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BSCP Multi –Agency Neglect Toolbox			    




 

Introduction

Safeguarding is not a paper exercise, it’s not about ticking the right number of boxes, critically it is about the application of professional judgement. This simple toolkit has been designed for our multi-agency safeguarding community as an aid to help guide and focus thinking.  Knowing what to look for, what to do and how to seek help when you suspect a child may be suffering from neglect is key.  Please use this toolkit to help focus on the questions you should ask and the actions you could take.

Neglect Indicators and Bromley Thresholds of Need

Neglect can be difficult to identify. Isolated signs may not mean that a child is suffering neglect, but multiple and persistent signs over time could indicate a serious problem.  It is common for evidence of neglect to present through signs and symptoms which may be noticed by different agencies in relation to different children in the family at different points in time.
The Bromley Threshold of Need Guidance (2021) uses the pan-London threshold of needs indicators. Indicators of neglect appear in all three sections (child’s development, environmental factors, parenting/family factors).  All practitioners should be familiar with this key document and use it when making referrals.  Below is an excerpt from the continuum of need matrix (indicator) section:
[image: ]
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Pages 8-11 of the NSPCC Core info leaflet ‘Neglect Matters’ shares how you can recognise neglect and states the consequences of it, by age group.
-------------------------------------------------------------------------------------------------------------------------------------

Identifying and Assessing Neglect

It is important that children and young people receive the right service at the right time and this is supported by Working Together 2018. In order for this to happen, all professionals who have contact with children, young people and families have a duty of care to identify issues at the earliest opportunity and assess what intervention is required.

Assessment should be a dynamic process that identifies analyses and responds to the changing nature and level of need and/or risk faced by a child. A good assessment will enable practitioners to intervene at the right time with the right level of support and to monitor and record the impact of any services delivered to the child and family. Continuous assessment is crucial in ensuring that the help and support being delivered is having the intended impact.

This multi-agency neglect assessment toolbox has been developed to support practitioners to undertake effective assessments that enable them to accurately identify appropriate cases in need of early help or onward referral to Children’s Social Care. The tools included should also be used to review the effectiveness of the support plans that are in place and the outcomes for the child/ren.
Using the assessments early in intervention will hopefully support positive outcomes for children, meaning onward referral may not be required.  

Who should use the toolbox?
These tools are available for any services, schools or organisations who work with children and families in the London Borough of Bromley.  

All professionals need to be familiar with the tools provided and know when and how to use them. 

Managers should facilitate practitioner’s attendance at relevant training events to support the use of these tools and seek assurance in supervision that they are completed where appropriate.

Why is it needed?
Learning from reviews and thematic inspections frequently highlight missed opportunities as a consequence of poor quality assessments and lack of early intervention.

The 2018 Working Together guidance lists some of the following as features of a high quality assessment:

· They are child-centred and informed by the views of the child.
· Decisions are made in the best interests of the child.
· They are rooted in child development and informed by evidence.
· They build on strengths as well as identifying difficulties.
· They ensure equality of opportunity and a respect for diversity including family
structures, culture, religion and ethnic origin.

These principles should be applied when completing any of the assessments within this toolbox.

Wishes and feelings of the child -It is important when completing any assessments that the wishes and feelings of the child are listened to throughout. Professionals need to ensure the voice of the child runs through everything we do. Seeking the views of the child will ensure that there is not over reliance on parental accounts which can therefore minimise the risk of disguised compliance.

These tools are there to be used when you are concerned that the quality of care of a child you are working with suggests that their needs are being neglected. It will help you to reflect on the child’s circumstances and will help you put your concerns into context and identify strengths and resources.


-------------------------------------------------------------------------------------------------------------------------------------- 

BSCP assessment tools 

· BSCP Thresholds Document

· Chronology guide  

[bookmark: _MON_1745225963]  

A  chronology will help you to describe concerns if you suspect neglect and collate evidence.   This simple chronology template can be used by any organisations who do not already have a recording structure in place.  


More assessment resources

The Department of Health developed a pack of tools and resources that can be used to support evidence based practice and assessments. Although developed in 2000, they can still be a helpful tool for practitioners to use to support evidence-based practice when working with neglect.
Double click on each PDF and check the bottom bar of your computer to see the PDF. This Word document must be Edit Enabled in order for these to open.

The Family Pack of Questionnaires and Scales

· Parenting daily hassles scale
An assessment tool which can be used with the parents/carers to consider their view of the children’s needs and how they are coping with these needs.



· Strengths and difficulties 
The Strengths and Difficulties Questionnaire (SDQ) is a brief behavioural screening tool to consider whether a child or young person has emotional or behavioural difficulties. The questionnaire can be completed with the parents/carers and also other professionals such as teachers.



· Home conditions assessment 
An assessment tool which can be used if making a home visit where there have been concerns about neglect and poor home conditions.


· Clutter Image Rating 
The Clutter Image Ratings can be used to assess the condition of a hoarded home as well as the hoarder’s level of insight:

http://hoardingdisordersuk.org/wp-content/uploads/2014/01/clutter-image-ratings.pdf 

--------------------------------------------------------------------------------------------------------------------------------------
Practical tools
Helpful resources and information to support practice, including links to the NSPCC core info leaflets which were produced with the Royal College of Paediatrics and Child Health (RCPCH):

· Core info leaflets
· Neglect Matters:  What you need to know about neglect; a guide for parents, carers and professionals  includes list of possible signs of neglect
· Home alone 
· Emotional neglect and emotional abuse in pre-school children - NSPCC
· Neglect or emotional abuse in children aged 5-14 – NSPCC 
· Neglect or emotional abuse in teenagers aged 13-18 - NSPCC

--------------------------------------------------------------------------------------------------------------------------------------

Training materials

The Department for Education developed resources for training multi-agency participant groups in identifying and dealing with child neglect. Although published in 2012 they are still relevant.

· Childhood neglect: training resources 
· Childhood neglect: improving outcomes for children – guidance for trainers
· Childhood neglect: improving outcomes for children – the framework 
· Training resources on childhood neglect: exercises and guidance
· Training resources on childhood neglect: presentations and notes
· Training resources on childhood neglect: handouts
· Training resources on childhood neglect: family case studies

The BSCP runs a one day, live learning training course on complex neglect for the children’s workforce in Bromley.  See the BSCP training programme for more information on content and how to book.

Our Level 1 ‘Safeguarding Children’ online e-learning module covers neglect for all those workers/community members who may be in a position to spot neglect but do not work regularly with children.  See the BSCP Online Training webpage to see how to access this training for free. 

--------------------------------------------------------------------------------------------------------------------------------
Communications  materials

BSCP and partner agencies may wish to raise awareness of neglect within its communications.  Suggested copy is attached. 
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This includes the child’s health, family and social relationships, including primary attachment, and emotional and behavioural development. Some of
the indicators will depend on the child’s age. These are guidelines to support practitioners in their decision-making. This is not intended to be a ‘tick
box’ exercise and practitioners should use their professional judgement.

lld's education and employment

Tier 1: Children with no additional
needs whose health and
developmental needs can be met
by universal services.

Developmental milestones met.

The child possesses age-appropriate ability
tounderstand and organise information and
solve problems, and makes adequate
academic progress.

Tier 2: Children with additional
needs that can be met through the
provision of ‘early help’ - a referral
to children’s social care is NOT
required.

Some developmental milestones are not
being met which will be supported by
universal services.

The childs ability to understand and
organise information and solve problems is
impaired and the child is under-achieving or
is making no academic progress.

Tier 3: Children with complex
multiple needs who need statutory
and specialist services. A referral
to children’s social care is
required.

Some developmental milestones are not
being met which will require support of
targeted/specialist services.

The child's ability to understand and
organise information and solve problems is
very significantly impaired and the child is
seriously under-achieving or is making no
‘academic progress despite learning support
strategies over a period of time.

Tier 4: Children in acute need.
Require immediate referral to
children’s social care and/or the
police.

Developmental milestones are significantly
delayed or impaired.

The child's inability to understand and
organise information and solve problems is
adversely impacting on all areas of his/her
development creating risk of significant
harm.

& 22°C Mostly cloudy - )

© 8- @ @

) Other favourites

11:09
02/08/2022

=





image3.png
M ([ ThresholdsOfNeed2021-11 Partt X | = (] X
& C ® ()  https://media.inzu.net/f0e9b37b8cd4e338f64ae38c6d41e267/mysite/articles/609/ThresholdsOfNeed2021-11... & g Q@ & ® -
[ CAREFIRST = SELondon eCDOP @@ Inzu Cloud CMS 8. ;4 Bromley LSCP-Ho.. [3 Performance Digest [3 LloydsBank @ Inzu|Cloud CMS8.. G Google > | [ Other favourites

-€€-

A Type here to search

Abuse and neglect

The child shows no physical symptoms
which could be attributed to neglect.

The child is appropriately dressed.

The child has injuries, such as bruising on
their shins etc., which are consistent with
normal childish play and activities.

The child is provided with an emotionally
warm and stable family environment.

X

The child occasionally shows physical
symptoms which could indicate neglect
such as a poor hygiene or tooth decay.

The child or their siblings sometimes come
tonursery/ school in dirty clothing or they
are unkempt or soiled.

The child has occasional, less common
injuries which are consistent with the
parents’ account of accidental injury. The
parents seek out or accept advice on how
to avoid accidental injury.

The child's experiences parenting
characterised by a lack of emotional
warmth and/ is overly critical and/or
inconsistent.

The child consistently shows physical
‘symptoms which clearly indicate neglect.

The child or their siblings consistently come
to school in dirty clothing which is
inappropriate for the weather and/or they
are unkempt or soiled The parents/carers
are reluctant or unable to address these
concemns.

The child has injuries for example bruising,
scalds, burns and scratches, which are
accounted for but are more frequent than
would be expected for a child of a similar
age.

The child experiences a volatile and
unstable family environment. and this is
having a negative effect on the child who,
due to the emotional neglect they have
suffered is vulnerable to grooming and/or
exploitative relationships with abusive
adults or risky peer groups.

The child shows physical signs of neglect
such as a thin or swollen tummy, poor skin
tone/sores/rashes, prominent joints and
bones, poor hygiene or tooth decay which
are attributable to the care provided by their
parents/carers.

The child consistently wears dirty or
inappropriate clothing and are suffering
significant harm as aresult [e.g. they are
unable to fully participate at school, are
being bullied and/or are physically unwell

The child has injuries, for example bruising,
scalds, burns and scratches, which are not
accounted for. The child makes disclosure
and implicates parents or older family
members.

The child has suffered long term neglect of
the emotional needs and, as a resut
at high risk of, or is already involved in
sexual or other forms of exploitation either
as a perpetrator or victim.

& 22°C Mostly cloudy - )

02/08/2022

=





image4.emf
Guidance for  Chronologies updated 2023.docx


Guidance for Chronologies updated 2023.docx


Multi-agency Guide to Chronologies



This guidance is to help all agencies that come into contact with children and young people in fulfilling their responsibility for identifying, evidencing and reporting any concerns they may have. Sometimes events on their own may seem not very significant, but using a chronology can help evidence feeling something is wrong.



This tool may help agencies to decide whether to make a referral to Bromley Early Help Assessment and may also help practitioners to describe and evidence their concerns so a referral can be responded to appropriately.  



This is intended to be an additional tool, and not something that would ever stop someone from raising concerns about a child immediately or seeking advice if they are not sure what to do.  



What is a chronology?



A chronology is simply a running record of events that may be seen as significant and can help build up a picture of what is happening to a child and describe it to other agencies. Practitioners using this tool should try to keep to the facts of what has happened: what they have seen or heard; when a child displays behaviour that concerns them or if someone (adult or child) tells them something. It might be useful for practitioners to think about when things haven’t happened too, such as families missing medical appointments, parents’ evenings etc 



Practitioners may sometimes feel that things are not right, creating a running list can help reflection on what is worrying them so they can make a decision about what to do. This is the structure:



		Date

		Event

		Any documents that could be shared to help evidence anything e.g. emails

(optional)

		Why did this generate concern? 

(optional, but may help reflection)



		

		

		

		



		

		

		

		



		

		

		

		







For a more detailed chronology template (used in reviews), contact the BSCP Team.



As always...	..

If you have any immediate significant concerns, do not wait to contact your safeguarding lead . Contact the Bromley Children and Families Hub:



Telephone: 020 8461 7373/ 7379 / 7026
Address: Civic Centre, Stockwell Close, Bromley, BR1 3UH



mash@bromley.gov.uk



Out of Hours Duty Service: 030 0303 8671



Information on what happens when you refer to Children and Families Hub and referral forms are on the BSCP website.



When calling it may useful to reflect on:

· Why you are concerned and also what is going well for the family

· What support or services you believe the family need – do they have an allocated social worker you can contact?

· If you have discussed your concerns with the family and their response to this

· What information Children and Families Hub need to make the best decision 
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Parenting Daily
Hassles


GUIDANCE ON 


USING SCALE


Scoring


19. (a) The challenging behaviour total score is obtained by adding the
intensity scale scores for items: 2, 4, 8, 9, 11, 12, 16.  Range: 0–35.


(b) The parenting tasks total score is obtained by adding the intensity scale
scores for items: 1, 6, 7, 10, 13, 14, 17, 20.  Range: 0–40


20. There is no cut off for any of the scales but total scores above 50 on the
frequency scale or above 70 on the intensity scale indicate on the one hand
a high frequency of potentially hassling happenings, and on the other that
the parent is experiencing significant pressure over parenting.


21. Events occurring with frequency 3 or 4, or intensity 4 or 5, particularly those
where the parent rates high intensity or impact, should be discussed to
clarify the extent of need.


22. The total score on the challenging behaviour and parenting tasks scales may
be useful in indicating how the parent/caregiver sees the situation,  whether
difficulties lie in the troublesome behaviour of the children, or the burden of
meeting the ‘expected’ or ‘legitimate’ needs of the children. The subscores
may also be useful in monitoring change.


Reference


Crnic KA & Greenberg MT (1990) Minor parenting stresses with young children.
Child Development. 61: 1628-1637


Crnic KA & Booth CL (1991) Mothers’ and fathers’ perceptions of daily 
hassles of parenting across early childhood. Journal of Marriage and the Family. 
53: 1043–1050.







Use


10. The caregiver should understand the aim of filling out the questionnaire,
and how it will contribute to the overall assessment.


11. The scale is probably most useful with families that are not well-known.  In
piloting it was found to highlight areas for future discussion, and help
prioritise which parenting issues needed to be addressed first.


12. It can also be used to monitor change.


Administration


13. It should be given to the parent/caregiver to fill out themselves.


14. It can be read out if necessary.


15. It takes about 10 minutes to complete.


16. The scale should always be used as a basis for discussion.  In general this is
best kept until the parent has finished, but there will be occasions when it is
vital to acknowledge, or immediately follow up comments made while it is
being filled out.


Scoring


17. The scale can be used in two distinct ways: (a) the totals of the frequency
and intensity scales can be obtained, or (b) scores for challenging behaviour
and parenting tasks can be derived from the intensity scale.


18. To obtain frequency and intensity total scores


a) The frequency scale is scored: rarely = 1, sometimes = 2, a lot = 3, and
constantly = 4.  If the parent says that an event never occurs, never = 0. 
The range for this scale is 0–80. A score of 3 or 4 for any one event indicates
that it occurs with above average frequency.


b) The intensity scale is scored by adding the parents rating of 1–5 for each
item. If a 0 has been scored for frequency on an item then it should be
scored 0 for intensity. The range for this scale is 0–100. A score of 4 or 5 for
any one event indicates that it is at least some problem to the parent.


PARENTING DAILY HASSLES SCALE


Background


1. This scale aims to assess the frequency and intensity/impact of 20
experiences that can be a ‘hassle’ to parents.


2. It has been used in a wide variety of research concerned with children and
families. The research in which it has been used includes a parenting
programme with families who had major difficulties in raising young
children.


3. Parents/Caregivers enjoy completing the scale, because it touches on
aspects of being a parent that are very familiar. It helps them express what it
feels like to be a parent.


4. During piloting, social workers reported that it depicted concisely areas of
pressure felt by the carer. This helped identify areas where assistance could
be provided either by the social services department or other agencies.


5. It is seen by parents as a way for them to express their needs for help with
parenting.


The Scale


6. The caregiver is asked to score each of the 20 potential Hassles in two
different ways for frequency and intensity.


7. The frequency of each type of happening provides an ‘objective’ marker of
how often it occurs.


8. The intensity or impact score indicates the caregiver’s ‘subjective’ appraisal
of how much those events affect or ‘hassle’ them.


9. The time frame for this scale can be varied according to the focus of the
assessment.  For example, if a family is thought to have been under particular
pressure in the last 2 months the parent can be asked to consider how matters
have been during that period. However, if it is intended to assess progress, the
same time frame should be used on each occasion. Periods of less than one
month are probably too short to give a useful picture.


PARENTING DAILY HASSLES 2b






image6.emf
9-strengths-and-diffic ulties-questionnaire.pdf


9-strengths-and-difficulties-questionnaire.pdf


© Copyright ISBN 0 11 322426 5 STRENGTHS AND DIFFICULTIES 1


Name of Child:


Completed by:


Relationship to child:


Date:


Strengths and
Difficulties
QUESTIONNAIRE 
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Strengths and
Difficulties


GUIDANCE 


ON USING 


QUESTIONNAIRES


19. Fuller discussion is vital for several reasons. Firstly, it is important to establish
level and nature of any difficulties more clearly. Information from other
sources is also relevant for this purpose. Secondly, the overall score may be
below the cut off point indicative of disorder, but there may still be issues
that are important to the respondent. The response to a single item might
provide the cue. Thirdly, it is crucial to understand how the child, parent and
other family members are responding to how the child is, or what the child
is doing/saying.


Scoring


20. This is explained on the sheet that accompanies the questionnaires.


21. Each item is scored 0, 1 or 2. Somewhat true is always scored 1, but whether
Not true and Certainly true are scored 0 or 2 depends on whether the item is
framed as a strength or difficulty.


22. The scoring sheet explains which item contributes to which subscales. 
The Pro-social scale is scored so that an absence of pro-social behaviour  
 scores low. A child may have difficulties but if they have a high 
Pro-social score the outlook for intervention is better.


23. The scoring sheet has a chart, which indicates which total scores are low,
average or high in the general population. High scores overall or for any
subscale point to the likelihood of a significant disorder, and/or a disorder 
of a particular type. They do not guarantee that there will be found to be 
a disorder when a more thorough assessment is conducted. Neither does 
a low score guarantee the absence of a problem, but the instrument is
useful for screening.


References
Goodman R (1997). The Strengths and Difficulties Questionnaire: A reseach note.
Journal of Child Psychology and Psychiatry. 38: 581–586.


Goodman R, Meltzer H and Bailey V (1998) The strengths and difficulties
questionnaire: A pilot study on the validity of the self-report version. European Child
& Adolescent Psychiatry. 7: 125–130.







9. The scales can be scored to produce an overall score that indicates whether
the child/young person is likely to have a significant problem. Selected
items can also be used to form subscales for Pro-social Behaviour,
Hyperactivity, Emotional Symptoms, Conduct and Peer problems.


Use


10. The questionnaires are of value in both assessments and for evaluating
progress.


11. They can give an indication of whether a child/young person is likely to
have a significant emotional or behavioural problem/disorder, and what
type of disorder it is. 


12. During piloting over half the children assessed scored above the cut-off
scores indicating a probable disorder.


13. The most common problems were Hyperactivity, Peer and Conduct
problems. These were identified in over half the children.


14. One social worker commented that the questionnaire ‘gave a more in-
depth look at the young person’. Another said that with the individual
child/young person it could be a springboard for therapeutic action, and
that it would be helpful, alongside work with the family, to monitor
progress.


Administration


15. The respondent whether parent, child or teacher needs to understand
where the use of the questionnaire fits into the overall assessment.


16. It is usually best if the respondent completes the questionnaire in the
presence of the social worker. Sometimes it will be necessary for the worker
to administer the scale verbally.


17. The scale takes about 10 minutes to complete.


18. It is preferable if full discussion is kept to the end, but there will be occasions
when what the respondent says while completing the scale should be
acknowledged immediately.


STRENGTHS AND DIFFICULTIES QUESTIONNAIRES


Background


1. Evaluation of children’s emotional and behavioural development is a central
component of social work assessment.


2. These questionnaires screen for child emotional and behavioural problems.
These scales are similar to older scales such as Rutter A & B Scales developed
for use by parents and teachers, but put a greater emphasis on strengths.


The Scales


3. The questionnaires consist of 25 items that refer to different emotions or
behaviours.


4. For each item the respondent marks in one of three boxes to indicate
whether the item is not true, somewhat true or certainly true for the child in
question.


5. On the back of each questionnaire are questions that aim to address
severity by scoring duration of the difficulties and their impact on the child,
themselves or others.


6. Children’s emotional and behavioural problems are not always evident in all
situations. When they are, the problem is usually more severe. As with the
Rutter scales, the Strengths and Difficulties Questionnaires have both
parent and teacher versions.


7. In young children, parents’ reports of their emotions and behaviour are
usually more reliable than those of the children themselves, but in
adolescence, parents are often unaware of their children’s emotional state.
There is therefore a Strengths and Difficulties questionnaire for young
people aged 11–16.


8. The Rutter scales were originally devised for children aged 9–10, and have
been shown to be valid for those aged 6–16. The Strengths and Difficulties
Scale covers ages 4–16, and there is an additional scale for children aged 
3–4. 
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Strengths and
Difficulties


SCORING


Interpreting scores and identifying need


The provisional bandings shown below have been selected so that roughly 80%
of children in the community do not have needs in these areas, 10% have some
needs, and 10% have high needs. 


LOW NEED SOME NEED HIGH NEED


Self completed


Total difficulties score 0–15 16–19 20–40


Conduct problems score 0–3 4 5–10


Hyperactivity score 0–5 6 7–10


Emotional symptoms score 0–5 6 7–10


Peer problem score 0–3 4–5 6–10


Pro-social behaviour score 6–10 5 0–4







SCORING THE SELF REPORT STRENGTHS AND DIFFICULTIES Conduct Problems Scale
QUESTIONNAIRE NOT TRUE SOMEWHAT TRUE CERTAINLY TRUE
The 25 items in the SDQ comprise 5 scales of 5 items each. The first stage of I get very angry 0 1 2
scoring the questionnaire is generally to score each of the 5 scales. Somewhat I usually do as I am told 0 1 2


true is always scored as 1, but the scoring of Not True and Certainly True varies I fight a lot 0 1 2
with each item. The score for each response category is given below scale by I am often accused of lying 0 1 2
scale. I take things 0 1 2


Pro-social Scale Peer Problems Scale
NOT TRUE SOMEWHAT TRUE CERTAINLY TRUE NOT TRUE SOMEWHAT TRUE CERTAINLY TRUE


I am considerate of others 0 1 2 I am rather solitary 0 1 2
I usually share 0 1 2 I have at least one good friend 0 1 2
I am helpful if 0 1 2 Other people … like me 0 1 2
I am kinder to younger 0 1 2 Other … people pick on me … 0 1 2
I often volunteer 0 1 2 I get on better with adults … 0 1 2


Hyperactivity Scale For each of the 5 scales the score can range from 0 to 10 provided all five items
NOT TRUE SOMEWHAT TRUE CERTAINLY TRUE have been completed. You can prorate the scores if there are only one or two


missing items.
I am restless 0 1 2
I am constantly fidgeting 0 1 2 To generate a total difficulties score, sum the four scales dealing with problems
I am easily distracted 0 1 2 but do not include the pro-social scale. The resultant score can range from 0 to
Thinks things out 0 1 2 40. Provided at least 12 of the relevant 20 items are completed, you can prorate
I see tasks through 0 1 2 the total if necessary.


Emotional Symptoms Scale
NOT TRUE SOMEWHAT TRUE CERTAINLY TRUE


I get a lot of headaches 0 1 2
I worry a lot 0 1 2
I am often unhappy 0 1 2
I am nervous in 0 1 2
I have many fears 0 1 2
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Name of Child:


Completed by:


Relationship to child:


Date:


Home
Conditions


ASSESSMENT







11. It will usually be unhelpful to share all that has been observed with the
caregiver. This could upset the establishment of partnership – a good
working relationship is of overriding importance. However the worker
needs to have a clear picture of the environment from the child’s point of
view.


12. Individual items can be a focus for a piece of work. This might be to
encourage the parent to attend to something that could pose a health risk
to the children, or to bring in additional support where the parent is unlikely
to be able to improve matters unassisted.


References
Davie CE, Hutt SJ, Vincent E & Mason M (1984) The young child at home. NFER-
Nelson, Windsor


The Scale
1. Smell (e.g. stale cigarette smoke, rotting food) 0 1


2. Kitchen floor soiled, covered in bits, crumbs etc. 0 1


3. Floor covering in any other room soiled as above. 0 1


4. General decorative order poor – obviously in need of attention 
(e.g. badly stained wall paper, broken windows) 0 1


5. Kitchen sink, draining board, work surfaces or cupboard door 
have not been washed for a considerable period of time 0 1


6. Other surfaces in the house have not been dusted for a 
considerable period of time 0 1


7. Cooking implements, cutlery or crockery showing ingrained dirt 
and/or these items remain unwashed until they are needed again. 0 1


8. Lavatory, bath or basin showing ingrained dirt. 0 1


9. Furnishings or  furniture soiled 0 1


10. Informant’s or children’s, clothing clearly unwashed, or hair 
matted and unbrushed 0 1


11. Garden or yard uncared for and strewn with rubbish 0 1


Total Score


HOME CONDITIONS ASSESSMENT


Background


1. Social workers assess physical aspects of the home environment.


2. This scale may appear judgmental, but workers necessarily make
judgements about the safety, order and cleanliness of the place in which the
child lives. The use of a list helps the objectivity of observation.


3. The total score has been found to correlate highly with children’s abilities, so
that children from homes with low scores usually have better language and
intellectual development. This does not mean that all children from high
scoring homes will have poor intellectual progress.


4. Like all methods of assessment it should not be used in isolation – other
sources of information, including the quality of the parent-child relationship
will contribute to the overall assessment.


The Scale


5. The assessment is identical to the Family Cleanliness Scale devised by Davie
and others (1984).


6. This is a list of 11 items to be observed during home visits.


7. Social presentation, namely the cleanliness of the children is included.


Use


8. The scale if best used as a mental checklist to provide a framework for
observation.


9. It is particularly appropriate to use during initial assessment. Once used it is
a method of keeping track of progress or deterioration.


10. In order to be able to complete the scale it is necessary to look over the
home. The caregiver can be asked whether they have any problems with
their housing, or whether the nature of their accommodation causes
difficulties from the point of view of brining up the children. This can lead
naturally to a request to look round.


HOME CONDITIONS 1b
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Mash

What is Neglect?

According to the NSPCC neglect is the most common form of child abuse, with one in ten children experiencing neglect in the UK. It is the most common reason for taking child protection action.



Neglect means not meeting a child’s basic needs. A child may be neglected if they are:

· Left hungry, dirty or poorly clothed

· Living in an unsafe home, such as around violence, alcohol or drugs

· Not getting love, care or attention

· Not getting education, health or dental care



Neglect often happens over a period of time, but can also be a one-off event. Incidents often don’t meet social care or criminal thresholds as it is the cumulative effect that is most impactful.



A child who is neglected will often suffer from other forms of abuse as well. Neglect is dangerous and can cause serious, long-term damage or even death.

 

 Forms of Neglect

· Physical Neglect; failing to provide for a child’s basic needs such as food, clothing or shelter. Failing to adequately supervise a child or provide for their safety.

· Emotional Neglect; the omission of love and failing to nurture a child. Emotional neglect can overlap with emotional abuse but is a different form of maltreatment.

· Educational Neglect; failing to ensure a child receives an education.

· Medical Neglect; failing to provide appropriate health care, including dental care and refusal of care or ignoring medial requirements.

 

Signs of Neglect

· Children who are living in a home that is undisputedly dirty or unsafe

· Children who are left hungry or dirty

· Children who are left without adequate clothing, e.g. not having a winter coat

· Children who are living in dangerous conditions, e.g. around drugs, alcohol or violence

· Children who are often angry, aggressive or self-harm

· Children who fail to receive basic healthcare

· Parents who fail to seek medical treatment when their children are ill or injured.

 

You may notice a child who is neglected because they:

· become withdrawn

· suddenly behave differently

· are anxious, clingy and/or obsessive

· become depressed and/or aggressive

· take risks such as breaking the law, running away from home, getting involved in dangerous relationships which could put them at risk of sexual exploitation

· have problems sleeping, nightmares

· have a change in eating habits or suffer from eating disorders

· wet the bed

· soil their clothes

· miss school

· abuse drugs, alcohol

· self-harm, have thoughts about suicide.

 

The Effects of Neglect

· Children who have been neglected may experience short-term and long-term effects that last throughout their life.

· Not only will it make a child’s life miserable but it affects all aspects of their development and future relationships. It can be anything from affecting early brain development, language delay, physical injuries from accidents, low self-esteem, poor school attendance, to self-harm and suicide attempts.

· In the worst cases, children can die from malnutrition or being denied the care they need and in some cases it can cause permanent disabilities.

· Children who don’t get the love and care they need from their parents may find it difficult to maintain healthy relationships with other people later in life, including their own children.

· Children who have been neglected are also more likely to experience mental health problems including depression and post-traumatic stress disorder.

 

Reporting Concerns (this will be a call to action)



“I have a role in keeping children safe from neglect” - You may notice signs of neglect which could be the missing information to protect a child from harm. 



If you are worried about a child, talk to someone who works with them, such as their teacher, support worker, a youth worker or social worker



If you are worried about a child, talk to your safeguarding lead.
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