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Date for review: 3 June 2024 

 

Responsible Manager: Nicki Shaw, Head of 

Service 

 

 

Associated statutory guidance, regulations, and other Bexley resources: 

 

Pan London Child Protection Protocols, available on the Bexley Local Safeguarding Children 

Board website at:  1. Responding to Concerns of Abuse and Neglect (londoncp.co.uk) 

  

Working Together to Safeguard Children, a guide to inter-agency working to safeguard and 

promote the welfare of children, Department for Education Statutory Guidance March 2018:  
Working Together to Safeguard Children 2018 (publishing.service.gov.uk) 
 

Talking about Neglect (Bexley’s Neglect Toolkit) (revised June 2021)  

Bexley’s Neglect Toolkit – Scaling Guide (June 2021)  
https://bexleysafeguardingpartnership.co.uk/for-professionals/neglect/  

 

Key Objectives (including Signs of Safety principles to apply) 

 

1. To support practitioners to recognise and effectively work with neglect. 

 

2. To provide a practice resource for working with children and families. 

 

3. To use Signs of Safety principles to identify strengths in families wherever possible. 

 

https://www.londoncp.co.uk/responding_concerns.html
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/942454/Working_together_to_safeguard_children_inter_agency_guidance.pdf
https://bexleysafeguardingpartnership.co.uk/for-professionals/neglect/
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Introduction 

 

The Neglect strategy has been updated in 2021 following multi-agency consultation.  The Strategy 

has been developed to include learning within the following areas that pertain to neglect:  

• Self-Neglect 

• Adolescent Neglect 

• Harm Matrix (Signs of Safety) 

• Diversity factors 

• Links to the Adult Social Care neglect toolkit 

• Pre-birth intervention 

• Whole family approach 

• Trauma Informed Practice. 

 
This strategy also seeks to incorporate recent learning from Child Safeguarding Practice Reviews, 

research and national guidance including learning from the 2020 Covid-19 pandemic, into practice. 

Definition of Neglect 
 

Neglect is defined in Working Together 2018 as "the persistent failure to meet a child's basic 

physical, emotional 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. When the child is born, neglect may involve the parents or carers failing to: 

• Provide adequate food, clothing and shelter (including exclusion from home or abandonment); 

• Protect the 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". 

Neglect can be defined from the perspective of a child's right not to be subject to inhuman or 

degrading treatment, for example in the European Convention on Human Rights, Article 3 and 

the United Nations Convention on the Rights of the Child (UNCRC), Article 19. 

Impact of Neglect 

 

Neglect has a far reaching impact for children and young people. Children who are exposed to 

chronic neglect suffer from a wide range of difficulties leading to poor physical health, 

underachievement in education and social and emotional difficulties. The effects can extend into 

adult life and impact on an adult’s prospects, relationships and overall outcomes. It can also lead 

to a cycle of disadvantage as often learnt parenting styles from childhood can then (QUERY 

WORD). Neglect is often difficult to recognise as the impact is cumulative and the concerns may 

increase gradually over a long period of time.  
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Responding to Neglect 

 

Neglect is a complex area of practice, presenting particular challenges.  It requires skilful use of 

assessment, professional authority, direct work and joint agency working to effect change. 

Professionals need to be alert to the complexity of practice in this area. Working Together to 

Safeguard Children (2018) highlights some of the challenges of working with neglect: 

 

Neglect can fluctuate both in level and duration. A child’s welfare can, for example, improve following 

input from services or a change in circumstances and review, but then deteriorate once support is 

removed. Professionals should be wary of being too optimistic. Timely and decisive action is critical to 

ensure that children are not left in neglectful homes (DfE, 2015). 

 

Professionals must therefore be able to balance the right to family life with the need to intervene 

to safeguard a child. Assessment of neglect must be rooted in evidence to clearly demonstrate 

the impact on the child and measures of parental capacity to change including the child’s own 
account of their lived experience. Assessment of Neglect must also include key partner agencies 

to get a full picture of the child’s lived experience. 

 

 
 

Recognising Neglect 

 

Recognition of the prevalence of neglect is important to help practitioners understand its impact 
on children and young people. Data gathered by the NSPCC confirms that ‘neglect remains the 

most common form of child abuse across the UK, and is usually the most common cause for 

being subject to a child protection plan or on a child protection register across all UK nations’ 

(Jutte et al, 2015).  

 

For this reason, neglect can often be overlooked until the impact is significant. Professional  

curiosity becomes key amongst practitioners and it warrants the need to ‘dig deeper’ to unpick 

cumulative patterns which may at the forefront appear subtle. This can also be achieved through 

case mapping, drawing upon research and using Practice Tools as well as Supervision when coming 

across neglect to prevent it being missed.  

 

 

https://bexleysafeguardingpartnership.co.uk/for-professionals/professional-curiosity/
https://bexleysafeguardingpartnership.co.uk/for-professionals/professional-curiosity/
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Pre-Birth  

 

Neglect may occur during pregnancy as a result of maternal substance misuse, maternal mental 

ill health or learning difficulties or a cluster of other parental factors. Where there is domestic 

abuse and violence, the needs of the child may also be neglected. This can be harmful to the 

unborn baby’s development in utero and upon birth. It is therefore important that intervention 

is timely following concerns being raised about the health and wellbeing of the baby including 

from external factors e.g. poverty/domestic abuse. It is important that intervention continues at 

the point of birth where there had been concerns during pregnancy. This is explored further on 

page 9. 

 

Post-Birth 

 

Once a child is born, neglect may involve a parent or carer failing to: 

• Provide adequate food, clothing & shelter (including exclusion from home or abandonment); 

• Protect a child from physical and emotional harm or danger;  

• Ensure adequate supervision and guidance (including the use of inadequate care-givers);  

• Ensure access to appropriate medical care or treatment; 

• Educational neglect (add sentence to beef it up).  

 

As well as the statutory definition, practitioners need to have regard for the specific needs of 

children and young people that are often subsumed under the term ‘failure to meet basic needs’. 

(Howarth, 2007).  

 

Each of these have a harmful impact on children and young people that impedes healthy 

development and growth if not addressed and at its worst, neglect can be fatal as seen in learning 

from Child Safeguarding Practice Reviews.  

 

"The majority of neglect related deaths of very young children involve accidental deaths and sudden 

unexpected deaths in infancy where there are pre-existing concerns about poor quality parenting and 

poor supervision and dangerous, sometimes unsanitary, living circumstances which compromise the 

children's safety …. these issues include the risks of accidents such as fires and the dangers of co-sleeping 

with a baby where parents have substance and/or alcohol misuse problems (Brandon et al, 2013). 

Compounding Factors 
 

The impact and extent of neglect can be compounded by other factors occurring within the 

child’s life and it is important that practitioners recognise that children and young people who 

are being neglected may also be experiencing other forms of abuse and maltreatment that may 

further complicate the impact of the neglect. Practitioners need to have an understanding of the 

overlap between neglect and other types of abuse. 

 

There are a variety of other complicating factors when dealing with neglect which further 

compounds its impact. This strategy intends to pay due attention to these areas and provide 

practitioners with a range of resources to use in their work. The areas below are particularly key 

when thinking about neglect.  
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Self-Neglect 

 

Self-Neglect is an area that can be overlooked by practitioners. It is a lack of self-care to an extent 

that it threatens personal health and safety. This can also consist of not accessing services to 

meet health and social care needs. Self-neglect manifests in different ways. It can be caused 

through the individual’s traumatic lived experience, including abuse, loss and other psychological 

factors. Hoarding can also be a feature when it comes to self-neglect. 

 

Self-Neglect can also contribute to the neglect of children if the self-neglecting adult has care of 

the children. For practitioners it is important to be able to recognise self-neglect in adults to 

ensure that whilst addressing safeguarding concerns relating to children we are able to respond 

to adult safeguarding needs including Self Neglect. It requires being proactive making the 

appropriate referral to Adult Social Care. Practitioners need to be minded when to refer to the 

Adult Self Neglect Toolkit. 

 
It is important to be mindful of where self-neglect may occur in adolescents and to respond 

accordingly. Adolescent neglect is addressed on page 8.  

 

 
 

Whole Family Approach (Think Family) 

 

Think Family Approach seeks to secure improved outcomes for adults, children and families by 

coordinating the support and delivery of services from all organisations. Neither the adults nor 

children exist in isolation so it is important to use a holistic approach to respond to the family’s 

needs. 

 

The presence of additional vulnerabilities such as mental health, substance misuse, trauma, 

domestic abuse and learning disabilities can result in parents needing additional support to ensure 

the best outcomes for their children. It is important that when working to safeguard children, 

practitioners have a holistic approach which also identifies and responds to parent’s vulnerabilities 
by putting in place appropriate expert services. By doing this, practitioners are safeguarding both 

the adult and child by reducing risks stemming from the identified parental vulnerabilities. When 

considering any vulnerabilities or risks that they have identified practitioners should consider the 

support available to the individual and family from extended family and the wider community. 

 

https://www.safeguardingadultsinbexley.com/wp-content/uploads/Self-neglect-toolkit-1.pdf
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Applied in Practice, a whole family approach requires a coordinated, multi-agency response with 

practitioners working together with the family to achieve shared goals. The approach should 

make the best of the specialist knowledge, resources and training available within the partner 

agency network to respond to the family’s needs whilst also responding to the individual needs 

within the family.   

Adolescent neglect 

 

It is crucial to be mindful that just like younger children, adolescents are as susceptible to 

experiencing neglect. There is evidence from research and practice that some professionals 

struggle to identify adolescent neglect and are unsure what to do when they come across it. 

Studies show that this can be just as detrimental and can be one of the contributing factors to 

other concerns such as contextual safeguarding concerns where neglect may be a ‘Push’ factor. 

A report was compiled by Ofsted in 2018 from targeted inspections on multi-agency responses 

to neglect in adolescents. The report found that neglect of older children can go unseen and in 

turn the group may be “skilled at hiding the impact of neglect” click here for the report. 
 

 
With adolescent neglect, the idea of increased resilience due to the child’s age can cloud 

professional’s perception of risk that the young person is subjected to. It can also cloud the 

practitioner’s ability to note the impact on the adolescent of neglect. Rigid procedures that are 

led by the age of the child and not the assessed individual need and vulnerability of young people 

can result in adolescent neglect being missed and significant harm taking place.    

Parental neglect of adolescents can contribute to low sense of self-worth and affect mental 

wellbeing of the adolescent. This can manifest as self-harm or other risk taking behaviours which 

may occur as a result. Vulnerability is increased due to antisocial behaviour, drug taking, addiction, 

unwanted/unplanned pregnancy and suicide. Other factors that are present in adolescent neglect 

are homelessness and strained family relationships of which could be a symptom of the neglect 

taking place. 

 

It is important to recognise with adolescent self-neglect; practitioners sometimes assume that 

older adolescent behaviour is a result of personal informed choice and may be reluctant to 

intervene. Where there is a detrimental effect on the adolescent’s health and wellbeing, 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/722740/Older_children_neglect_FINAL_060718.pdf
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safeguarding intervention is necessary. This may conflict with adolescent’s personal choice. 

Where adolescent neglect has been identified it is important to consider the familial and external 

factors that could be impacting on this.  

 

Practitioners need to continue to be minded about the impact neglect can have on adolescents 

and their assessment need to explore this. They are not immune to the harmful impact of neglect 

and resilience should not be presumed. 

Diversity and Cultural Factors 

 

Cultural factors need to be considered including factors such as access to resources for some 

communities which may contribute to patterns of neglect. There may be societal barriers 

including language barriers and resources that impact on the family being able to access necessary 

services. This can prevent families having the appropriate resources and support to help them 

address neglect concerns. When working with families it is essential that they fully understand 

the concerns of professionals, where necessary, through the use of interpreters and translation 
services. It is important to ensure that practitioners do not rely on families to translate. They 

also need to be given adequate support to engage in safety planning. Family and support networks 

should be employed to ensure that progress is sustained beyond intervention.  

Pre-Birth Intervention 

 

Work to address possible neglect concerns needs to begin well in advance of the birth due date. 

Learning from research into Sudden Unexpected Death in Infancy (SUDI) identified that in some 

cases, there had been concerns well before the birth of the child, some of which had not been 

captured. It is therefore important that assessment capacity takes place well in advance of the 

baby’s due date. This is so that a package of support including from Midwifery services, Children’s 

Social Care and other relevant key agencies can equip parents with resources to prepare them 

for birth and support them during this transition. Within the assessment, it is also important to 

assess risk around the parents’ ability to develop and change their parenting in response to the 

child’s development and changing needs.  

 

A recent study by the Child Safeguarding Practice Review Panel and the Department for 

Education in 2020 identifies that the presence of neglect is one of the factors likely to increase 

the risk of SUDI in infants and sets out some recommendations to practice as below:  

 

• Engaging with HV, midwifery and GP support; 

• Promoting breastfeeding and smoking cessation; 

• High quality and engaging safer sleep information including safer sleep advice staged and 

differentiated in line with ante-natal and post-birth cycle; 

• Targeted safer sleeping advice and support from midwives; 

• HV and GPs Effective, timely, consistent and grown-up safer sleep conversations; 

• Early help and targeted support for vulnerable parents – ‘coaching’ model early on; 

• Adult-focused, child safeguarding aware, advice and support signposting from other 

professionals.  

 

The full document can be found here. It also recommends that all key professionals have an up-

to-date understanding of the risks and circumstances for the family. This needs to be informed 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/901091/DfE_Death_in_infancy_review.pdf


Bexley Neglect Strategy June 2021  

 

10 
 

by all key partner agencies involved, including both non-statutory and statutory services. It is vital 

that the recommendations above are put into place early on in the intervention and best practice 

would be for timely intervention to inform a robust pre-birth plan. The intervention should 

continue after birth, to support the family in sustaining the achieved safety and progress. The 

recommendations promote a joint-agency approach to good practice, which is crucial throughout 

the safeguarding process at all points of achieving safeguarding. 

Trauma informed Practice 

 

When working with families, it is important to work in a way that recognises the family’s 

experiences. This can be achieved using a chronology, genogram and case mapping. It is important 

to be mindful to how previous experiences might impact on parents and in turn, impact on 

children. In doing so, you need to explore what are the parent’s own experiences of being 

parented and how these experiences contribute to the neglect concerns. Alongside intervention 

addressing issues of neglect, individual work with the parents’ own trauma can help to achieve 

better outcomes if this is a contributing factor to the neglect. For example, parental experiences 
of being parented themselves may be one in which neglect was normalised to an extent that it is 

now a feature in their own parenting.  

 

Click here for resources 

 

 

Impact of Covid-19 

 

The pandemic has resulted in limited resources; schools being shut at certain periods of the year 

meaning the risks from neglect have increased due to a number of factors. A rise in parental 

mental health concerns and domestic abuse further compound the impact of neglect. The 

National Society for Prevention of Cruelty to Children (NSPCC) highlighted the impact of the 

coronavirus pandemic and identified that as both stressors and parental vulnerability increased, 

the protective services we normally relied on weakened, including families having reduced social 

support and connections. 

 

Other detrimental impact includes parents and carers being financial insecure, routine changes 

and the toll on mental and emotional wellbeing. Some families have to care for more vulnerable 

members who may be unwell. We know that when there is limited or no support, such stressors 

can contribute to negative coping strategies. This can further compound the identified concerns 

within the family home, in some cases, contributing to the ill treatment and neglect of children. 

 

Social support and social connections can make the difference to whether the stressors result in 

harm and often, it can be the support networks that mitigate identified risks and form part of the 

safety plan. The negative consequences of the pandemic have meant that for a period of time, this 

https://youngminds.org.uk/media/3091/adversity-and-trauma-informed-practice-guide-for-professionals.pdf
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support has been restricted and in some cases absent, which has resulted in increased risk and 

harm.  

 

Children who are already experiencing abuse or neglect by carers have had prolonged exposure 

to potential harm and risk as a result of lockdowns and confinement.  In addition, children have 

become less visible to agencies, due to the schools being shut and support services being less 

available to have face to face contact with families, including those services who normally would 

attend the family home. Furthermore “push factors” for adolescent mean that they may be more 

susceptible to grooming if they feel lonely or uncared for and would then have reduced access to 

protection from trusted adults outside the home during this time.  

 

It has been a time of great adversity with limited resources, some families experiencing loss due 

to Covid-19, limited support networks and additional pressures on families that this period is in 

itself a trauma for families. It is crucial to be mindful about this when working with families and 

to consider not if, but what ways Covid-19 has impacted them. 
 

Conditions such as these make children more vulnerable to experiencing abuse. We also know 

that these risks can be mitigated when caregivers, trusted adults and the community support and 

protect children and young people. 

 

NSPCC made recommendations in their briefing to help practitioners mitigate risks for children 

during the pandemic.  

 

This webinar focuses on supporting families in post Covid-19 recovery and is provided by South 

East Mental Health, Learning Disabilities and Autism (MHLDA) Cell and the University of Oxford.  

 Joint Agency Approach to Neglect 

 

Given the cumulative and at times hidden nature of neglect, it is important that all key agencies 

from Education, Health, Police, Social Care and other vital involved agencies should work 

alongside each other with a sharing of appropriate information. This will help to build a full picture 

of the circumstances to ensure that neglect is robustly assessed and the appropriate intervention 

offered. Joint Agency working is especially important in circumstances of disguised compliance 

with parents where patterns and inconsistencies can be mapped and identified. Please refer to 

Working Together 2018 guidelines which continue to emphasise the importance of joint 

intervention across agencies and the dangers of partners working in isolation. 

Challenges to Addressing Neglect?  What doesn’t work well? 

  

• Inadequate assessments that do not identify the seriousness, nature and cause of neglect. 

Insufficient consideration is given to the cumulative impact of chronic neglect because past 

history is not sufficiently considered. In such situations there is minimal use or consideration 

of chronologies and genograms. There is also no consideration of past harm and incidents are 

seen in isolation. 

• Over assessing in the search for certainty, at the expense of meaningful intervention. It’s 

important to be able to work with safe uncertainty. 

https://learning.nspcc.org.uk/media/2246/isolated-and-struggling-social-isolation-risk-child-maltreatment-lockdown-and-beyond.pdf
https://www.hampshirethamesvalleyclinicalnetworks.nhs.uk/trauma-informed-practice/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/942454/Working_together_to_safeguard_children_inter_agency_guidance.pdf
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• A lack of clear planning where there are not clear outcomes to measure change. Plans 

produced in such instances are not targeted and not reviewed frequently. This leads to drift 

which enables the cumulative neglect to continue. 

• Practitioners feeling hopeless and unable to effect change, which can lead to drift and delay 

through premature ending of plans and signposting to other services. What can sometimes 

happen here is disagreements across the partnership regarding who should hold responsibility 

of supporting the family at this point. ‘Active looking away’ can occur despite a lack of progress 

which can lead to professional blind spots. At such times there has also usually not been an 

up to date joint agency assessment to update the circumstances prior to closure which could 

aid in noticing the cumulative increasing risk. 

• Difficulties and confidence working with hostile, avoidant and resistant parents. This can lead 

to accepting unlikely explanations, being unable to distinguish behaviour that is complaint 

and/or disguised compliance from real engagement and distraction tactics by parents getting 

in the way of progressing plans and assessing risk. Across partnerships there can also be a 

risk of parents withholding key information from some agencies whilst it is known to other 

agencies. There can be a positive relationship with a professional which may hinder their 

ability to challenge parents on concerns if there is a multi-agency perception that verbally 

challenging risk with parents is only the responsibility of the lead practitioner. 

• Being over-optimistic about capacity for change or the ability for change to be sustained. In 

such situations there has not been enough reflection, to explore gaps and inconsistencies. 

Case mapping has been absent. In such events there has either been disagreement across the 

partnership regarding the level of risk which goes unexplored or there is a unanimous 

perception that progress is made in a multi-agency space where there is no room for 

professional curiosity. Alongside this there can also be disagreement around neglect 

thresholds and procedures which further contributes to splitting of professionals. 

• Becoming desensitised to the child’s situation and acclimatised to poor standards of care 

which normalises the concerns and again contributes to drift. This is more likely to occur if 

practitioners are working in isolation.  

• Over-identification with parents of professionals can mean the threshold for action can 

become too high  

• Where intervention may necessitate a large number of professionals, information sharing 

between them may become challenging and there is more opportunity for information to get 

missed, meetings may not include all key professionals. 

• Failure to revise initial judgements. 

• Concentrating on the processes and procedural ritual tasks (e.g. meetings & visits) to diffuse 

and manage uncertainty and anxiety, losing focus on the child and the purpose of the 

intervention. 

Good Practice Pointers - What works well? 

 

• Proactive assessment of neglect as an issue in its own right. Don’t wait for an incident to 

happen and consider quality of the overall care of the child. Make use of tools and resources 

to identify and evidence neglect and START EARLY. 

• Addressing the causes of neglect and not the symptoms, what are the vulnerability factors 

contributing to current concerns? Remembering to be Trauma Informed and making use of 

the chronology. 
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• Using an ecological framework to understand the complexity of neglect and offer more 

effective help. Work with the whole family network wherever possible. 

• Multidisciplinary assessment with effective sharing of information and a clear plan which the 

family and professionals understand the risk thresholds consistently. The multidisciplinary 

network will reflect the family’s needs and vulnerabilities.  

• Understanding family histories and patterns of interaction over time using chronologies, 

genograms and direct observation of family interactions. 

• Matching interventions to identified needs by being flexible and creative about what can help 

individual families especially during and in the aftermath of the Covid-19 pandemic. 

• Relationship based practice can build social support and networks to help families build 

resilience to promote sustained progress. 

• Appropriate timescales and purposeful, focused help with clear plans that are reviewed to 

prevent drift. 

• Measurable goals for change and ways to evaluate progress. Practitioners and families need 

to be clear about what an acceptable outcome will be for the child/ren and how they will 

know this has been achieved. 

• Being led by the Child, child’s voice and lived experience. Find out what daily life is like for 

the child, how does the parenting impact on them. Direct Work needs to be purposeful and 

captured within records to evidence the impact of harm. 

• Challenging professional blind spots using processes such as Supervision, Appreciative Inquiry, 

Systemic Approaches and Social Grrraces and considering how factors such as Unconscious 

Bias can have an impact on assessment. It is important to strive to be Culturally Competent 

and Anti-Racist in our Practice recognising systemic disadvantages that can add further layers 

for communities and working to minimise these in reducing risk. 

• Professional Curiosity enables triangulation of information from different sources to gain a 

better understanding of families, and in turn enables us to assess risk more effectively by 

noticing gaps in the information. By doing so Practitioners are making deeper enquiries, 

proactively questioning and challenging appropriately. Professional curiosity also entails 

practitioners being accountable to explore address blind spots which is where Supervision is 

crucial. 

 

The organisational context can also promote a more effective response to working with neglect. 

Gardner (2008) identifies leadership and support in case planning and review, regular use of 

research, training and best practice updates, opportunities for case reflective and regular case 

audit which informs procedures and guidance are ways to promote effective working with neglect. 

Support from the organisation also prevents professional burnout and desensitisation. 

Approaches to Practice 

 

Signs of Safety 

Signs of Safety provides a framework for practice focusing on strengths as well as risks. It enables 
practitioners to work collaboratively with families and children to develop safety plans using the 

strengths and resources of the family and wider network. The London Borough of Bexley uses 

Signs of Safety as its practice model. The NSPCC (2013) commissioned a report to review the 

research literature and the effectiveness of the model. Some of the key research messages were: 

• Signs of Safety is described by practitioners as a useful framework for addressing danger and 

harm, particularly in complex cases. 
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• Signs of Safety helps identify risk. 

• Practitioners felt more confident to describe behaviours and frequencies rather than generic 

terms such as the child is being neglected. 

• Signs of Safety increases co-operation and engagement. 

• There is a focus on individual families and their needs rather than a family having a certain 

type of problem. 

• Parents liked focusing on strengths and not just problems. 

• The approach helped parents to see things from the child's perspective. 

• The tools gave younger children a voice and a say. 

• Using Signs of Safety means that action and change was more likely to happen. 

 

 
 

Safety Planning and Working with Neglect 

Safety planning is essential when working with neglect.  Safety plans need to be realistic, robust 

and time tested. Safety planning should start with the immediate family and include extended 

family and network members with the purpose being to see who else in the network can care 

for the child when the parents are unable to. This happens by way of Family Network Meetings.  

It is crucial that the extended network is able to understand the risk to the children in order for 

potential change to be effected. Bottom lines should be set to show everyone involved what the 

bottom line expectations of the Local Authority are and are framed by Danger Statements and 

Safety Goals that address worries and make clear what needs to be seen for the worries to 

decrease.  

 

Safety planning elements include: 

• Mapping by way of careful exploration of typical times, events and triggers (for example mental 

illness, grief, developmental delay, alcohol/drug use) that have typically led to previous neglect, 

then explore specific rules that detail how the parents and extended family will deal with and 

respond to these circumstances in the future.  

• Use of the ‘Harm Analysis Matrix’ to map out past harm to understand current and potential 

future risk.  

• Understanding of the family belief system about the care children receive and what it should 

look like.   

• Identifying clearly what specific parenting routines and responses that need to be in place for 

the child to receive the care, emotional security and stimulation required.  

• Identifying People in the safety network who will provide care, emotional security and 
stimulation if and when the parent(s) are unable to do (again it is essential that the risk is 

understood).  Identifying signs for others that problems are building and they need to step or 

act to make sure the children are okay and the problems don’t become worse. (Turnell, 

2013:23). 
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Talking about Neglect (Bexley’s Neglect Toolkit) 

A toolkit has been developed for practitioners when working with a family or children where 

neglect is a worry. The toolkit can be completed with the parent/s and children as a conversation 

guide to explore particular areas pertaining to neglect and scale them. It can be used to measure 

progress and change.  When completed, it should be uploaded onto the child’s electronic file. 

There is a scaling guide to support the completion of the toolkit. 

 

Please refer to the following resources: 

• Talking about Neglect (Bexley’s Neglect Toolkit) ADD LINK 

• Bexley’s Neglect Toolkit – Scaling Guide  ADD LINK 

Best Practice for Professionals - What needs to happen? 

 

• Careful exploration of typical times, events and triggers (for example mental illness, grief, 

developmental delay, alcohol/drug use) that have led to previous neglect, then explore 

specific rules that detail how the parents will deal with and respond to these circumstances 

in the future to ensure the children get ‘good enough’ care in these circumstances.  

• Specific parenting routines and responses that need to be in place for the child to receive 

‘good enough’ care, emotional security and stimulation. 

• People in the safety network who will provide care, emotional security and stimulation if the 

parent(s) are unable to do so, creative methods of exploring support during a pandemic need 

to be discussed this can be through having emergency contact and key member being part of 

the bubble. 

• Signs for others that problems are building and they need to step or act to make sure the 

children are okay and the problems don’t become worse. This can be achieved through 

Family Network Meetings and Signs of Safety.  

• Challenging our own lenses and biases that can get in the way of doing that early, proactive 

and preventative work through research, Supervision, learning events, joint learning events 

with other agencies. 

• Intervention and support for expectant family’s needs to start earlier, and not waiting for the 

due date of birth. This work needs to include safer sleeping advice, information and 

awareness and this should be covered within risk assessments. This ensures that significant 

progress to address neglect takes place. This comes out from findings around risks of SUDI. 

Work to support the family should not cease at the point of birth so that parents receive 

support to sustain progress which would reduce risks. 

• Joint agency intervention, multi-agency opportunities through shared learning and meetings 

which will promote stronger network relationships and links. This will result in seamless 

throughput of targeted, specialist work with families to ensure individual and whole family 

needs are addressed quickly and effectively.  

• Adolescents need to be assessed according to individual needs, vulnerabilities and resilience 

should not be assumed due to age. 

• Learning from Covid-19 pandemic needs to inform Practice, the pandemic has been a trauma 

for families and there is a need for trauma informed Practice around the impact this has had 

alongside other past harm and family experiences. 

• Recording of cumulative neglect is crucial, incidents may not appear significant in isolation 

but in context would raise significant concern. This needs to inform analysis and decision 

making. 
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• Use chronologies, joint agency communication and mapping to capture missed appointments 

an and concerning patterns such as injuries.  

 
A thematic review based on Child Safeguarding Practice Reviews was undertaken by NSPCC in 

2015 with the following recommendations.  

 

 

 

 

https://learning.nspcc.org.uk/research-resources/learning-from-case-reviews/neglect

