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Introduction 

All children have the right to grow up in a safe and nurturing environment which 

positively helps them to reach their potential. This strategy is  Solihull LSCB’s agreed 

approach to helping children, their families and our professional community to work 

together to ensure we each play our part in helping children to thrive and ensure 

their needs and rights are not neglected. 

Understanding neglect involves an awareness of the child’s rights and needs. In this 

way, we can act early to respond and help families where there is concern that some 

of the child’s needs and rights cannot be provided. This strategy is underpinned by 

the UN convention on the rights of the child. All 54 Articles are provided in Appendix 

1 and Article 2 says: “All children have these rights, no matter who they are, where 

they live, what their parents do, what language they speak, what their religion is, 

whether they are a boy or girl, what their culture is, whether they have a disability, 

whether they are rich or poor. No child should be treated unfairly on any basis.” 

The fundamental basis of this strategy is to be able to identify when a child’s needs 

for love, care, attention, education and human rights are neglected and to help the 

child and family and professionals working with them to do something about it. 

This document explains what we want to achieve in terms of impact on the lives of 

children where there are concerns about neglect. Reference is made to the literature 

which will help practitioners and families to understand the subject in more detail. 

The literature is not replicated in this strategy because the emphasis is on what we 

are committed to doing when we are concerned that a child is living with neglect. 

This strategy is the end product of a programme of self-evaluation carried out by the 

LSCB in the Spring and Summer of 2017.  This involved practitioners, children and 

young people, leaders and managers working together to establish what works in 

practice and what the areas for development are.  The full self-evaluation report is 

available on request. The strategy is also informed directly by the views of young 

people and these are referenced throughout the document. We has also used 

lessons learned from serious case reviews, both locally and nationally as well as 

case audits to inform this strategy. 
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What is meant by the term “neglect”? 

 

Explaining neglect 

              

Caring for children is highly challenging and most people learn about it while doing it 

and will from time to time need a little help from family members or professionals. 

Parents and carers want their children to grow up to be healthy, well-adjusted adults 

who will fulfil their own potential in life independently (self-actualization). Above 

“Maslow’s hierarchy of need” is a well-used reference point for practitioners and 

professionals working with children and some parents and family members will also 

be familiar with it. It describes basic elements of human need. Each layer depends 

upon the strength of the layer beneath it and supports the layer above it. So, at a 

basic level, there is a need for healthy food, fresh water, physical hygiene, including 
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clean clothes and not smelling bad, being able to exercise and play, ensuring good 

health by having regular check-ups on time and having any identified health needs 

dealt with speedily by attending appointments and getting things resolved without 

delay. Children need to live in a clean and comfortable physical environment. 

Children also need education and socialisation and so they need to go to school on 

time with all the other children and not feel left out because they stay at home too 

much. Not paying proper attention to these things, persistently and over a period of 

time will result in long term problems.  A child whose basic needs are not met will not 

feel safe, secure and loved as his/her needs have not been seen as important, 

reducing self-esteem which can continue through adulthood and can affect them for 

the rest of their lives. 

A child needs emotional warmth, positive praise and constructive support from 

parents and family members and to feel secure and safe in a home free from verbal 

and physical abuse, including domestic abuse, and to feel that they are important to 

those caring for them. Those brought up in hostile, violent environments or whose 

needs are ignored or trivialised, tend to grow up with insecurities, low self-esteem 

and some will have mental health problems. Some will find company and group 

identity with criminal gangs and many will be vulnerable to various forms of 

exploitation (being taken advantage of), including sexual exploitation. 

Government guidance describes neglect like this: 

(Neglect is) “the persistent failure to meet a child’s basic physical and/or 

psychological needs, likely to result in the serious impairment of the child’s health or 

development. Neglect may occur during pregnancy as a result of maternal substance 

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

• provide adequate food, clothing and shelter (including exclusion from home or 

abandonment); 

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

• ensure adequate supervision (including the use of inadequate care-givers); or 

• ensure access to appropriate medical care or treatment. 

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

needs.” (Working Together to Safeguarding Children DfE 2015). 
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Principles of this strategy are:  

The child’s voice is a critical component in understanding his/her experience and 

must impact on decisions made about how to respond.  

The UN convention on the rights of the child underpins this strategy and should be 

promoted by all organisations working with children and their families.  

Neglect can rarely be seen in a one-off incident. It is more often seen when there is 

accumulation of incidents over time. 

Tackling problems without delay helps prevent long term consequences, so family 

members, parents, carers, the child and those working with them should work 

together to spot and resolve problems as they arise. 

Parents and carers understand the needs of their children and are responsible for 

safeguarding them from harm. Sometimes they need help with this. Help can involve 

simple advice, or, in more complicated situations, professionals meet with the family 

to explore the problems and work out what to do about it. Sometimes there is a need 

to have formal child protection procedures to support the family. 

Domestic abuse is harmful to children. The child’s needs may not be prioritised. 

Where there are concerns about neglect, the parents or carers should be informed 

about the child’s basic needs and what aspect of need we are worried about. 

Suitably trained professionals should work with the child and parents using the 

“Graded Care Profile” tool (click here for information about the graded care profile 

tool). This helps parents, carers, the child and the professional working with them to 

better understand the problem and what to do about it. 

Where there are child protection concerns, referral to social workers should take 

place without delay, using to the LSCB threshold document and a completed Graded 

Care Profile tool in addition to the history of the family and work already carried out 

to help the child and family.  
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This describes the commitment made by everyone working with children and families 

in Solihull, to help them when we are worried about neglect. 

 

Neglect: Key facts 

• 1 in 10 children have experienced neglect. (Source: Radford, L. et al (2011) 

Child abuse and neglect in the UK today) 

• Over 25,500 children were identified as needing protection from neglect last 

year. (Source: Child protection register and plan statistics for all UK nations 

for 2015.) 

• 30% of contacts to the NSPCC’s helpline were concerns about neglect. 

(Source: Bentley, H. et al (2016) How safe are our children? The most 

comprehensive overview of child protection in the UK 2016.) 

• Neglect is a factor in 60% of serious case reviews. (Source: Brandon, M. et al. 

(2013) Neglect and serious case reviews: a report from the university of East 

Anglia commissioned by NSPCC) 

• Neglect is the most common reason for taking child protection action. 

(Source: Child protection register and plan statistics for all UK nations for 

2015.) 
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Strategic Objectives: Neglect 

The LSCB partners carried out a self-evaluation exercise in relation to neglect, 

domestic abuse and to “front door” services. This self-evaluation is summarised on 

page 14 of this document. It is informed by serious case reviews, partners own 

internal self-evaluation and the experiences of children and practitioners working 

with children and families as well as the views of leaders and managers. This has 

resulted in consensus on the following strategic objectives. 

To improve outcomes for children where there are concerns about neglect. 

To promote the application of the Graded Care Profile tool. 

To ensure professionals attend multi-agency training. 

To deliver these objectives leaders and managers, professionals and the LSCB 

have made the following commitments: 

Neglect:  Leaders and managers will 

• Promote the importance of listening to children, hear them and ensure their 

voice impacts on service planning. 

• Have sound management oversight of practice around neglect, through 

effective governance and quality assurance arrangements. 

• Provide skilled supervision to practitioners, providing them with an opportunity 

to reflect on cases, challenge and be challenged. 

• When supporting practitioners, be mindful that complex cases, such as 

children with complex health needs, can obscure understanding of thresholds 

and need in practice. Managers and leaders will help practitioners with this. 

• Ensure that practitioners working with adults can think about the needs of the 

children the adults are caring for. 

• Ensure that practitioners working with children have considered the needs of 

the adults the child is living with and what impact their needs have on the 

parents/ carers ability to care for the child/children. 

• Support and enable appropriate practitioners to attend training on neglect and 

the graded care profile tool and support them to apply the tool in practice. 

• Disseminate information on neglect to all managers and staff. 
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• Support practitioners to challenge each other skilfully, accept challenge from 

staff and other agencies and deal with it in the best interests of the child. 

• Account to the LSCB on performance around neglect. 

 

 

Practitioners will: 

• Listen to children, here them and ensure their voice impacts on plans made 

about them. 

• Listen to each other, hear what is being said and ensure everyone’s 

perspective helps in understanding the child’s needs.  

• Use a whole family approach, being mindful of the needs of adults in the 

child’s household and how their needs might impact on the child. 

• Take account of the full history and not just the recent episode. 

• Attend multi-agency training on neglect and, where applicable, the graded 

care profile tool.  

• When trained, use the Graded Care Profile tool to help the child and the 

family understand the issues. 

• Respond sensitively and swiftly to concerns while understanding the 

cumulative nature of neglect.  

• Complete chronologies regularly to enable reflection on cases, pick up non-

compliance, drift and delay and take remedial action. 

• Use all available evidence to inform action planning. 

• Seek management support and challenge and use supervision to reflect on 

cases, and create new options.  

• Be mindful of the particular complexities involved when a child has complex 

health needs and/or disabilities. 

• Challenge each other skilfully, with the child at the centre. 

• Attend the LSCB learning faculty whenever they can. 

The Graded Care Profile tool: 

The Graded Care Profile 2 (GCP2) is a tool designed to provide an objective 

measure of the care of children. It is primarily based on the qualitative measure of 

the commitment shown by parents or carers in meeting their children's 
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developmental needs. To use the GCP2 practitioners are required to carry out or 

work with partners to do 4-6 announced and unannounced visits to observe a family. 

This should be completed in a designated time of between 2-4 weeks. Solihull has a 

licence to train people to use Graded Care Profile Version 2 as phase 2 of a NSPCC 

pilot. 

 

 
Graded Care Profile 2: A CASE STUDY 

 
Practitioners were concerned about a morbidly obese child and the health visitor had 
referred to a specialist paediatrician who had in turn involved a dietician. One of the main 
problems was that mom was convinced that there was a genetic reason for the weight 
problem and as a result was not open to dietary advice. She had started to disengage. 
Initially mom was approached and asked if she would support us by allowing us to use the 
GCP2 tool to help her to self-evaluate and to compare that with our evaluation. As we had 
already established a positive working relationship with mom and we feel that she trusts our 
judgement, she agreed to work with us. An introductory meeting was set up with the nursery 
manager and mom. At this meeting she was introduced to the ethos behind GCP2 and 
briefly shown the assessment tool. It was explained to her that further meetings would be 
necessary and that home visits would be included. It was also explained to her that the 
Health Visitor would be informing the assessment tool. The second meeting took place at the 
family home. Mom discussed her concerns and issues.  We looked at areas where we knew 
mom was doing really well. At the end of that meeting, mom was asked to start thinking 
about physical care and nutrition in particular. Further meetings were arranged with both 
nursery managers and with the Health Visitor. For this child the GCP2 has proved to be an 
excellent tool.  Mom has engaged well and we have negotiated strategies to support the 
monitoring and controlling of the child’s weight. The specialist has now agreed that there is a 
very strong likelihood that there is a genetic condition but tests will take a year to provide the 
answers needed. This has made the work that the Health Visitor and the nursery have done, 
extremely significant. Our experience has been positive. The tool has enabled us to take an 
objective approach, initiate useful conversations that otherwise may be quite sensitive. It 
also allowed us to: 
• Set out clear thresholds and expectations. 
• Use clear, focussed and objective language. 
• Allow the parent to self-evaluate. 
• Allow the parents a voice. 
• Set clear unambiguous targets. 
• Have a focus for each meeting. 
• Highlight the progress that parents have made. 
 
There are of course some barriers that may need to be overcome: 
• Timing – Ensure that holidays are accounted for and visits planned 
 
 

Guidance and training for practitioners about graded care profile 2 can be found on 

the LSCB website here.  
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Signs of Safety 

The Signs of Safety approach to child protection casework was developed in the 

1990s in Western Australia and is now being used in Solihull. The approach focuses 

on the question “How can the worker build partnerships with parents and children in 

situations of suspected or substantiated child abuse and still deal rigorously with the 

maltreatment issues?” This strengths-based and safety-focused approach is 

grounded in partnership and collaboration. It expands the investigation of risk to 

encompass strengths and Signs of Safety that can be built upon to stabilise and 

strengthen a child’s and family’s situation. Currently the emphasis in Solihull is on 

child protection case conference and those attending are required to complete a 

report in preparation for the conference. 

 
SIGNS OF SAFETY: Case Study 

 
Mya the social worker and Sally at School are worried that Elijah is arriving to school 
late on most days, and often doesn’t have lunch and when he does come in he isn’t 
always wearing a clean school uniform that fits him. This means that he struggles to 
settle and really engage in learning, and he is often hungry and tired. This has been 
happening for a few months now and Mya and Sally are worried if nothing changes, 
Elijah will not be able to do as well as he could at school and enjoy his time there. 
They are also concerned that other children have begun to isolate him because of 
this, which means that Elijah can be lonely and frustrated and feel very sad.’ 
 
Once danger statements are clear to everyone, the child protection conference 
Chairperson will lead the group of family and professionals to think about what needs 
to happen and to form a plan. This includes the group agreeing what they want the 
plan to achieve for the child – by saying for each child what safety would look like. 
We call this a Safety Goal. Using the example of a danger statement above, the 
safety goal might be as follows: 
‘Mya and Sally know that Kirsty and Dave love Elijah and want what’s best for him. In 
order for them to show that Elijah is their priority, Kirsty and Dave need to show Mya 
and Sally that they can manage a routine to get Elijah to school on time, in a clean 
uniform that fits him and that he’ll always be given a balanced diet, including 
breakfast, lunch and dinner and make sure that he gets the rest he needs to be able 
to participate in school activities every day.’ 
 
 

The Graded Care Profile and Signs of Safety tools complement each other and can 

be used with the same family to enhance understanding of the needs of the child and 

family.  More information is also available in this comprehensive briefing guide and 

on the Signs of Safety website. 
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IMPACT ON OUTCOMES FOR CHILDREN  

These are the standards we aspire to when working with individual children and 

families where there are concerns about neglect and will form the basis of regular 

case audit. The strategy will have the following impact on children: 

• Neglect is identified, understood and prioritised. 

• The child is engaged at all stages. 

• The family are involved at all stages. 

• Referrals are appropriate, of good quality and timely. 

• Non-compliance is recognised and acted upon. 

• Decision making matches the children’s needs and results in the child getting 

the help they need. 

• Assessments, including early help assessments, clearly identify risks needs 

and strengths. 

• Individual needs, including disabilities and personal characteristics are taken 

into account within the context of the family and household the child is living 

in. 

• Agencies work together to protect the child and they make sure they get the 

services they need to improve outcomes. 

• There is a plan which addresses risk and need and improves the child's well-

being. 

The LSCB will 

• Listen to children, ensure their voice informs LSCB planning and this strategy.  

• Provide multi-agency training to develop multi-agency competencies around 

neglect and the graded care profile tool. 

• Listen to practitioners in the learning faculty to ensure all training and this 

strategy is informed by practitioner experience. 

• The LSCB supports the use of these tools to enable multi-agency 

assessments and planning to support children and families where there are 

concerns about neglect.   

• The LSCB is concerned that children and young people who do not meet the 

criteria for social work interventions also need co-ordinated help and support. 

The LSCB policy sub-group encourages this and will consult with 

practitioners, leaders and managers to deliver new policies and protocols to 

provide a structure for partners to collaborate to support these children.  

The LSCB will also monitor/quality assure the delivery of this strategy as 

follows: 

Multi-agency case audit: 

1) Neglect is a key feature of the LSCB multi-agency case audit programme 

and this will continue for the duration of this strategy. 
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2) Specific multi-agency deep dive audits will also be carried out to establish 

if the strategy is having an impact on children living with neglect. In addition to 

using the standards described above, these audits will also look specifically 

look at core groups to ensure partners have an effective engagement 

strategy and contingencies for non-engagement in plans as well as drift 

and delay. 

PREVALENCE OF NEGLECT 

The LSCB will collate prevalence data on: 

• Proportion of children with CPP for neglect 

• Proportion of children in schools at threshold level 3 because there are 

concerns about neglect. 

As well as the audits above, the LSCB will collate data on: 

• Children with child protection plans for 18 months and 2 years 

• Children with repeat child protection plans within 2 years. 

• An analysis of this data will be carried out by the LSCB executive group and 

provide to each LSCB full board meeting. 
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LSCB Quality Assurance: Monitoring this strategy. 

Strategic objective Action QA Reporting to 
To improve outcomes 
for children where there 
are concerns about 
neglect 

LSCB members to promote the 
practice standards in this 
strategy, through 
communications and training. 

Carry out case audits to measure 
compliance with neglect 
standards. 

 

LSCB executive group 

Ensure understanding of 
prevalence and impact on 
capacity. 

 
 
 

The LSCB will collate prevalence 
data on: 
 
Proportion of children with CPP 
for neglect 
 
Proportion of children in schools 
at threshold level 3 because there 
are concerns about neglect.  

Monitor timeliness of decision 
making (preventing drift and 
delay). 

Children with child protection 
plans for 18 months and 2 years 
Children with repeat child 
protection plans 

To promote the 
application of the 
Graded Care profile 
tool. 

LSCB members to ensure 
appropriate professionals attend 
GCP2 training and use the tool in 
practice. 

Report on uptake and impact. 

To ensure professional 
attend multi-agency 
training on neglect. 

LSCB members to ensure 
appropriate professionals attend 
LSCB neglect training 

Report on update and impact 
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LSCB Self-evaluation summary: (Neglect and Domestic Abuse) 

What is going well? Areas for development What needs to happen next? 
Threshold guidance is clear and well 
understood. 
 
MASH response is swift and clear 
Signs of safety model is very useful 
Neglect and domestic abuse are 
recognised. 
 
There is good out of hours cover 
Professionals are challenging each other 
Child protection procedures work well for 
children living with neglect. 
 
Voice of the child clear and recorded in 
records of agencies where the child is the 
client. 
 
Leaders are aware of safeguarding, DA 
and neglect and this is in all partner 
governance arrangements. 
 
The range of tools available is now better 
understood and increasingly applied. 
 
Women’s aid services are  highly valued  
LSCB neglect, coercion and control and 
GCP training are highly valued. 

Clarify how we work together with children 
living with neglect including those living 
with Domestic abuse who do not meet the 
threshold for child protection procedures. 
 
Improve the quality of referrals. 
 
Clarify role of engage. 
  
Work out how we involve partners in 
strategy meetings who are not in MASH 
and/ inform those who are not the referrer. 
 
Clarify information sharing and consent 
around early help and dv triage. 
 
Review the referral template. 
  
Ensure child’s ethnicity is clearly recorded 
ensure children are not in police stations 
overnight. 
 
Resolve confusion about mental health 
out of hours cover. 
  
Promote dispute resolution procedure  
Ensure staff prioritise attendance at core 
group and CIN meetings. 
  
Increase application of Graded Care 
Profile. 

The neglect strategy needs to include the 
following elements: 

• Domestic abuse 

• Specific roles for leaders, 
managers and practitioners 

• The child’s views 

• Practice standards. 

• Commitment to collaboration to 
support children and families, 
preventing them from needing child 
protection procedures.  

 
Key strategic objectives need to be 
around :  

• Improving outcomes for children 
where there are concerns about 
neglect 

• Promoting the application of the 
Graded Care profile tool. 

• Ensuring professionals attend 
multi-agency training on neglect. 

 
 
 



15 

 

This strategy is informed by evidence from the following sources; 

• Children and young people: Presentation to LSCB in November 2015 

• Practitioners’ Learning faculty throughout 2016-2017 

• Solihull LSCB; Practitioner workshop held March 2017. 

• Solihull LSCB; Feedback from training evaluations and survey 

• Solihull LSCB; multi-agency case audit report. March 2016 and March 2017 

• Solihull LSCB: Self evaluation Neglect:TBA 

• Solihull LSCB Serious case reviews: Local LSCB serious case reviews, SCR 1 and SCR 2 and SCR 3 

• Brandon, M. et al. (2013) Neglect and serious case reviews: a report from the university of East Anglia 

commissioned by NSPCC 

• The following LSCB neglect strategies; Gloucestershire, Oxfordshire, Thurrock, Dudley, Hampshire, Birmingham, 

Coventry and Warwickshire LSCB’s. 

• Radford, L. Corral, S.  Bradley, C. Fisher, H. Bassett, C. Howatt, N. Collishaw, S. :  (2015) Child abuse and neglect in 

the UK today 

• Ofsted March 2014:  In the child’s time: professional responses to neglect (Reference no: 140059) 

• Ofsted July 2016: Inspection of services for children in need of help and protection, children looked after and care 

leavers and Review of the effectiveness of the Local Safeguarding Children Board 

• NSPCC serious case review repository Neglect   

• NSPCC 2015 Spotlight on preventing neglect   

• Brandon et al - DofE 2014 Missed opportunities: indicators of neglect- what is ignored, why, and what can be done.   

• Alice Haynes - NSPCC 2015; Realising the potential; tackling child neglect in universal services  

• Elly Hanson - NSPCC RIP & Action for Children 2016 

Exploring the relationship between neglect & child sexual exploitation  

NSPCC and Childline: Hurting inside: NSPCC report on the learning from the NSPCC helpline 2015  

• Haynes et al NSPCC 2015;Thriving Communities; a framework for preventing and intervening early in child neglect  

• Ofsted 2015; Early Help: whose responsibility? The cost of late intervention Early Intervention Foundation Analysis 

2016 


