
 

 

 

 

 

 

 

 

 

Neglect Strategy 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Version 1 

April 2016 



 

 

Contents 

 

 

  

Purpose 3 

Strategic Aims and Objectives 3 

Introduction 4 

Definition of Neglect  5 

The role of Early Help in addressing Neglect 7 

Guiding Principles 8 

Governance and Accountability 9 

Key Indicators for Measurement of Effectiveness of Strategy 9 



 

Page 3 of 9 

 

Purpose 

The purpose of this strategy is to set out the strategic objectives of Hertfordshire’s approach 
to tackling neglect.  This strategy also identifies key principles under which work around 
neglect should be undertaken and identifies key priority areas of work in order to improve 
the multi-agency response to neglect. 

This strategy has been developed in conjunction with multi-agency partners through a task 
and finish group under the Safeguarding Children Board.  This strategy should be considered 
alongside other key strategies, policies and procedures, such as Families First in 
Hertfordshire1, Meeting the Needs of Children and Families in Hertfordshire2 and the 
Hertfordshire Safeguarding Children Board Procedures Manual3 

 

 

Strategic Aims and Objectives 

In Hertfordshire we aim to ensure early recognition of neglect and improve all agencies’ 
responses to the children affected through having clear multi-agency agreed thresholds and 
a common approach to working with children and their families to engage them effectively. 

This strategy has five core objectives: 

1) To secure collective commitment across all partner agencies to address neglect and 
to demonstrate effective leadership in driving forward the appropriate system, 
culture and process changes required. 

2) To improve awareness and understanding of neglect across the whole partnership. 
This includes a common understanding of and language used to describe neglect and 
the thresholds for intervention. 

3) To improve the recognition at the earliest point, assessment and response to 
children and young people living in neglectful situations before statutory 
intervention is required, including the appropriate use of assessment tools. 

4) To reduce the percentage of children who a subject to Child Protection Plans under 
the category of neglect. 

5) To ensure the effectiveness of service provision. 

 

                                            
1
 http://www.hertsdirect.org/your-council/hcc/childserv/aboutcs/futservchil/familiesfirst/ 

2
 http://www.hertsdirect.org/docs/pdf/m/MTN_2014.pdf 

3
 http://hertsscb.proceduresonline.com/chapters/contents.html 

http://www.hertsdirect.org/your-council/hcc/childserv/aboutcs/futservchil/familiesfirst/
http://www.hertsdirect.org/your-council/hcc/childserv/aboutcs/futservchil/familiesfirst/
http://www.hertsdirect.org/docs/pdf/m/MTN_2014.pdf
http://hertsscb.proceduresonline.com/chapters/contents.html
http://www.hertsdirect.org/your-council/hcc/childserv/aboutcs/futservchil/familiesfirst/
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Introduction 

Neglect is the most common form of child maltreatment in England4. A review of neglect 
and serious case reviews in March 20135 showed that neglect was present in 60% of Serious 
Case Reviews from 2009-2011.  The study concluded that neglect can be life threatening and 
needs to be treated with the same level of urgency as other forms of maltreatment and that 
neglect with the most serious and fatal outcomes is not confined to young children – it also 
affects older children. 

The impact of neglect on children and young people is enormous.  Neglect causes great 
distress to children, leading to poor health, educational and social outcomes and is 
potentially fatal.  Lives are destroyed, children’s abilities to make secure attachments are 
affected and their ability to attend and attain at school is reduced.  Their emotional health 
and wellbeing is often compromised and this impacts on their success in adulthood and 
their ability to parent in the future.  The early recognition of neglect and timely and 
effective responses to neglect is vital in providing families with the help they need. 

Despite the prevalence and persistence of neglect as a form of child maltreatment it 
remains notoriously difficult to define. We know it often happens alongside other forms of 
abuse or adversity such as domestic abuse, substance misuse, mental illness and disability. 
Neglect is often marked by peaks and troughs in care giving which usually correspond with 
professional advance and retreat and this can make it difficult to take definitive action. As 
professionals we understand that neglect can be a product of acts of parental omission or 
commission but whatever the intent the impact on the child is likely to be significant. The 
research on neglect and SCRs recommends that practitioners, managers, policy makers and 
decision makers should be discouraged from minimising or downgrading the harm that can 
come from neglect and discouraged from allowing neglect cases to drift and the key aim for 
the practitioner working with neglect is to ensure a healthy living environment and 
consistent good care for children.  

The findings of Ofsted’s thematic inspections of neglect6 present a mixed picture in respect 
of the quality of professional responses to neglect. The quality of assessments in neglect 
cases overall was found to be too variable. Almost half of assessments reviewed either did 
not take sufficient account of family history or did not sufficiently convey or consider the 
impact of neglect on the child. The local authorities providing the strongest evidence of the 
most comprehensive action to tackle neglect were more likely to have a neglect strategy 
and a systematic improvement programme addressing policy, thresholds for actions and 
professional practice at the front line.  

                                            
4 Indicators of neglect: missed opportunities (2014) Reference no: DFE-RR404 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/379747/RR404_-
_Indicators_of_neglect_missed_opportunities.pdf 
5 Brandon, M. Bailey, S. Belderson, P and Larsson, B. (2013) Neglect and Serious Case Reviews University of East Anglia/NSCPP 
6 In the child’s time: professional responses to neglect (March 2014) Reference no: 140059 http://www.ofsted.gov.uk/resources/childs-
time-professional-responses-neglect 
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Tackling Neglect is a continued priority for Hertfordshire Safeguarding Children Board.  At 
the end of year 2015-2016, a significant proportion (60%) of child protection plans were 
made under the category of neglect and neglect has featured in serious case reviews.    

Number of children and young people subject to child protection plans 

 No. on CP Plan No. due to neglect % due to neglect 

End of March 2013 578 326 56% 

End of March 2014 1140 684 60% 

End of March 2015 896 632 70% 

End of March 2016 733 443 60% 

The proportion of children subject to child protection plans under the category of neglect 
has decreased during 2015-16,  as have the number of children protection plans..  At the 
end of March 2015 Hertfordshire had a significantly higher number of children on a plan 
with neglect issues than its statistical neighbours and England averages. This strategy sets 
out how Hertfordshire Safeguarding Children Board will make a difference to children living 
with neglectful care giving.  This strategy is ever evolving, in order to take into consideration 
and respond to any matter that may relate to other safeguarding concerns such as child 
sexual exploitation and radicalisation, where neglect could be a contributing factor. 

 

 

Definition of Neglect 

Working Together to Safeguard Children’ 2015 describes neglect 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 or 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 caregivers); 

 ensure access to appropriate medical care or treatment. 
It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs.’ 

Even with this apparently precise definition, health and education professionals and social 
workers often find it difficult to recognise indicators of neglect or appreciate their severity. 
The following characteristics of neglect may make it harder for professionals to recognise 
that a threshold for action has been reached:  
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• First, given the chronic nature of this form of maltreatment professionals can 
become habituated to how a child is presenting and fail to question a lack of 
progress;  

• Second, unlike physical abuse for example, the experience of neglect rarely produces 
a crisis that demands immediate proactive, authoritative action;  

• Third, neglect can in some cases be challenging to identify because of the need to 
look beyond individual parenting episodes and consider the persistence, frequency, 
enormity and pervasiveness of parenting behaviour which may make them harmful 
and abusive;  

• Fourth, there is a reluctance to pass judgement on patterns of parental behaviour 
particularly when deemed to be culturally embedded (e.g. the Traveller community) 
or when associated with social disadvantages such as poverty.  

• Fifthly, the child may not experience neglect in isolation, but alongside other forms 
of abuse as multi-type maltreatment. 7 

Determining what constitutes a ‘persistent failure’, or ‘adequate clothing’ or ‘adequate 
supervision’ remains a matter of professional judgement. Even when professionals have 
concerns about neglect, research indicates that they may be unlikely to consider how they 
can help or intervene, apart from referring to Children’s Social Care. Research also indicates 
that social workers knowledge of child development is not always well developed and that 
as a result they are less likely to understand the impact of neglect and the importance of 
timely decision making to avoid significant harm. These factors contribute to neglect not 
being well recognised and its impact not well understood 

There is an overlap between emotional abuse and many forms of child maltreatment and 
this especially true of neglect. So when practitioners are working with children who are 
experiencing neglect an understanding of emotional abuse is also important. At the year-
end 2014-2015 70% of Child Protection Plans were under the category of neglect and 26% 
were under the category of emotional abuse. We know that those child protection plans for 
emotional abuse often represent children living with domestic abuse or parental substance 
misuse or mental illness; we are concerned that the presentation of adult need may in some 
cases mask the effect of these needs on children and that effect is likely to be neglect. 

The effect of neglect on children has been well documented: 

 A baby who is neglected in their first year can have impaired brain development. 
Child neglect can alter the way in which a brain functions leading to an increased risk 
of depression, dissociative disorders and memory impairment in later life. There are 
also links with panic disorders, post-traumatic stress and ADHD. 

 Poor nutrition, hygiene and lack of parental supervision can result in, faltering 
growth, skin conditions, infections, anaemia, more accidental injuries, dental 
problems and poor educational outcomes.  

                                            
7
 Indicators of neglect: missed opportunities (2014) Reference no: DFE-RR404 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/379747/RR404_-
_Indicators_of_neglect_missed_opportunities.pdf 
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 Emotional damage caused by the absence of love and care can alter how they 
behave and achieve at school, how they interact with peers and adults, and how 
they have relationships in their adult life. 

 Children who feel unloved or unwanted can be at increased risk of going missing, 
self-harm, anti-social behaviour, sexual exploitation and sexual abuse. 

 

 

The role of Early Help in addressing Neglect 

The impact of neglect of children is often accumulative, advancing gradually and 
imperceptibly and therefore there is a risk that agencies do not intervene early enough to 
prevent harm. It is important that all agencies, Health, Schools/Education, Police, Probation, 
Housing, Voluntary and Community Organisations identify emerging problems and potential 
unmet needs and seek to address them as early as possible. It is equally important that 
practitioners are alert to the danger of drift and ‘start again’ syndrome. 

The Ofsted thematic inspection on joint working between children’s services and adult 
mental health services highlighted the lack of signposting to early help by adult services and 
particular delays in considering the impact of paternal mental ill health on children. 

Working Together to Safeguard Children (2015)8 requires that “Local agencies should have 
in place effective ways to identify emerging problems and potential unmet needs for 
individual children and families. This requires all professionals, including those in universal 
services and those providing services to adults with children, to understand their role in 
identifying emerging problems and to share information with other professionals to support 
early identification and assessment.”  In Hertfordshire, partners should use the Graded Care 
Profile9 to assist in the assessment of neglect and co-ordinate appropriate early help 
support through the Common Assessment Framework.  The delivery of an effective Early 
Help offer is not the responsibility of a single agency - it requires a ‘Whole-Family’ approach 
owned by all agencies working with children, young people and families. 

The CAF Team10 supports practitioners in completing assessments, using the eCAF systems; 
facilitating the initial Team around the Family meeting where a practitioner is new to the 
CAF process and requires support, supporting the ‘step down’ to ensure smooth transition 
from specialist services to targeted or universal services, sign posting and identifying 
appropriate services to support this work.  

                                            
8
 http://www.workingtogetheronline.co.uk/index.html 

9
 Graded Care Profile (GCP) is an assessment toolkit which can be used to assist in the assessment of neglect. 

The tool will identify strengths and difficulties across a number of child development areas 
http://www.hertsdirect.org/services/healthsoc/childfam/childprotection/hertssafboard/gradedcare/ 
10

More information about the CAF Team can be found 
http://www.hertsdirect.org/services/healthsoc/childfam/cafinfo/ 

http://www.workingtogetheronline.co.uk/index.html
http://www.hertsdirect.org/services/healthsoc/childfam/childprotection/hertssafboard/gradedcare/
http://www.hertsdirect.org/services/healthsoc/childfam/childprotection/hertssafboard/gradedcare/
http://www.hertsdirect.org/services/healthsoc/childfam/cafinfo/
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It is similarly important to ensure that when specialist services are ‘stepping down’ there is 
continued longer term co-ordinated support, to enable parents to sustain the improvement 
in care that has been achieved. 

 

 

Guiding Principles 

This strategy rests on key principles which provide a strategy framework: 

1) A shared understanding of neglect, causes, presentation, impact overlap between 

neglect and other forms on child maltreatment and a common language for describing 

neglectful caregiving and its effect so that professionals are able to direct the 

appropriate level of support according to the level of need. 

2) An understanding that all children can suffer neglect regardless of social class, culture, 

special needs, disabilities and age.  Practitioners must be aware of the indicators of 

neglect of all children with particular attention to children with special educational 

needs and disabilities who are potentially more acutely vulnerable. 

3) Early indicators of neglect are recognised so intervention can be made as early as 

possible - use of the Graded Care Profile to assist in the assessment of neglect and 

effective collaboration amongst agencies co-ordinated through the Common 

Assessment Framework.   

4) Effective Assessments and Care Plans owned by all agencies.  Consideration of historical 

information to inform the present position and identify families at risk of inter-

generational neglect.  Effective information sharing to inform assessments, evaluate risk 

and monitor progress.  Practitioners and managers to be skilled in the recognition and 

management of parental non-compliance and disguised compliance.  Assessments and 

care plans to be child and outcome focused with clear timescales. 

5) Consistency of practice through use of pathways, effective supervision and 

management oversight and use of escalation process. 
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Governance and Accountability 

The delivery plan, is the mechanism against which the strategic aims and objectives above will 
be monitored.  The delivery plan will be overseen by the HSCB Executive Group. 

 

 

Key Indicators for Measurement of Effectiveness of the Strategy 

It is important that measures of success are established and agreed.  The following outcome 
indicators will demonstrate the effectiveness of the strategy and its implementation: 

1) Increase in the number of Graded Care Profiles 
2) Increase in the number of eCAFs 
3) Reduction in persistent school absenteeism 
4) Reduction in the number of re-referrals to Childrens Services 
5) Reduction in the number of repeat Child Protection Plans under the category of Neglect 
6) Reduction in the number of Looked After Children 


