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Definition of Neglect: 

Taken from Working Together to Safeguard Children- A Guide to Inter-agency Working to Safeguard and 

Promote the Welfare of Children - March 2015.  This is the agreed definition for England:   

" [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 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); ensure access to appropriate medical care or treatment. It may also include 

neglect of, or unresponsiveness to, a child's basic emotional needs." (HM Government, 2015). 

 

Risk factors: 

Any child can suffer neglect, but some are more at risk such as children who: 

• are in care 

• are seeking asylum 

• live with a parent who has problems with drugs or alcohol; suffers from mental health problems; is in 

a domestically abusive relationship. 

Other things that may make neglect more likely include: 

• living in poverty, in unsuitable housing or in a deprived area (Thoburn et al, 2000) 

• having parents who were abused or neglected themselves (Harmer et al, 1999) 

Neglect happens in many contexts, and there isn't usually one single cause. Just because one or more of 

these factors is present, it doesn't mean a child will be neglected; but we do know that having one or more 

of these factors present increases the risk of neglect (www.nspcc.org.uk).  In some cases support can be 

provided by universal services to assist with debt, budgeting, housing and so on, and will mean the ‘at risk’ 

children in this setting will not necessarily be subjected to neglect. 

 

Purpose of this tool: 

To guide front line practitioners to: 

• Identify the signs of neglect at an early stage 

• Recognise the need for further action 

• Identify which agency/organisation/professional will carry out further assessments or intervention as 

required. 

 

 

https://www.nspcc.org.uk/preventing-abuse/child-abuse-and-neglect/neglect/who-is-affected-by-neglect/#pageref2725
https://www.nspcc.org.uk/preventing-abuse/child-abuse-and-neglect/neglect/who-is-affected-by-neglect/#pageref2724
http://www.nspcc.org.uk/
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Using the toolkit. 

The toolkit should be used in conjunction with: 

• The Multi Agency Threshold Guidance for Bradford District - December 2016 –  

http://bradfordscb.org.uk/wp-content/uploads/2017/02/Threshold-Guidance-final-Jan-2017.pdf 

• Bradford’s Neglect Strategy 2017 – 2020 – 

 http://bradfordscb.org.uk/wp-content/uploads/2018/02/W37075-Neglect-Strategy.pdf 

 
The toolkit is a guide only and it should not replace professional judgment or be the deciding factor in 
decision making. Practitioners should seek advice from their line manager if they are worried or unsure how 
to proceed. 
 
The toolkit is for practitioners to use in order to support them in identifying factors which may indicate that a 
child or young person is being neglected.  It has been written to incorporate the Signs of Safety model.   
The toolkit will support the practitioner to assess any potential harm to a child or young person and give 
them the appropriate tools to support the identification of neglect of a child or young person.  It is important 
that the focus remains on the child or young person with the voice of the child always sought and 
responded to, as to what they think of their care and living conditions, their health and wellbeing and their 
development. Signs of Safety tools such as the Three Houses can be used to seek a child’s view of their 
world. 
 
The application of the toolkit should include having an honest and respectful conversation with the parent 
/carer of the child about the worries around neglect.  The toolkit should be used with due care, diligence 
and sensitivity. It should be completed in collaboration with the family and used as a guide to help ensure 
that the needs of the children and young people within the home are being met and can also be used with 
families to assist their understanding of neglect.  
 
The toolkit should be used by practitioners to consider what they have observed, enable reflection on their 
observations and assist their decision making about what needs to happen. 
 
The tool is intended for front line practitioners within partner agencies as a means to quickly identify areas 
of concern which may indicate a child/young person is being neglected.  It is intended to complement 
existing tools e.g. Early Help assessment, Signs of Safety assessment, and/or other agency specific 
screening/assessment tools and should be used accordingly.  The tool is designed to be applicable to all 
ages of children and should help you identify neglect and associated factors across all age ranges. 

In order to complete this tool it is essential that you are able to evidence the reasons why you have 

highlighted concerns for any of the factors indicated.  Only complete the parts of the tool you are certain 

about.  If you are unsure about completing the assessment, seek appropriate help within your organisation.  

It is essential that where you have highlighted areas of the assessment where you are very concerned or 

sometimes concerned that you provide further information to evidence these concerns. Please refer to 

http://bradfordscb.org.uk/?page_id=1009  for guidance on Signs of Safety if needed. 

 

 

 

 

http://bradfordscb.org.uk/wp-content/uploads/2017/02/Threshold-Guidance-final-Jan-2017.pdf
http://bradfordscb.org.uk/wp-content/uploads/2018/02/W37075-Neglect-Strategy.pdf
http://bradfordscb.org.uk/?page_id=1009
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A note on cumulative harm: Neglect is different from other forms of abuse because it isn’t necessarily a 
single incident or crisis that brings attention to the family but rather it is more likely to be repeated, 
persistent neglectful behaviour that causes damage over time;   

“The unremitting daily impact of these experiences on the child can be profound and exponential, and 
diminish a child’s sense of safety, stability and wellbeing.” (Bromfield and Miller 2007) 

“Cumulative harm can overwhelm even the most resilient child; attention should be given to the complexity 
of the child’s experience.”  (Bromfield and Miller 2007). 
 
It can be tempting to concentrate on the present situation or see a change (such as a new worker) as a 
‘fresh start’ but it is important to see current events in the context of a full history of safeguarding issues 
including how a family has previously responded to support. 
 
A note on obesity: Childhood obesity alone is a concern, but not usually a child protection concern.  
Similarly, failure to reduce weight alone is not a child protection concern.  Consistent failure to change 
lifestyle and engage with outside support can indicate neglect, particularly in younger children.  Obesity 
may be part of wider concerns about neglect or emotional abuse.  Assessment should include the wider 
picture, as assessed in this document, with obesity being taken into consideration as part of this wider 
picture.  It is likely that only a small number of children will reach the safeguarding threshold in relation to 
obesity linked to neglect.  Weight management is an emotive issue and many families struggle to maintain 
a healthy diet and take the recommended amount of physical activity.  Wherever possible, it is important to 
work with families to understand potential risks and signs of safety.  Morbid obesity can affect a child’s 
outcomes in a number of ways, including academic achievement, and emotional well-being. In a small 
minority of cases, obesity can also be life threatening.  It is imperative that any parent of carer who is trying 
to manage their child’s weight understands the risks and has access to appropriate support and guidance. 

Where there is clear medical advice that the child is likely to suffer or is suffering significant harm 
from health conditions, specifically obesity and/or obesity related issues, as well as evidence that 
the care givers are unable or unwilling to engage in a plan that will realistically lead to 
improvements for that child, then the case requires action under Section 47 of the Children’s Act. 

When there is medical advice that the child is unlikely to achieve/maintain a reasonable standard of 
health/well-being, but parents are engaging and/or there is no immediate risk of significant harm, 
then the case requires action under Section 17 of the Children’s Act. 
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Identifying signs of neglect 

 

s): 

Name(s): 
 
 
 

 
Parent(s)/Carer(s): 
 
 
 

 
DOB or EDD: 
 
 

 
Contact telephone number: 
 
 

 
Address: 
 
 
 
 

 
Other members of the household: 
 
 
 
 

Have you discussed your concerns with parent(s)/carer(s)? Yes/No    

 
What was the outcome of this discussion?  Have they given their consent?  What were their views? 
 
 
 
 
 
 
 

 
Does the child have any additional needs?   Yes/No 
 

 
If YES please give details: 
 
 
 
 
 
 

 
Has the child been spoken to about what they think of 
their care and living conditions, their health and wellbeing  
and their development?      Yes/No 
 

 
If NO please explain why, if YES please elaborate: 
(consider the child’s presentation) 
 
 
 
 
 

 
Name of practitioner or agency: 
 

 
Date form completed: 
 



Use each child’s initials if there are separate siblings that this document relates to and include a key if necessary. 

Category: Emotional and Behaviour Very concerned Sometimes Not concerned 

Relationships with peers/support networks are poor 
   

Child feels or is excluded by family    

Child is excessively clingy, fearful, withdrawn, anxious, avoidant, 
socially unresponsive or unusually quiet for his or her age 

   

High criticism, low warmth from parent/carer    

Non-biological partner appears to resent the child    

Child seeks physical comfort from a stranger/professional 
   

Under-stimulation evident    

Lack of online supervision, exposed to inappropriate films, websites, 
games or materials  

   

Child appears not to want to go home    

Self- harm    

Episodes of missing or running away    

Child has inappropriate carer responsibilities for other family 
members 

   

Not selective about relationships with adults 
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Emotional and Behaviour - Evidence: Please use this space to record any strengths or concerns and detail what’s been tried (Including parent/carer view). 

What are we worried about? What’s working well? What needs to happen? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 

Safety Scale – On a scale of 0 -10 where 0 is severe impact and 10 is no impact, where would we rate the answers in this category as having an impact 

on the child(ren).  Please identify separate children using initials if necessary. 
 

         0                                                                                                                                                                                 10 
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Use each child’s initials if there are separate siblings that this document relates to and include a key if necessary. 
 

Category: Environmental Factors Very concerned Sometimes Not concerned 

Unsafe or unhygienic home environment 
   

Not enough or no bedding/furniture    

Rural isolation or poverty 
   

Human and/or animal excrement 
   

Animals pose a level of a risk 
   

Little or no food in cupboards 
   

Inadequate area to prepare food 
   

Poor housing conditions e.g. overcrowding, poor standard of repair 
   

Unidentified adults or young people in the home    
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Environmental Factors - Evidence: Please use this space to record any strengths or concerns and detail what’s been tried (Including parent/carer view). 

What are we worried about? What’s working well? What needs to happen? 

   

 
Safety Scale – On a scale of 0 -10 where 0 is severe impact and 10 is no impact, where would we rate the answers in this category as having an impact 

on the child(ren).  Please identify separate children using initials if necessary. 
 

         0                                                                                                                                                                                 10 
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Use each child’s initials if there are separate siblings that this document relates to and include a key if necessary. 
 

Category: Health/physical care Very concerned Sometimes Not concerned 

Frequent attendance at A&E and/or hospital admission 
   

Poor weight gain/nutrition/obesity/child engaged with services in 
relation to their weight management 

   

Other co-existing health problems associated with obesity e.g. 
asthma, sleep apnoea, joint problems, weight related injuries, 
incontinence, diabetes, skin conditions 

   

Child’s outcomes are compromised by weight gain, e.g. social 
activities/interaction with peers/educational attainment 

   

Untreated or persistent head lice or other infestation or skin condition    

Refusing help/services/not following advice given/not accessing 
appropriate medical advice or care 

   

Poor personal hygiene of child    

Substance abuse/misuse by child/adult/household member    

Child not brought to appointments/not addressing health 
needs/treatments 

   

Not suitably dressed for time of year/clothes are not clean/do not 
fit/not enough clothes 

   

Not registered with a GP    

Not registered with a dentist/dental neglect – rotten/grossly 
discoloured teeth, noticeable odour, child unable to eat normally, 
covers mouth with hand, in chronic pain 

   

Red/mottled skin, particularly hands and feet, seen in the winter due 
to cold/hypothermia 

   

Swollen limbs with sores that are slow to heal, usually associated 
with cold injury 

   

Not up to date with immunisations (and not due to an informed 
decision not to immunise) 
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Health/Physical Care - Evidence:  Please use this space to record any strengths or concerns and detail what’s been tried (Including parent/carer view). 

What are we worried about? What’s working well? What needs to happen? 

   

 
Safety Scale – On a scale of 0 -10 where 0 is severe impact and 10 is no impact, where would we rate the answers in this category as having an impact 

on the child(ren).  Please identify separate children using initials if necessary. 
 

         0                                                                                                                                                                                 10 
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Use each child’s initials if there are separate siblings that this document relates to and include a key if necessary. 
 

Category: Parenting Very concerned Sometimes Not concerned 

Poor/inappropriate family support or support network 
   

Unsuitable language/poor boundaries for own behaviour 
   

Fail to give child suitable boundaries for behaviour 
   

Substance misuse/abuse that impacts on parenting    

Mental health or learning disability that impacts on parenting 
   

Domestic abuse    

Disguised compliance – involves parent or carer giving the 
appearance of co-operating with agencies to avoid raising suspicions, 
to put to rest professional concerns and ultimately to diffuse 
professional intervention. 

   

Parents/carers playing one professional off against another    

Aggressive or threatening behaviour towards professionals    

Leaving children with inappropriate carers/babysitters/left home alone    

Unrealistic expectations of child for its age    

Incidents that suggest lack of supervision such as sunburn or other 
burn, ingestion of a harmful substance(s), near drowning, road-traffic 
accident or being bitten by an animal 
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Parenting - Evidence:  Please use this space to record any strengths or concerns and detail what’s been tried (Including parent/carer view). 

What are we worried about? What’s working well? What needs to happen? 

   

 

Safety Scale – On a scale of 0 -10 where 0 is severe impact and 10 is no impact, where would we rate the answers in this category as having an impact 

on the child(ren).  Please identify separate children using initials if necessary. 
 

         0                                                                                                                                                                                 10 
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Use each child’s initials if there are separate siblings that this document relates to and include a key if necessary. 
 

Category: Education Very concerned Sometimes Not concerned 

Non-attendance/poor attendance at school/nursery    

Not achieving as expected for age    

Inadequately equipped for nursery/school/college e.g. uniform, 
homework, equipment 

   

Lack of parental/carer engagement with nursery/school/college    

Withdrawn/lethargic    

Unexplained extremes of behaviour    

Education – Evidence: Please use this space to record any strengths or concerns and detail what’s been tried (Including parent/carer view). 

What are we worried about? What’s working well? What needs to happen? 

 
 
 
 
 
 
 
 
 

 
 

  

 

Safety Scale – On a scale of 0 -10 where 0 is severe impact and 10 is no impact, where would we rate the answers in this category as having an impact 

on the child(ren).  Please identify separate children using initials if necessary. 
 

         0                                                                                                                                                                                 10 
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Use each child’s initials if there are separate siblings that this document relates to and include a key if necessary. 
 

Category: Feeding and Eating Very concerned Sometimes Not concerned 

Abnormal appetite/ravenous at nursery/school    

Little or no food in cupboards    

Stealing/scavenging food    

Presents at nursery/school/college as hungry    

Does not have breakfast/misses regular meals    

Poor diet    

Feeding and Eating - Evidence: Please use this space to record any strengths or concerns and detail what’s been tried (Including parent/carer view). 

What are we worried about? What’s working well? What needs to happen? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 
Safety Scale – On a scale of 0 -10 where 0 is severe impact and 10 is no impact, where would we rate the answers in this category as having an impact 

on the child(ren).  Please identify separate children using initials if necessary. 
 

         0                                                                                                                                                                                 10 
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Onward referral? What needs to happen next? 

Give a summary in this section based on findings throughout the document: 

 

 

Danger Statements 

 

Safety Plan Safety Goal 
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Have you discussed concerns with your line manager or a safeguarding lead?     Yes             No 

Do you need to complete the Common Referral Form?  Yes            No  

If yes, what further action is required? 

 

 
Referral to Children’s centre support 

 

Referral to Early Help support 
 

A social work assessment- This should be about concerns for a child’s immediate safety and well-
being  

 



 

Flow Chart: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Evidence of or concerns about the existence of 

neglect 

Are there immediate safeguarding concerns? Yes 

Complete Common Referral 

Form, indicating Social Work 

Assessment required 

http://bradfordscb.org.uk/?pa

ge_id=107  
No 

Use neglect screening tool to further identify 

signs of neglect, give details, and consider the 

need for further action 

Are there still concerns of significant harm? Yes 

Seek advice from your 

safeguarding 

supervisor/complete Common 

Referral Form and indicate 

Early Help support 

No 

Can your service provide any additional support 

needed? 

Continue with a single agency 

response and consider 

signposting to universal services 

Yes 

No 

Complete Common Referral Form and indicate 

Children’s Centre support and/or referral to 

universal services 

Are there significant 

safeguarding concerns 
Yes 

No 

Continue to monitor 

http://bradfordscb.org.uk/?page_id=107
http://bradfordscb.org.uk/?page_id=107

