[image: image3.jpg]safeguarding

p ild-en

in Stockport





Supporting Documents

Original protocol approved by LSCB on 4 May 2007
Review due: 3 May 2009
Reviewed and re-written: June 2011
Quality Assurance

Review every 2 years.

Policy Summary

This policy outlines the procedures for the management of cases where neglect is a feature across Stockport 
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NEGLECT PROTOCOL
1.  INTRODUCTION 
The aim of this protocol is to establish common agreement and understanding between safeguarding agencies about expected standards of care to children living in Stockport. 

The Department of Children Schools and Families (DCSF) statistical release in September 2008 showed that neglect is the most common category of children subject to a Child Protection Plan; nationally 45% of children subject to a Children Protection Plan are for the reason of neglect.  In Stockport this figure was 49% at the end of March 2011.  The NSPCC estimates that 13 per cent of children have suffered some form of abuse while 2 per cent suffer some form of neglect during childhood.

The national picture is that children who experience neglect are likely to remain subject to a Child Protection Plan longer than children who experience other categories of abuse, and they are more likely to re-enter formal child protection arrangements throughout their childhood. 
It appears to be much more difficult to sustain collaborative multi-agency work over long periods in cases of chronic neglect. 
Neglect itself is rarely a cause of death but we know from the analysis of Serious Case Reviews that there is a high degree of correlation between neglect and other forms of child abuse. Therefore we must respond to the indicators of neglect with consistency and assurance – if we do not it may have a significant impact on the development  of the child in many areas of their lives, and compromise their future potential.  
Awareness of child neglect and the consequences on the wellbeing and development on the child’s future has increased over the past two decades and despite the increased public awareness, the recognition of neglect is inconsistent.  Referrals to services are often triggered by other events or concerns about vulnerable children.  One recurrent theme in neglect is that children do not often gain access to universal services - they are not taken to vital health and dental appointments, treatment regimes are not complied with and they miss school or are consistently late. Therefore Health and Education and Early Years professionals play a crucial role in recognising and responding to such signs that are indicative of neglect. 
Parents of neglected children are often well known to professionals such as police, staff in substance misuse agencies, psychiatrists, learning disability advocates and people supporting disabled children. Therefore it is crucial for professionals to be alert to indirect signals of problems and to aspects of parent’s lifestyles that could reasonably be expected to impact adversely upon their children. Children who are neglected are unlikely to express the need for or seek help directly from statutory agencies. Parents of neglected children do not seek and make use of formal support services. This may be because of previous experiences of services, but often parents themselves have low levels of self-esteem and confidence, and are often isolated within their communities.

It appears to be much more difficult to sustain collaborative multi-agency work over long periods in cases of neglect where families go through cycles of change and improvement followed by a decline in standards again. 
2.  DEFINITION  

The operational definition of neglect in England 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 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 use of inadequate caregivers)

· ensure access to appropriate medical care or treatment. 

It may also include neglect of or unresponsiveness to a child’s basic emotional needs. Much research indicates a strong correlation between parental substance misuse and neglect” 


3. KEY CHALLENGES OF NEGLECT
Neglect is not a one off event. It can be the cumulative build up of care that is not quite good enough, or more drastic failure to provide for children in an appropriate way across the spectrum of caring behaviours. Often families will need long term intervention and work with parents where the caring capacity is compromised, and it is not sufficient in many cases to offer short term interventions as these simply prop- up a family until support is removed. If we are to maintain neglected children in their homes there has to be a commitment to professional support for a few families through out the period of childhood.

Professionals are often anxious when making decisions about the seriousness of neglect for a number of different reasons; parents can sometimes make improvements when under scrutiny, but these improvements can lapse; professional can focus on the problems and presentation of parents and lose sight of the children in a family; likability  and good intention can cause the professional to think more favourably of the family situation and judgements can be made about the child being loved and being better off in a family home even if standards are not satisfactory.  These factors, and others, contribute to uncertainty about the extent of neglect and anxiety about moving a situation from support to protection.  
The use of the protection system should be used only if other interventions have not resulted in a sustainable level of “good enough” care, if the risks increase so that the children are at risk of significant harm, and it is felt that a higher level of protection can be afforded by Child Protection plans or care proceedings. Therefore, the following key principles apply;

4.  Key principles:

· There should be effective multi agency intervention in neglect cases based on improved clarity of need and level of seriousness.  CAF is the vehicle for early help, assessment and planning.

· Intervention via child protection plans or care proceedings should be used only if Team Around the Child Plans alone are no longer believed to be in the child’s best interests and the threshold for significant harm or risk of significant harm is met.

· There should be commitment to long- term multi- agency help for a minority of neglect cases where removal from home would not be in the best interests of the child.
· Workers should be alert to tolerating increasingly risky behaviour amongst families and the threshold for significant harm or risk of significant harm being met.
5. Parent characteristics 

Studies
 confirm that  mothers who neglect their children often have mental health problems, low self esteem, have fewer problem solving skills, fewer parenting skills, poorer knowledge of parenting and child development , poorer connection and less empathy with their children, a history of abuse in childhood, a history of substance misuse and are parenting alone.  There is little research on the role of father, however, one study identified that where fathers are involved over a period of time, and believe in their abilities and the benefit of the role they perform; this can impact on the risk of neglect. It is known as a result of learning from Serious Case Reviews that the role of fathers is often overlooked and assessments need to consider carefully whether the father figure is a risk or a protective factor in the family. 

The research agrees that households where one or both parents are drug dependent are likely to be more chaotic environments. However, households with substance misusing parents or those living with poverty or mental health do not necessarily mean that children are at significant risk of neglect. Instead, studies show that the presence of several factors may have a cumulative detrimental impact on the neglected child; these include substance misuse, mental health, poverty, maternal youth, large family size and poor health.  These can be indirect signals that help is required if children are to be cared for appropriately.  We need to be mindful of these factors in assessing families. 
Parents are often aware of the shortcomings in their ability to care appropriately for their child, but are often reluctant to seek help, presumably for fear of state intervention or due to their own level of self-esteem and confidence. Vulnerable adults generally find it difficult to seek help.

6. Child characteristics 

There is a significant body of evidence about the impact of neglect on the emotional, behavioural, physical, and cognitive development of a child. It is known that neglect has a profound effect on the mental health of children. Where there are features of delayed development and behavioural problems in a child, assessments should consider that neglect may be a feature to consider. 
7. Professionals

Professional judgement is the most effective tool in assessing neglect, but the judgement can be skewed by the environmental context in which the family live and thresholds for intervention in the area.  Research provides evidence that Health Visitors in particular are well equipped to recognise the importance of parenting and emotional aspects of neglect. 
   

8. Assessment

Assessing and reducing the effects of neglect within families is a complex and challenging task.  The nature of neglect is of multiple issues, long term need without necessarily an event that triggers decisive intervention, and recognition that understanding the situation in order to intervene is often very difficult.  The greatest uncertainty is often in deciding how serious a situation is and in identifying ways in which to intervene in order to improve outcomes for children.

A collaborative approach to the assessment of need and joint planning is seen to be the most effective approach in assessing and intervening in relation to neglect.  Many professionals have the skills and knowledge to respond to children who may be neglected. It is important to consider how a child’s needs can be met in the first instance before deciding upon the cause of neglect.  Clearly improvements in parenting capacity need to be supported as the next stage.    The evidence suggests that a preoccupation with matters such as parental culpability and whether statutory measures are required can obscure assessment about the child’s level of need. 
Children may show behavioural signs of neglect by the age of three and psychological neglect is particularly damaging.  Evidence confirms the value of early intervention.  Early help has gained prominence in current children’s policy with an emphasis on the role of Children’s Centres, and Early Years settings.  Professionals in these settings have a very important role to play in supporting neglectful parenting and neglected children.   
Graham Allen demonstrates clearly in his Independent review of Early Years the following:

“A key finding is that babies are born with 25 per cent of their brains developed, and there is then a rapid period of development so that by the age of 3 their brains are 80 per cent developed. In that period, neglect, the wrong type of parenting and other adverse experiences can have a profound effect on how children are emotionally ‘wired’. This will deeply influence their future responses to events and their ability to empathise with other people”
. 
Brandon et al 
 suggest that assessment tools can be useful, but cannot substitute for sound professional judgement.  Tools are useful in analysing and collecting information and creating benchmarks for assessing improvement or decline in family circumstances. There are a variety of tools which can be used to assess neglect, and the one that seems to have gained most prominence in the UK is the Graded Care Profile – see appendix 2
. 
 All professionals should be creative in asking people about their parenting concerns, and involve them in clearly identifying and setting targets for improvement.  It is vital to respond to the causes of neglect not just to the symptoms and to consider what might bring about improvements e.g. physical need may be improved by practical help.  Parental problems may need to be addressed by referrals to agencies such as GPs for mental health needs drug or alcohol services. Parental isolation may be improved by making community links and attachment or relationship issues may need a focus on relationship building and empathy skills training.  Assessment should focus on the accumulation of stressors and incorporate, as always, historical information.  
Learning from a Serious Case Review in one of our neighbouring authorities, Manchester drew a correlation between fire setting and neglect
.  American research is pointing towards the prevalence of burn injuries in particular as an indicator of neglect. It is not necessarily the burn itself, but that the child is wounded and that parents have delayed seeking medical help for any injury
.  In neglectful households there is often less supervision.  Gas fires, cigarettes, chip pans all create risk, which without supervision may be potentially fatal.  
It is also worth noting that there are risks to very small babies in neglectful households and where neglect is identified a Pre-birth assessment should be undertaken. Clear advice about co sleeping must be given, particularly in household where there are smokers. 

MANAGING NEGLECT
Please refer to the accompanying flow chart (Appendix 1) 

Procedure  - through the CAF/TAC pathway

· Where any professional is concerned about neglectful features of a child’s life, but it is not considered to be causing significant harm or a risk of significant harm, a Common Assessment Framework (CAF) should be completed to identify specific concerns.

· If the family are engaged and motivated to change, a Team Around the Child (TAC) meeting should be convened with a view to identifying the specific concerns and plan the improvements and intervention required to meet the needs of their child.  This process is the same for any concerns that arise about any child in Stockport.  Procedures and guidance can be found on  the Stockport council website:
http://www.stockport.gov.uk/services/cypd/childrenssocialcareandsafeguarding/commonprocesses3/commonprocessesformsandtemplates
· The case will progress using TAC processes where reviews will measure progress against the plans made at the TAC meeting. 
· If there is reluctance from the parents to engage in the process an Engagement plan should follow. 

· On-going reluctance, or cases where there is no progress being made from the carers should lead to a referral to the Entrenched Cases Panel.

· The important questions to be considered at each review are whether the child’s needs are being met, and whether the risks to the child have diminished, increased or stayed the same. 

· There will be some cases where the risks to the child are increasing and needs are not being met. This will necessitate a referral to the Contact Centre using the CAF.  

· The use of the Graded Care Profile at TAC may be very useful for professionals to engage the parents in their own assessment and as a tool to measure change.  (see appendix 2) 
· Such a tool can be a useful base line assessment upon which to gather evidence that may be required to demonstrate improvement, or decline in circumstances.  The use of such tools is to be encouraged to act as a measure to build up the picture of neglect and the extent of the problematic areas.  This along with TAC minutes can then be used to escalate a case. 
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· On referral to the Contact Centre, staff will :
· Screen, via the Supporting Families Pathway, and advise when a CAF should be initiated if one has not already been completed, and who should complete this. Completion will be monitored in a 20 working day timeframe. See information within the following link to gain further information about the Supporting Families Pathway operating in Stockport. 
http://www.stockport.gov.uk/2022/3014/sgsc/commonprocess/266120/supportingfamiliespathwayfrequentlyaskedquestions
· For cases where the level of neglect is:

· Sufficient to suggest that significant harm has occurred or is likely to occur    

· or parental cooperation cannot be achieved 

an Initial assessment or a section 47 enquiry should be carried out.  The assessment will need to make recommendations about a response, whether that is through the more in-depth Core Assessment and continuation of the TAC process at level 3, or Child Protection at level 4.  Any Core assessment should be as detailed as possible as it will inform the ‘base line’ for future planning. 
In some cases it will be necessary to complete a Pre birth assessment to consider risks to an unborn child. See Pre- birth Assessment in these procedures for criteria and procedure. 

· In order to make an assessment in respect of neglect, the following questions need to be answered.

· Can long term care for these children be “good enough” if long term professional support is provided and are the family willing to accept such support?

· Is a child protection plan essential to make a difference to the outcomes for the children?

· If children are at risk of being removed from the home is their long term outcome likely to be better than if they remain at home with support? This decision should be made within the context of a Legal Planning Meeting chaired by a Social Care Service Manger.
· Where a child’s needs can only be met through a Child Protection Plan (Tier 4) there should be rigorous review of the Plan at every stage. The plan must identify areas for improvement and timescale for completion with timescales for improvements.  

· A Child Protection Plan must include:

· Clearly targeted areas for improvement with clear timescales for the improvement to be evidenced and sustained 

· The outcome if improvements are evidenced 

· The consequences if no improvement is observed, or there is deterioration 

· Professional support and monitoring arrangements

· Family and community support as appropriate.

When the third review of a Child Protection plan is reached where Neglect is the issue (around 13 months) or if a child is made subject to a second plan regardless of the length of time between these plans, a recommendation from Conference will be that a Core group meeting, chaired by a manager, will consider completion of a Graded Care Profile.  This may usefully be completed at a core group meeting where all agencies involved can contribute.  A legal meeting should be held to consider whether it is in the child’s best interest to remain at home or for care proceedings to be initiated. This may lead to initiation of a Public Law Outline (see appendix for details). The PLO`s purpose is to formalise the local authority`s concerns with the parents and to set out changes the parent is required to make to avoid care proceedings being issued. 

· If Care Proceedings are not to be initiated consideration should be given to whether the needs of the child can only be met through a Child Protection Plan  or whether it can be stepped down to TAC with targeted support. This is dependent on the ongoing cooperation of the family. This results in a commitment to long term multi-agency  input when care proceedings are not in the child’s interest  

· The TAC process must include a contingency plan on action to be taken should a plan not be adhered to. 

· TAC plans consider an exit strategy when any agency wants to withdraw from the case and this must be considered and agreed by all agencies involved.

· If parental cooperation to step down to TAC is not agreed then the child will remain subject to a Child Protection Plan. 
· When progress has been made and Social Care is ready to withdraw, this step down should always be done via a CAF assessment/ action plan. This could be via an update of an existing CAF or where a CAF has not previously been completed (because a case entered at Tier 3/4), a new CAF should be completed and logged with Common Process. This will ensure consistency of approach and provide clarity on the role of Tier 2 agencies once a case has stepped down.
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Refer to Stockport Safeguarding Board Procedures:  Recognising abuse Section 4 for further detail on neglect, and reporting concerns guidance.  








There are a number of situations where it may be useful for professionals to use the Graded Care Profile (GCP) is to identify with carers the areas of concern and effect improvement in the care of children via agreed plans.  However, if this is not achieved, the GCP becomes an effective tool by which to evidence child protection concerns for child protection proceedings or even care proceedings, in order to achieve improved care for children via alternative methods. 





There are a number of places in contact with a family where use of the GCP may be useful. It could assist in gathering information for a CAF or TAC to help agencies formulate a picture about the gravity of the home situation.  It could be introduced at any stage in work with families to help them identify the areas of concern and help to identify targets for improvements 











Neglected children need the expertise of all key disciplines and no one agency is able to provide all the support that children need to flourish. The expertise and resources of all should be    pooled.








Advice from the Fire Service is that where there are suspicions of neglect, or actual neglect, a Fire assessment should be completed. These are available free of charge. 


Call 0800 555 815
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