needs.  
· You do not always take your child to the necessary appointments for their development and thriving, and you do not ask for or accept help when needed. 
· You do not ensure things like diabetes, sickle cell anaemia or asthma are managed consistently. 

	· I am worried that you haven’t met your child's needs. You do not always take your child to the appointments needed for them to develop and thrive, and you do not ask for help or accept help when required. 
· We have seen a deterioration in their health and development, and you have not responded to our advice and support.  
· I have not seen evidence that you understand your child’s illness and their associated needs, which impact the care you provide for them.  
· You are not aware of the importance of managing health needs such as diabetes, sickle cell anaemia  and asthma (there are many other health needs we could include)  or that your child has the equipment they need to manage their health needs. This leaves them at significant risk.

	Are there any other concerns about how well the parent is meeting the child’s care needs?
What actions have been taken in response, and what mitigation or support has been proposed?









	ANALYSIS
(To inform the early help assessment, child and family assessment, or any other process).
	Some Questions to get you thinking!
· What does the above tell you?
· What is the lived experience of the child? What is life like, and what are the implications for the child’s development now and in the future?
· What is working well, and what are the worries?
· What is the Parent/parents’ view? Do you agree? 
· What is the impact and/or potential impact on each child? (Consider key developmental milestones)
· What are the personal circumstances and environmental circumstances, including poverty/racism, discrimination, that are impacting the parenting of children? 
· What needs to happen next?

	Summary of your analysis and thinking 
	










	3. SAFETY AND SUPERVISION: Starting with younger children and moving to adolescents. 

	Area of care and additional resources 
	Child’s essential needs met
	Most essential needs are unmet for the child
	Essential needs are entirely unmet / disregarded for the child

	Parents safety awareness and use of equipment

The Child Accident Prevention Trust advises and guides families and professionals on home safety.
Child Accident Prevention Trust | A safer world for all our children (capt.org.uk)
	· From our conversations, I know that you are aware of safety and risk issues for your children in the home, community and online.  

· You work to ensure no preventable accidents for your child. 
· You ensure medications are safely stored, kettles, irons are safely away out of reach all pose serious risk of harm if child is not supervised. 

	· I am worried that you don’t recognise the risks and dangers your child is exposed to. There is a lack of safety equipment, such as stair gates, cupboard locks, and seat belts/car seats. I have not seen evidence that you are reducing risks using appropriate safety equipment. 
· You are inconsistent in the storage of medication, irons, kettles which pose a risk of harm to your child. 
· You do not always know where your child is or who they are with. 
· You do not consistently provide advice and support about online safety.
	· I am worried that you don’t recognise the risks and dangers posed to your child’s safety by not using the correct safety equipment, e.g., stair gates, cupboard locks, and seat belts/car seats. I have not seen evidence that you have safety equipment for your child. You have not demonstrated a motivation to make improvements by sourcing safety equipment or listening to and following safety advice.  
· You do not ensure that medications are safely stored, kettles, irons are safely away out of reach; all pose serious risk of harm if child is not supervised. 
· You do not consider that you need to know where your child is or who they are with. Do you not ensure your child is home at an appropriate time? 
· You do not provide any advice or support for your children while online.


	Parental supervision    0 - 4 years
RoSPA has produced several short videos and guides for parents to help them teach road safety to their children. 

	· When out of the home with your child, secure the child in their pushchair. 
· I have seen that you supervise your child indoors and outdoors.  
· I know you have spoken to your child and advised them to stay safe near roads and traffic or around the home. 
· You ensure there is safety around bath time always supervising bath risk of drowning.
	· I am worried that sometimes you do not use the safety straps to secure your child in their pushchair when you are away from home.  
· You do not have enough safety equipment in the home to keep your child safe.
· You are inconsistent in ensuring there is safety around bath time.
· Your child is not supervised when out of the home; you drag them along or leave them behind to follow you alone. 
· Your child has not been given enough guidance about how to keep safe near roads and traffic, or around the home, and that this could result in them being hurt in an accident.
	· I am worried that you rarely use the safety straps to secure your child in their pushchair while away from home.   
· Your child is restricted for long periods in their pushchair or car seat to prevent movement, and you must supervise them.
· You have no safety equipment in the home and are hostile when reminded to use this (despite help and support to provide).
· You do not ensure there is safety around bath time or supervising bath time with awareness of the risk of drowning.
· I have not seen evidence that you supervise and watch your child, and don’t show concern for their safety.  
· Your child does not have the skills or knowledge to be safe around traffic or roads or the home, and I’ve not seen evidence that you want to address this.  


	Parental supervision    4 -11 years
Keep Children Safe Online: Information, Advice, Support - Internet Matters is a dedicated online space that promotes safe online activity for children. It is aimed at parents and professionals and offers advice by age ().

Internet Matters is a dedicated online space that promotes safe online activity for children. It is aimed at parents and professionals and offers advice by age (6-10).
Children and technology: Age-appropriate usage advice | NSPCC

	· I see that you know the need to supervise your child indoors and outdoors.  
· I know you have spoken to your child and advised them how to stay safe near roads and traffic, or around the home.  
· You know where your child is and who they are with. You put boundaries around their time with friends and out in the community. You have given them advice about how to keep themselves safe.
· You intervene where there is an imminent risk or danger to your child and ensure their safety. 
· You protect your child from sexual abuse and physical abuse. 
	· I am worried that your child sometimes receives very little supervision, indoors or outdoors, which is not enough to keep them safe due to their age and needs.  
· I am worried that your child has not been given enough guidance about how to stay safe near roads and traffic or around the home, which could result in injury in an accident.
· I have not seen evidence that you respond to your child after they have had an accident, and when you don’t know where they are, this isn’t a worry for you. 
· There are some inconsistencies in the boundaries you apply and your actions to ensure your child is safe.  
· You are unaware of the need to think about protecting your child from sexual abuse and physical abuse (e.g. When your child is using the internet, do you always monitor their activity or consider whether they may be contacted by unsafe adults? Is your child left alone or in the care of individuals whose background or behaviour has not been checked?). 
· You do not always provide consistent boundaries and do not always consider the risk new people in the household may pose. 

	· I am worried that your child receives no supervision, indoors or outdoors.  
· Your child does not have the skills or knowledge to be safe around traffic, roads, or in the home, and I’ve not seen evidence that you want to address this.  
· I have seen no evidence of you trying to establish boundaries to monitor your child's whereabouts, and often, you don’t know where they are. I am worried that you don’t respond to advice or recognise the impact of these actions on your child’s well-being.  
· You do not protect your child from sexual abuse and physical abuse (e.g. When your child is using the internet, do you always monitor their activity or consider whether they may be contacted by unsafe adults? Is your child left alone or in the care of individuals whose background or behaviour has not been checked?). 
· You do not provide consistent boundaries and do not consider the risk new people in the household may pose. 

	Parental supervision 11 - 18 years – responding to adolescents

You may want to explore this guide to safety and the internet 
Children and technology: Age-appropriate usage advice | NSPCC

Parents and Carers - UK Safer Internet Centre

Understanding  witchcraft and harmful religious practices Resources: 
Kindoki Witch Boy film 
National Action Plan to Tackle Abuse Linked to Faith or Belief (2012) – although not statutory, it gives practical advice and definitions. 
London Child Protection Procedures (PG45) – has a clear section on “Abuse Linked to Belief in Spirit Possession or Witchcraft”. 
National action plan to tackle child abuse linked to faith or belief


	· I know you understand your child’s needs and try to respond to them and keep them safe.  
· I know you have spoken to your child and given them some advice on staying safe at home, in the community and online.  
· I know that you recognise the need for boundaries in relationships and friendships, offer guidance and try to protect them.
· You do not subject your child to harmful religious practices.
· You are aware of the risk of serious youth violence and ask children where they got things from. You always know where your child is and can contact them whenever they need to.
· You report your child missing and ask them carefully what this is about.
· You keep your child safe from criminal and sexual exploitation.

	· I know that you often recognise the risks to your child’s safety, but I worry that sometimes you don’t try to ensure their safety in the presence of these risks.  
· Sometimes you don’t know where your child is, and this isn't a worry for you when you don’t know where they are. 

· I haven’t seen evidence that you have provided clear guidance and protection around age-appropriate relationships/friendships.  
· You don’t offer advice and support to your child so they can help keep themselves safe at home, in the community, on the roads and around traffic, or online.
· I am concerned that you are not aware of the need to protect your child from harmful religious practices.
· You are unaware of serious youth crime, do not know where your child is, where they get things from that you are surprised they have and do not report them missing.
· You are unaware of the need to keep your child safe from criminal and sexual exploitation.

	· I am worried that your child is frequently/often going missing and you don’t know where they are. When they do go missing, you sometimes/rarely take steps to find them, i.e., calling their friends, looking for them, or reporting to the police.  
· I’m worried that your child has unsupervised and unlimited access to social media and the internet without age-appropriate parental controls or supervision. 
· I haven’t seen evidence that you are motivated or understand the need to provide guidance and protection around relationships/friendships, and that you blame your child for the harm that could be posed to them.  
· I am worried that your child has not been given advice and support to help keep themselves safe either at home, in the community, or online.   
· You do not protect your child from harmful religious practices.
· You ignore signs and indicators of your child being involved in serious youth crime and do not notice when they are missing. 
· You do not keep your child safe from criminal and sexual exploitation.

	Parental approach to provision of alternative care by other adults

	· I know that when you cannot care for your child, you seek support from others to help with this. Occasionally, those who offer you help aren’t always able to provide and meet your child's essential care needs.  
· I know that you are aware of the importance of safe care.

	· I am worried that your child is left with others who can’t provide and meet all of your child’s needs, and that they may pose a risk to your child.  
· I am worried that occasionally, your child has no one to care for them and is found locked out of their home or wandering the streets.  
	· I am worried that your child is often left with unsuitable and/or dangerous adults who pose an identifiable risk to our child.  Your child is exposed to multiple Parents. 
· I haven’t seen evidence that you are motivated to find alternative support or Parents to help you, and that advice is not followed. 
· You do not provide consistent boundaries and do not consider the risk new people in household may pose. 
· I am worried that your child often has no one to care for them and they are found locked out of their home and/or wandering the streets.  


	Are there any other concerns about how well the parent is meeting the child’s care needs?
What actions have been taken in response, and what mitigation or support has been proposed?











	ANALYSIS
(To inform the early help assessment, child and family assessment, or any other process)
	Some Questions to get you thinking!
· What does the above tell you?
· What is the lived experience of the child? What is life like, and what are the implications for the child’s development now and in the future?
· What is working well, and what are the worries?
· What is the parent/parents’ view? Do you agree? 
· What is the impact and/or potential impact on each child? (Consider key developmental milestones)
· What are the personal circumstances and environmental circumstances, including poverty/racism, discrimination, that are impacting the parenting of children? 
· What needs to happen next?

	Summary of your analysis and thinking 
	








	4. LOVE AND CARE: provision of emotional support to the child and promotes positive interactions.

	Area of care and additional resources 
	Child’s essential needs met
	Most essential needs are unmet for the child
	Essential needs are entirely unmet / disregarded for the child

	Parental demonstration of warmth and care 
(including for unborn babies)
NSPCC provides details about attachment and child development
	· I have seen that you mainly provide emotional warmth, talk kindly about your child and are positive about their achievements.  
· You demonstrate love and care for your child. 
	· I am worried that you don’t consistently interact positively with your child.  
· You don't always respond positively when your child seeks to engage with you for warmth and physical contact.  
· I am concerned that sometimes you don’t respond to your child, and they are ignored. 
· I worry that your child experiences different responses (inconsistently positive and negative) from you which can leave them confused.  I have not seen evidence that you praise or reward your child and you sometimes respond in a verbally aggressive style if your child is upset or hurt.  

	· I am worried that I have not seen evidence of you showing warmth or physical affection to your child and that any response to them tends to be harsh/critical, and unkind.  
· You often don’t respond to your child, and they are ignored.
· You don’t respond to your child's emotional needs, and you offer no praise or reward. 
· I have not seen any evidence that you want to change and aren’t accepting of advice or support.  

	Parental approach to boundaries for children
This includes at home, online and in the community.

	· I know that you understand the importance of having clear boundaries and discipline in place

	· I'm worried that some of your messages about boundaries can be confusing, and you may use inappropriate punishment and physical abuse. 
· I am worried that you hold your child entirely responsible for their behaviours.  
· I worry that the lack of boundaries and rules could harm your child.  
· This lack of boundaries puts your child at risk of harm in the community. 
	· I am concerned that you put no boundaries in place for your child and that your response to their behaviour can be harsh and cruel, including physical abuse.  
· I have not seen any evidence of you trying to teach your child about rules, safe behaviour, and boundaries, and I worry that this could harm them.  
· I am concerned that you do not want to change and are not accepting of advice or support. 
· This lack of boundaries means your child is at risk of harm in the community.


	Parental provision of positive values

	· I know that you want your child to have positive values in their lifestyle. You have values that you demonstrate and that support your child’s identity, including cultural and sexual identity.
· I see that you try to give advice on areas such as smoking/vaping, underage drinking and drug misuse, as well as early sexual relationships/ watching related streaming/social media use /Films/ games, but that sometimes this is confused, and you don’t always have all the right information to share.
· Can I help with that?

	· I am worried that you often do not give positive advice or guidance about smoking/vaping, underage drinking, drug misuse, early sexual relationships, watching inappropriate streaming/social media use, etc.
· The values you demonstrate and the role model you are not always positive and can potentially cause harm to your child. This could impact how your child explores their sense of self and interacts with others.    
· You do not fully help your child to thin about their cultural and sexual identity, which is impacting on their sense of self. 
	· I am concerned that you are not demonstrating positive values to your child, that you at times actively encourage negative behaviours, and that you can condone antisocial, nuisance, or criminal behaviours. 
· You do not provide any guidance about smoking/vaping, underage drinking, drug misuse, early sexual relationships, watching inappropriate streaming/social media use, etc.
· I have seen that you do not value and respect your child’s identity in relation to their culture, ethnicity, gender, sexuality and neurodiversity/disability.  and that you can talk and behave negatively about your child as a result of their identity.

	The parents support the child’s sense of self and positive identity 
	· You instil in your child a positive self-identity, and they feel their identity is valued in terms of culture, ethnicity, gender, sexuality, and neurodiversity/disability.  
· You have talked with your child about issues of racism in society and provided support.
	· You do not always instil in your child a positive self-identity; they can feel their identity is not valued regarding their culture, ethnicity, gender, sexuality and neurodiversity/disability.  You have not talked with your child about issues of racism in society, and you do not always provide support.
	· I have seen that you do not value and respect your child’s identity about their culture, ethnicity, gender, sexuality and neurodiversity/disability and that you can talk and behave negatively about your child as a result of their identity.
· You have not talked with your child about issues of racism in society, and you do not provide support.


	Parental response to young caring
	· Your child has additional household responsibilities to help you with some day-to-day tasks.  
· We have agreed that these are manageable for them and appropriate for their age and stage of development.  
	· I am worried that your child has many caring responsibilities impacting their education and leisure activities.
·  I worry that this could hurt your child, and I haven’t seen evidence that you want to get additional support to reduce this.  
	· I am concerned that your child has caring responsibilities that are inappropriate for their age or stage of development and interfere with their education and leisure activities.  
· Some of the caring responsibilities include inappropriate intimate care, or require skills beyond their abilities, i.e. cooking, shopping, care for younger siblings.  
· I am concerned that despite this impact on your child, you have not demonstrated motivation to or accessed additional support from outside services, either for yourself or your child. 


	Are there any other concerns about how well the parent is meeting the child’s care needs?
What actions have been taken in response, and what mitigation or support has been proposed?










	ANALYSIS
(To inform the early help assessment, child and family assessment, or any other process).
	Some Questions to get you thinking!
· What does the above tell you?
· What is the lived experience of the child? What is life like, and what are the implications for the child’s development now and in the future?
· What is working well, and what are the worries?
· What is the parent/parents’ view? Do you agree? 
· What is the impact and/or potential impact on each child? (Consider key developmental milestones)
· What are the personal circumstances and environmental circumstances, including poverty/racism, discrimination, that are impacting the parenting of children? 
· What needs to happen next?

	Summary of your analysis and thinking 
	









	5. STIMULATION AND EDUCATION: Note educational neglect is a serious issue - t can be defined as the failure of a parent (or legal guardian) to provide for their child’s basic educational needs. 

	Area of care and additional resources 
	Child’s essential needs met
	Most essential needs are unmet for the child
	Essential needs are entirely unmet / disregarded for the child

	Parental stimulation of pre-School- (0-5)
children
	· I can see that you are aware of the importance of stimulation.
· I have seen you take your child to places such as the park, do activities with them, and play with them. 
· You enjoy your time with the children, and they also enjoy this activity.  
	· I am worried that you aren’t able to provide daily and varied simulation for your child, and that they can be left alone unless they are making noisy demands.  
· I am worried that your child has limited opportunities for outings and activities despite ideas being shared with you.  
	· I am concerned that you do not seem to be aware of the importance of stimulating your child and, as a result, don’t provide this daily.  
· I have seen that you can get angry in response to some of your child's demands and that you aren’t open to the advice and support that is offered.  
· I am concerned that your child is restrained for periods of time for your convenience i.e. pram/car seat.
· I am worried that as your child doesn’t take part in outings and activities, they are also missing out on opportunities to play with other children.  

	Parent education support for school-aged (5-18 and for children with specials educational needs 16-25)

Chapter 5 of the statutory guidance Working together to improve school attendance[footnoteRef:8] (DfE 2024) outlines guidance around persistent and severe absence. [8:  Working together to improve school attendance - GOV.UK] 


Statutory guidance; Keeping Children Safe in Education[footnoteRef:9] (DfE, 2024, 2024 paragraph 178, p.47) states that: Children being absent from education for prolonged periods and/or on repeat occasions can act as a vital warning sign to a range of safeguarding issues including neglect, child sexual and child criminal exploitation - particularly county lines.  [9:  Keeping children safe in education 2024] 

	· I have seen that your child has access to toys which are appropriate for their age and support their development. 
· I know that you take your child out to parks and do activities. 
· I have seen that you show a positive attitude towards school and understand the importance of attendance and education.  
· You provide a good level of support for your child.
	· I am worried that your child does not always have daily and varied stimulation to occupy them and meet their needs.  I haven’t seen you demonstrate that you understand the importance of this for your child’s development.  
· I am worried that your child lacks age-appropriate toys/games (not due to finances) and that they have limited opportunities for activities/outings.  
· I have seen that your attitude towards school varies and that you don’t demonstrate a motivation to support a good level of engagement, attendance (95%) persistently absent support homework or show an interest in your child’s education[footnoteRef:10] (including for Electively Home Educated children). [10:  It is important to consider whether parents have English as a second language, their experience of education or have a learning disabilities/difficulties. Important to offer support.] 

· You do not facilitate your child's attendance at school or on time. This will impact their future.
· You also do not support them completing homework or projects, which will not help them to succeed. 
	· I am concerned that your child has very limited or no stimulation provided for them.  They have very few toys/games and limited activities/outings, which impacts their ability to grow and socialise with friends.  
· I am concerned that I have seen no motivation by you to support your child’s engagement with education and there is no support or understanding of the need for homework /learning.  
· I am worried that you do not feel that low attendance is an issue, and this negatively impacts on your child’s overall attitude to school and learning.
· You have not supported your child’s attendance and it is between 75% and 50%[footnoteRef:11], and they are very often late. This is educational neglect.  [11:  Below 90% is considered 'Persistently absent' but educational neglect trigger would be below 50% is 'Severely absent' - The WF Attendance policy states that it's the point at which a school would normally be expected to make referrals to external services for support with the child and their family .
] 

· I am worried that your child has been identified as a child who is missing from education and is neither enrolled at school nor electively home educated to the required standards. 
· This puts them at significant risk now – of criminal or sexual exploitation, but in the future of lack of opportunity. 



	Parent supports child’s friendships

	· I know that you are aware of your child’s needs for age-appropriate friendships and you help promote this. 
	· I am worried that you don’t understand why it is important for your child to have friends.  Whilst your child has found some friends, they have achieved this without your support.    
	· I am concerned that you do not support your child to make and maintain friendships.  This is important for their growth and development.  
· I am worried that your child does not feel able to bring their friends back to the house due to circumstances here, i.e. lack of facilities, lack of cleanliness, smell, animals, lack of space, etc. 

	Are there any other concerns about how well the parent is meeting the child’s care needs?
What actions have been taken in response, and what mitigation or support has been proposed?









	ANALYSIS
(To inform the early help assessment, child and family assessment, or any other process).
	Some Questions to get you thinking!
· What does the above tell you?
· What is the lived experience of the child? What is life like, and what are the implications for the child’s development now and in the future?
· What is working well, and what are the worries?
· What is the parent/parents’ view? Do they agree? 
· What is the impact and/or potential impact on each child? (Consider key developmental milestones)
· What are the personal circumstances and environmental circumstances, including poverty/racism, discrimination, that are impacting the parenting of children? 
· What needs to happen next?

	Summary of your analysis and thinking of this area of care 
	












	Some Questions to aid analysis: 

	1. What are the underlying causal factors of parental neglectful care? 

	


	2. Is the neglect of the child’s needs intentional or unintended? Does the parent have an illness/condition or problem that renders them unable to provide adequate care? Or does the parent blame or hold the child responsible for their deficits in parenting? 

	


	3. Is the neglect of the child persistent and ongoing, or is it acute? Is there evidence that it may be intergenerational? 

	


	4. What is the impact of this poor or unacceptable care on the child(ren) 

	


	Your Overall Analysis:

	





	What is the Plan? And what are the actions?
	What is the Expected Outcome for the child?
	By when?

	1. 
	

	

	2. 
	

	

	3. 
	

	

	4. 
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