
THINK NEGLECT 
 

 

 

 

 

N – Neglect is not only the most common form of maltreatment 
in England, but also potentially the most damaging 

E – Evidence needs gathering to inform interventions 

G – Graded Care Profile 2 – BwD’s neglect tool 

L – Listen to the child – think of their lived experiences day to 
day 

E – Early identification is critical 

C – Chronologies build a picture 

T – Timely help and support needs to be provided 

 
 



Introduction 

 
Not only is neglect the most common form of maltreatment in England, but it is also 

potentially the most damaging, with the impact being far reaching and the effects being 

difficult to overcome.  It affects children of all ages – in fact, adolescents are the most 

neglected age group. The landmark NSPCC study on prevalence rates of child 

maltreatment in the UK (Radford et al, 2011) showed that neglect was the most 

common form of intra-familial maltreatment for adolescents by some margin, and 

figures for Child Protection Plan registrations have consistently presented a similar 

picture in terms of the official identification of neglect of older children. The study found 

that 4% of under 11s and 11% of 11- to 17-year-olds had experienced neglect at some 

point during their lives. This suggests that older children are almost three times more 

likely to have suffered neglect than younger children. International research shows the 

same patterns in high-income countries across the world (Gilbert et al, 2009). 

The medium to long-term consequences for children exposed to neglect are well 

known and include impaired physical and cognitive development, avoidable ill health, 

poor educational outcomes, difficulties with emotional development and social 

adjustment.   

 
All of these things can adversely affect the child’s perception of themselves and their 

sense of identity and self-worth.  It can also result in children and young people having 

difficulties making and keeping relationships, which can affect how they parent their 

own children and can perpetuate inter-generational cycles of neglect.  The degree to 

which children are affected during their childhood and later in adulthood depends on 

the type, severity and frequency of the maltreatment and on what support 

mechanisms, resilience strategies and protective factors were available to the child. 

 

Despite the fact that the potential for neglect to harm children is well known, concerns 

about neglect do not always attract the same level of response as concerns about 

sexual and physical abuse.  Neglect is notoriously difficult to define and research 

shows that it often co-exists with other forms of abuse and adversity.   

 



The identification of neglect and the response to it becomes harder where children 

with disabilities and/or learning difficulties are involved due to the additional needs and 

risks associated with the disability/difficulty the child lives with. Practitioners need to 

act upon the issues that influence the safety of disabled children, but Cooke and 

Standen (2002) found significantly less intervention in respect of disabled children, 

especially regarding placement on child protection registers and protection plans. 

Attitudes and assumptions appeared to be a factor. Research by Kennedy (1992) 

identified the mistaken belief that disability protects from abuse and disabled children 

were less likely to be damaged by abuse than other children. Stalker et al (2010) 

highlights the risk of practitioners applying higher thresholds to disabled children as a 

result of over identifying with the child’s parents or carers, being reluctant to accept 

that abuse is taking place or seeing it as being attributable to the difficulties of caring 

for a disabled child. 

Practitioners can also struggle to disentangle indicators of abuse or harm from the 

effects of a child’s impairment, according to Wescott and Jones (1999).  

 

 
Why is neglect difficult to define? 
 

• Uncertainty – how to act? Help at home or in care? 

• Thresholds – how much risk to tolerate? 

• Mind-sets – e.g. fear of being judgemental, focus on parent, “not my area of 

expertise”. 

The quality of practice in neglect cases can be too variable, as can the quality of 

professional assessment, in particular in relation to dealing with a lack of engagement 

and disguised parental co-operation.  The potential consequence of these failures is 

that children do not receive the help and support that they require and that some 

children are left in neglected situations for too long.  

  
 

 

 



Definition 

 
Neglect is defined in Working Together to Safeguard Children 2015 as 

 

The persistent failure to meet a child’s basic physical and/or psychological needs, 

likely to result in the serious impairment of the child’s health or development.  Neglect 

may occur during pregnancy as a result of maternal substance abuse.  Once a child 

is born, neglect may involve a parent or carer 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); or 

• ensure access to appropriate medical care or treatment 

 

It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs. 

 

Neglect is characterised by the absence of a relationship of care between the 

parent/carer and the child and the failure of the parent/carer to prioritise the needs of 

their child.  It can occur at any stage of childhood, including the teenage years. 

 
 
Different Forms of Neglect 
 

• Medical neglect 

• Nutritional neglect 

• Emotional neglect 

• Educational neglect 

• Physical neglect 

• Lack of supervision and guidance 

 

 



Blackburn with Darwen Neglect Strategy 

 
Overall Aims 

 

• IDENTIFICATION (awareness raising, improved recognition, early help for 

potential neglect risks) 

 

Neglect is a multi-faceted problem that requires a multi-agency response.  It is 

important that there is a shared understanding among partner agencies about neglect 

and a shared vocabulary to allow agencies to communicate effectively about their 

concerns.  This common language is provided in the BwD Risk Assessment, Analysis 

and Management Model and also through the multi-agency use of the Graded Care 

Profile 2.  Guidance is available on the thresholds for access to services and support 

in the ‘Continuum of Need and Response’ (CoNR) and the associated grade 

descriptions. 

 

It is important that practitioners from all agencies are aware of how neglect presents 

in terms of underlying risk factors and high risk indicators (and their impact on children) 

and the mechanisms for escalating or de-escalating levels of response as concerns 

increase or decrease.   This information is particularly important for professionals who 

work with adults, who must at all times consider the impact of the adults personal 

difficulties and any adverse childhood experiences (ACES) on their capacity to provide 

‘good enough’ care for their children. This objective is best achieved by the provision 

of easy to access, simple to understand awareness raising and multi-agency neglect 

training sessions provided through the Children’s Safeguarding Assurance 

Partnership (CSAP). 

 

The first step for practitioners in working with neglect is identifying who may be at risk 

and being able to express the evidence base for this.  Concerns may have arisen from 

a one-off event (e.g. a young child being left unsupervised); a concern over a change 

in behaviour or presentation of the child, or it may be that concerns have been niggling 

away for some time. 

 



There may be concerns about 

• The way a child or young person looks in terms of hygiene, grooming and 

clothing 

• The child or young person not being adequately fed 

• Levels of hygiene in the home environment 

• The child or young person not being kept safe 

• The child or young person’s emotional and behavioural responses 

• Harmful parent-child interaction 

• Harmful parental behaviour (including not meeting child’s health needs, missed 

appointments etc.) 

• The child’s development and functioning - Early Years Foundation Stage 

(EYFS) 

 

 

• RESPONSE (improved and timely assessments, improved intervention, practice 

and support, and the avoidance of drift and delay) 

 

It is important to make the distinction between poverty and neglect.  Poverty is an 

underlying risk factor often associated with neglect, but it is not a high-risk indicator.  

There are many families living at or near poverty level whose children are not 

neglected. 

With the successful implementation of the awareness raising and training strategy, 

concerns at levels 3 & 4 of the CoNR should be easy to recognise and should attract 

a CIN or Child Protection response. 

 

In situations in which professionals become concerned that a child may have 

additional needs that cannot be addressed by a single agency, then consideration 

should be given to the use of a CAF.  Professionals can share concerns and engage 

with parents to allow them to access the support and services needed to improve 

outcomes for their children by this means. 

 

CAF assessments follow the same model as used in the single Child and Family 

Assessment process and should result in an explicit statement of each child’s unmet 



need.  It is important that all the agencies involved in the Team around the Family 

(TAF) contribute to this assessment, the result of which will inform the development of 

an outcome focused plan intended to address the child’s unmet need. 

 

As well as identifying the child’s unmet need, this process will also help to identify 

additional areas of support that can be accessed at an earlier stage (community 

resources, private and voluntary sector opportunities, faith communities or extended 

family members) in the expectation that this will reduce the need to refer to statutory 

agencies. 

 

Assessments of unmet need (at whatever level) need to be accurate and rooted in a 

firm understanding of basic child development and an appreciation of what ‘good 

enough’ parenting looks like.  They should also use as a foundation a chronology of 

past concerns, interventions and outcomes that will provide a cumulative record of 

ongoing neglect and its impact on the child. 

 

All assessments of neglect need to begin with a clear understanding of the child’s 

situation and the degree to which his/her needs are unmet.  This understanding will 

be informed by direct work with children and the impact of their views, wishes and 

feelings will be reflected in any intervention strategies.   Agencies should prioritise the 

needs of the children at all times.  

Multi-agency use of the NSPCC Graded Care Profile 2 is essential in all assessments 

of children living in neglectful situations. This assessment tool should signpost 

practitioners to seeking historical information and raise awareness of the nature of 

neglect and its presenting features whilst building up a full picture of the needs of the 

child or young person and their family.  Practitioners should also be encouraged to 

use the tool in a dynamic way, to ensure that progress can be measured over time by 

repeat assessment.   

 

 

 

 

 

 



The Graded Care Profile 2 (GCP2) 
 

• Generates new information or formalises information already known 

• Promotes parental awareness and understanding of the concerns 

• Promotes professionals’ understanding of the nature and level of neglect 

• Informs case planning in 87% of cases to some extent 

• Enables more accurate and specific plans 

• Can enable parents  to feel that they can make the necessary change  

• Provides a more objective, evidence based assessment 

• Identifies parental strengths as well as areas of concern 

• Unpacks the different aspects of parenting, resulting in an improved breadth and 

depth of assessment 

• Promotes a child centred approach 

• Is a participative process which promotes parental engagement 

 

All assessments should be undertaken on a multi-agency basis and where neglect is 

thought to be an issue must include the use of the Graded Care Profile 2. In line with 

the Working Together (2015) definition of neglect the assessment should consider all 

7 elements of the ‘Children’s Developmental Needs’ domain and should result in an 

explicit statement of unmet need (if any) in relation to each element.  The assessment 

will also identify any issues relating to parenting capacity or family and environmental 

factors that impact upon the child’s health, welfare or development.  The information 

gained during the assessment process needs to be analysed so that an effective and 

proportionate response to the identified concerns can be developed.   

The elements of the assessment of particular relevance are: 

• the nature of the child’s attachment 

• the parents own experiences of being parented 

• the emotional availability of the parent/carer 

• a shared understanding of the causes for concerns between parent and 

professional 

• parental co-operation with intervention strategies 

 



At whatever the level of unmet need, all plans (CAF/CiN/CP) should be outcome 

focused and developed in line with the guidance provided in BwD Risk Management 

Model.  Using this guidance will introduce consistency into the system and make the 

process of escalation/de-escalation easier. 

 

Each unmet need identified in the assessment must be reflected in the plan with a 

clear indication of what actions need to be taken to achieve what desired outcomes 

(and how these will be evidenced) and within what timescales.  

 

All plans should be SMART and regularly reviewed alongside the Graded Care Profile 

2 for the family.  Decisions about escalation/de-escalation/closure will be informed by 

the evidence of progress or otherwise against explicit desired outcomes and against 

the areas of concern identified in the GCP2. 

 

In order to assess the effectiveness of plans it is important that professionals remain 

in dialogue with children throughout the period of involvement, to consult with them on 

the difference the intervention is making and be prepared to take different actions if 

the child’s situation is not improving. 

 

When developing intervention strategies to address concerns about neglect there are 

two key issues that need to be taken into consideration. 

 

• The need for consent.  While professionals may be very concerned about a 

child and may wish to offer help and support, this can only be done with parental 

consent if the concerns are at level 2 or 3 of the CoNR. If there is parental 

resistance, then all efforts should be made to overcome this to persuade 

parents to take advantage of the help on offer.  If, despite this, consent is 

withheld, it is important that those in contact with the child monitor their 

situations closely and refer immediately to CSC should the concerns approach 

the significant harm threshold. 

 

• Chronicity.  When concerns about neglect are at or near the significant harm 

threshold this is almost invariably due to concerns about parenting capacity.  



Such concerns are usually the consequence of serious, long lasting difficulties 

experienced by the parent.  In these circumstances, where removal is not in the 

child’s best interests, it is necessary to recognise the chronicity of the 

problematic parental behaviour and accept the need for long-term involvement 

and support.  In such cases, an extended period of parallel parenting may 

provide the best outcome for a child. 

 

 

• INFORMATION SHARING (maintain the focus on the child’s experiences and to 

ensure partner agency input) 

 

Children may be in the best position to help professionals understand their situation 

so it is important that their views and perspectives are sought. Direct work with children 

will also provide an opportunity to monitor the children’s progress in relation to the 

work with the parents.  Practitioners therefore need skills in age-appropriate 

communication - and the confidence to use these skills routinely as part of the 

assessment process.  

Longer term, while work is being done with parents to bring about change, it is 

important that children remain at the centre of all activity. Positive work can be done 

with children to counter the adverse effects of neglect and promote resilience. 

Protective factors identified by research include achievement at school, the 

opportunity to develop talents and interests, the experience of an enduring supportive 

relationship in which the child feels valued. Practice needs to be informed by an 

understanding of these protective factors and how they can be incorporated into the 

child’s life.  Professionals in education, early help and health often have a unique 

insight into the life of a child or young person and it is therefore important that partner 

agencies implement and embed this strategy and the practice guidance to ensure that 

effective information sharing takes place. 

 

 

• WORKING TOGETHER (shared understanding and investment among partners 

to find solutions to the problem of neglect in BwD, the development of a range of 



responses proportionate to the level of neglect identified and effective evaluation 

of the strategy) 

 

To ensure that the issue of neglect remains in focus and receives the attention it 

demands, each key agency should nominate a ‘Neglect Champion’ to monitor the 

effectiveness of their single agency ‘neglect offer’ and to provide peer challenge to 

their partners. 

 

 

Guiding Principles of the BwD Neglect Strategy 
1. CHILD FRIENDLY PRACTICE – Our approach to helping the most vulnerable 

children, young people and families in neglectful situations needs to reflect our 

values in terms of putting the child’s needs first to protect them from harm. The 

safety and well-being of the child or young person is paramount, and they must 

be kept at the centre of all of our work. 

2. VOICE OF THE CHILD – It is vital to hear the child’s voice and to focus on their 

experiences and the impact of neglect on their lives. 

3. RESTORATIVE PRACTICE – Our work with families to address neglect must 

maintain a focus on investing in the relationships we have with children, young 

people and their families, and with colleagues and partners to improve 

outcomes, prevent or resolve harm.  Practitioners and agencies have a 

responsibility to offer both support and challenge to families and to each other 

in order to respond robustly to neglect, whilst appropriately utilising the 

strengths of families and using restorative language. 

4. PARTICIPATION OF PARENTS AND CARERS – It is important that parents 

and carers are involved in discussions and decision making which impacts on 

them.  This supports the restorative approach and ensures that parents, and 

carers, are able to contribute to assessments and plans in relation to their 

families. 

5. PREVENTATIVE AND EARLY HELP RESPONSES – These are critical to 

avoid issues from escalating and children experiencing further harm. 

6. HOLISTIC APPROACH – The neglectful environments that some children and 

young people live in are often linked to the chaotic lives, needs and difficulties 

of their parents and/or carers. Our approach to neglect must recognise and 



respond to the needs of all family members holistically; we cannot lose sight of 

the child in addressing the needs of their parents and carers, or provide children 

and young people with short-term responses to neglect without addressing the 

root causes. 

7. EFFECTIVE PLANNING AND REVIEW – BwD’s Risk Assessment, Analysis 

and Management Model utilises effective SMART planning to ensure that we 

take a step by step approach to make an impact on conditions of well-being by 

understanding how we want those conditions to look and feel, how to measure 

if this is happening and why, decide who needs to be involved and what 

practical steps need to be taken. 

 
 

 
 
Impact of Neglect  
 

• Infancy (birth to two years) – babies’ growth and development is linked to their 

interaction with the world and their caregivers. Emotional and cognitive development 

can come through play, e.g. games like ‘peek-a-boo’ where actions are repeated for 

social and emotional reinforcement from the reactions of caregivers, and neural 

connections are ‘fixed’ through stimulation. Disinterest or indifference to such actions 

and/ or failing to offer stimulation will limit the child’s development and growth, and 

damage infant attachments.  



 

• Pre-school (two to four years) – most children of this age are mobile and curious, 

but lack understanding of danger; they need close supervision for their physical 

protection, which neglected children may not experience. Children may not be 

appropriately toilet trained if they are in neglectful families, as this process requires 

patient and persistent interaction and encouragement. Children’s language 

development may be delayed if their caregivers are not interacting with them 

sufficiently, and physical care may be inadequate, e.g. dental decay.  

 

• Primary age (five to eleven) – for some neglected children, school can be a place 

of sanctuary. However, if their cognitive development has been delayed and they are 

behind their peers at school, it can also be a source of frustration and distress. Signs 

of neglect, e.g. dirty or ill-fitting clothing, will be apparent to peers, teachers and to the 

children themselves, and may cause embarrassment and difficulties in their social 

interactions. Children without clear and consistent boundaries at home can struggle to 

follow school rules and get into trouble. Educational neglect can include failing to 

ensure that children attend school, and high levels of absence can further impair their 

academic achievement.  

 

• Adolescence (twelve to eighteen) – neglect is likely to have an impact on the young 

person’s ability to form and maintain friendships and pro-social relationships, though 

the young person may be more reluctant to disclose their situation if they fear 

becoming looked after or being split up from their siblings. Whilst adolescents can find 

sufficient food for themselves, they are likely to be drawn to the availability of high fat, 

high-sugar convenience foods if they have never learned to prepare meals. 

Adolescent risk-taking behaviour may be associated with, attributed to or exacerbated 

by a lack of parental supervision, which can expose neglected young people to the 

risk of harm through, for example, alcohol and substance misuse, risky sexual 

behaviour or criminal activity. Resilience to neglectful situations does not increase with 

age, and can have significant consequences for young people’s emotional wellbeing; 

in a study of Serious Case Reviews, Brandon et al (2012) noted that ‘past neglect was 

a factor in eleven out of fourteen reviews conducted after a young person was believed 

to have committed suicide’. 

 



According to the DfE 2012, young people aged 11-17 are often seen by professionals 

as: 

• Less likely to be seen as at risk of long-term negative outcomes 

• Less likely to be referred to Children’s Services 

• More competent to deal with maltreatment 

• More resilient 

• More like to be contributing to and exacerbating situations through their own 

behaviour (and blamed) 

• More likely to be putting themselves at risk of harm 

 

 

 

Prenatal Neglect 
Prenatal neglect may present in a number of different ways, for example: 

  

• Drug use during pregnancy – which has been linked to low birth weight, premature 

birth, increased risk of sudden infant death syndrome (SIDS), damage to the central 

nervous system and physical abnormalities. Babies may also experience neonatal 

abstinence syndrome at birth, which can cause irritability, tremors, respiratory distress 

and fluctuations in temperature.  

 



• Alcohol consumption during pregnancy – this can lead to foetal alcohol 

syndrome, which is an umbrella term to describe a spectrum of conditions caused by 

maternal alcohol use, including learning difficulties and an inability to connect 

emotionally with peers.  

 

• Failure to attend prenatal appointments and / or follow medical advice – 

prenatal support and monitoring sessions offer opportunities for problems to be 

identified early, and the health of mother and baby to be monitored. Parents can also 

be supported to make appropriate arrangements for the birth, learn about how to care 

for new-borns, and ultrasounds offer early opportunities for bonding with their baby. 

Both drug use and alcohol use have been linked with failure to keep prenatal 

appointments and failure to seek medical attention should any concerns arise during 

the pregnancy.  

 

• Smoking during pregnancy – this falls within Horwath’s working definition of 

prenatal neglect, as it restricts the baby’s supply of oxygen and is linked to increased 

risks of premature birth and low birth weight.  

 

• Experiencing Domestic violence during pregnancy – prenatal effects of domestic 

violence are not limited to the consequences of physical injuries sustained through 

assault. Exposure to prenatal maternal stress or anxiety can affect the baby’s 

development, as heightened maternal cortisol levels are shared through the placenta, 

which can influence foetal brain development and have implications for the emotional, 

behavioural, cognitive and social functioning of children. 

 



 
Neglect is bad for children and young people’s… 
 

•  Bodies, e.g. foetal neglect, delayed growth 
 

•  Learning, e.g. delayed speech, educational failure 
 

•  Brains, e.g. lack of nutrients, lack of stimulation (delayed brain  
development) 

 
•  Emotions, e.g. disturbed self-regulation, negative self-identity, 

substance abuse 
 

•  Relationships, e.g. insecure/disorganised internal working model,  
attachment disorders 

 
•  And it is bad for our society. 

 
 
 
 

 
Final Summary 
Neglect and safeguarding children and young people is everyone’s responsibility.  We 
should use each other’s knowledge and skills to be imaginative, creative and to think 
of all options to reduce number of children subject to neglectful parenting. 

There are multi-disciplinary opportunities through CAF, CiN and CP meetings to 
reduce risk for children and young people through effective planning. However, the 
key is the early identification of neglect and the implementation of preventative 
services to reduce the damaging impact on the child. Tools are available to support a 
partnership approach in completing assessments to inform plans that will protect 
children.  

 


