[bookmark: _Hlk213245799]Guidance: CHILD NEGLECT IDENTIFICATION TOOL 
PURPOSE: To enable all practitioners to recognise and respond to the earliest signs and impact of the neglect of children by their parent/caregiver. This form is intended to be a record of your analysis of the child’s needs and family circumstances and action intended to address this.  The support offered is to prevent the situation from worsening for the child where early help support is appropriate.
This form is designed to:
· guide professional reflection in supervision/ alone/ peer discussion/with family including the child.
· provide a clear record of events and perspectives, where actions can be agreed and taken, plans can be created and, reviews can be held with an outline for next steps to be followed up as applicable.
· For longer interventions, analysis can be developed within the discussion sections of this form, including other professional perspectives and leading to more robust intervention and planning.
* Hover over the underlined words to reveal tips on completing sections of this form.*
	[bookmark: _Hlk213758076]Child’s name:
	
	Professional completing this form:
	
	Date of Tool being completed:
	




	Date of birth:
	
	Role:
	
	
	

	ID number:
	
	Agency:
	
	
	

	Living with:
	
	
	



	1. Consultation:
	[bookmark: Who]I have spoken to these people who say:
	Date:

	
	Using the Child Neglect Tool: Consent and Safeguarding
· Practitioners may use the tool based on professional judgment 
when concerns arise, even if full consent hasn’t been obtained, provided this supports safeguarding and risk assessment. The tool supports, but does not replace, professional judgment. Consent and working with families is underpinned by a legislative framework.
Obtaining Consent:
· Explain the tool’s purpose, data use, and access.
· Record written or verbal consent; note refusals.
· Review consent if circumstances change.
· Involve children where appropriate.
If Consent Is Refused:
· Discuss concerns and implications with the family.
· Seek advice from safeguarding leads.
· Escalate if risk remains, following statutory guidance.
Building Understanding and Obtaining Consent:
· Share openly and clearly why the neglect tool is being used, what information will be gathered, how it will be used, and who will see it.
· Invite families to give their agreement through written or verbal consent and respectfully note if they choose not to.
· Revisit consent if circumstances change, ensuring families remain informed and involved.
· Where appropriate, include children’s views and voices in the process, recognising their right to be heard.
When Families Decline Consent:
· Create space for open conversations to explore any worries or misunderstandings.
· Offer reassurance and explain the benefits of the tools for the child’s and family’s wellbeing.
· Seek guidance from safeguarding leads to ensure the child’s safety remains central.
· If concerns persist, follow statutory safeguarding procedures with transparency and sensitivity.
	

	


Family members: 
	
	

	Professionals and other agencies: 
	The neglect tool is designed to enable practitioners from all agencies to collate their views into one shared document, providing a full overview and analysis of the child’s circumstances. This supports a holistic understanding by combining strengths, risks, and evidence from multiple perspectives. The tool does not replace professional judgment; rather, it helps practitioners structure their thinking and articulate concerns clearly.
When professionals have a worry, they may use the tool to record observations and formulate analysis even before consent is obtained, provided this is for internal decision-making. However, sharing the completed tool across agencies requires consent unless safeguarding overrides apply (e.g., risk of significant harm).  This collaboration ensures that assessments are informed by a wide range of perspectives and evidence.
	




	[bookmark: _Hlk213246913]2. Recognise and respond 

	[bookmark: noticed]What have you 



noticed?
	Noticed: 
· Brief description of observations. Note down any niggles or minor worries.
· Have you noticed a change in presentation, appearance/smell, attitude?
· Is the child/parent less available than before?

	[bookmark: when]Since when?
	When:
· When did you first notice things had changed for the child/parent?
· When did they notice or start to feel a change?

	[bookmark: done]What have you 


done so far? (include conversations and signposting)
	

	Do you have concerns about the capacity of the parent/carer? If so, how?
E.g. Can they manage their own health, emotions or circumstances in a way that doesn’t negatively impact their child/children?
	Having concerns about a person's capacity means questioning whether they are able to carry out certain responsibilities or make informed decisions, especially in relation to the care and wellbeing of others – such as a child.
Concerns might arise due to factors like:
· Managing finances
· Self-care
· Managing medication
· Mental health issues
· Substance misuse
· Learning difficulties
· Overwhelming life stressors. 



	[bookmark: _Hlk191511055]3. PHYSICAL NEGLECT: occurs when a child’s basic needs are not met. This includes inadequate provision of food, clothing and shelter. It can also involve failure to protect a child from physical harm or danger.

	General advice: Physical neglect is not the same as physical abuse. Physical abuse involves hitting and deliberately harming a child. Physical neglect refers to when a child’s basic care needs are not met and the child is likely to or, is suffering harm as a result. Basic care needs are mostly accepted to be at the lowest tier of Maslow’s (1943) ‘Hierarchy of Needs’ model identifying human need for water, food, sleep, shelter and warmth.

	Sub-Category
	EXAMPLES OF RISKS / STRENGTHS / EVIDENCE

	3a 
	Housing
	· Is the home structurally safe and in good repair? 
· Is the home clean, hygienic, and free from unpleasant smells? 
· Is the child’s space age-appropriate and personalised (e.g. toys, artwork, photos)? 
· Are there signs the child is considered in the home’s layout and décor? 
· Is there any human or animal waste present in or around the home? 
· Are pets well-managed and safe for the child? 
· Does the rural location present risks such as isolation or limited access to services?
· Does the urban location present risks such as overcrowding, noise, or lack of outdoor play space? 
· Is there excessive clutter or signs of hoarding that could pose a safety or fire risk? 
· Is the home overly tidy or sterile, with little evidence of child play or presence? 
· What strengths are visible in the home environment that support the child’s wellbeing? 
· What evidence supports your observations (e.g. photos, child’s feedback, professional reports)?

	3b
	Facilities & maintenance
	· What furniture and bedding are available in the home, and how do they support the child’s comfort and rest? 
· Where does the child sleep, and is the sleeping space appropriate for their age and needs? 
· What facilities are available for washing clothes and supporting personal hygiene routines? 
· How is the home heated, and does it provide a warm and safe environment for the child? 
· What cooking facilities are available, and how do they support the family’s ability to prepare meals? 
· Is there a way to store food safely and keep it fresh? 
· What spaces are available for the child to play, learn, and explore safely? 
· How does the parent or carer show commitment to creating a safe and secure environment that reflects the child’s age, stage of development, and mobility?

	3c
	Clothing
	· Does the child wear weather-appropriate clothing, is the child suitably dressed for when it’s cold/wet/hot? 
· How does the child’s clothing support their comfort and protection in different weather conditions (e.g. cold, wet, hot)? 
· When it’s sunny, how does the parent or carer help protect the child (e.g. sun cream, hat, appropriate clothing)? 
· Do the child’s clothes fit well and allow them to move freely and comfortably? 
· Are the clothes clean and cared for? What does this tell us about how the parent supports the child’s wellbeing and self-esteem? 
· If clothing is worn or damaged, what efforts are made to repair or replace it? 
· Do the child’s shoes fit properly and support safe movement? 
· Does the child have access to the clothing they need for school, including uniform, PE kit, and appropriate footwear?

	3d
	Living arrangements
	· Who lives in the home with the child, and how do these relationships support or impact the child’s wellbeing? 
· Are there any individuals in the home whose presence is unclear or not well known to professionals (e.g. unidentified adults or young people)? What might this mean for the child?
· Are there any concerns about the child being exposed to adult behaviours that may be inappropriate or unsafe? 
· Is the home environment crowded, and how does this effect the child’s space, privacy, and routines? 
· Does the child co-sleep with others? If so, how does this arrangement meet or challenge the child’s developmental and emotional needs?


[bookmark: _Hlk191506893]
	4. EMOTIONAL NEGLECT: This type of neglect involves the failure to meet a child's emotional needs. It includes lack of affection, attention, and emotional support and may involve adult behaviours and goals, such as work commitments, substance misuse or domestic abuse, being put before those of the child. On the contrary, it may involve children receiving excessive pressure to achieve academically and socially. Emotional neglect can severely impact a child's mental health and development.

	General advice: A child’s relative understanding of world and society come from the parents and their interaction with the child. Looking at a breakdown of parental responsiveness allows a non-expert to identify relationship areas which can be easily explained to the parent. 
This domain is important for all age groups, including adolescents – consider how age and ability are specifically affected by parental interactions.
If you have concerns about the relationship that you can’t define easily, it’s very important to discuss these in supervision or seek specialist advice. 

	Sub-Category
	EXAMPLES OF RISKS / STRENGTHS / EVIDENCE

	4a
	Child’s emotional wellbeing 
	· What evidence is there of emotional withdrawal or healthy relationships?
· How does the child respond to social situations and attachment?
· Are there signs of anxiety, avoidance, or inappropriate comfort-seeking?
· Is the child developing confidence and problem-solving skills appropriate to their age?

	4b
	Sensitivity
	· Who initiates interactions, and what do you observe?
· Does the child feel included and accepted?
· Are there signs of high criticism or low warmth from caregivers?
· Are parents providing timely emotional support? 

	4c
	Security 
(see also ‘Child Independence’ 8a)
	· Is the child provided with a secure, loving environment?
· Does the child experience warmth, regularity, and dependable affection?
· Are caregivers patient and encouraging autonomy?
· Is there excessive demand or ridicule of self-sufficiency attempts?

	4d
	Acceptance
	· Is the parent accepting of the child’s feelings, thoughts, and experiences?
· Are there signs of belittling or conflict about identity?



	5. EDUCATIONAL NEGLECT: This occurs when a child's educational needs are not met. It includes failure to enrol a child in school, ignoring special education needs, or allowing missing episodes and non-attendance.

	General advice:  If children are encouraged to make and do things and are then praised for their accomplishments, they begin to demonstrate industry by being diligent, persevering at tasks until completed, and putting work before pleasure. Education can be an extension of the supportive relationship which encourages healthy development and accomplishment in life.

	Sub-Category
	EXAMPLES OF RISKS / STRENGTHS / EVIDENCE

	5a
	Stimulation
	· How do parents encourage and support the child’s efforts and choices?
· Are toys, books, and games available and appropriate?
· Is the child praised for accomplishments and encouraged to explore?

	5b
	Support
	· Is the child adequately prepared for school (equipment, uniform, PE kit)?
· Are parents/carers supporting academic and social development, especially in adolescence?

	5c
	Engagement with education
	· Is suitable home education provided if not on school roll?
· Are parents engaged with school and interventions to improve attendance?
· Are friendships and social opportunities encouraged?

	5d
	Attendance 
	· Are there unexplained absences or declining attendance?
· Are reasons for absences provided and is provision maintained?



	6. MEDICAL & HEALTH NEGLECT: This type of neglect involves the failure to provide necessary medical or dental care. It includes ignoring medical recommendations, not providing medication, or not seeking medical help when needed.

	General advice: The carer’s involvement in the child’s personal care is different depending on the age of the child. Children will get dirty when they’re out playing, but – as with all things – it’s the normal state that needs to be noticed and recorded.

	Sub-Category
	EXAMPLES OF RISKS / STRENGTHS / EVIDENCE

	6a
	Attendance at Medical Services
	· Is there excessive or insufficient use of medical services?
· Are injuries explained and consensus reached among caregivers?
· Is the child’s hygiene routine appropriate for their age?
· Are health and developmental checks carried out as recommended?

	6b
	Repeated injuries
	· Number of incidences of injuries seen with dates,
· What type of injury and severity?
· What are the explanations and by whom, is there consensus? 
· What else might be happening?

	6c
	Health condition, hygiene and presentation
	· Persistent head lice, untreated nappy rash, eczema, frequent coughs and colds, tummy bugs and other illnesses
· What is the child’s normal hygiene routine? Is their hair brushed, are their hands and face washed on a regular basis? 
· When it comes to babies, parents don’t need to bathe their baby every day, but should wash their face, neck, hands and bottom carefully daily. 
· For adolescents it’s important that parents are providing the correct products to help that young person take care of their hygiene needs including sanitary products

	6d
	Medical help and related services
	· Registered with GP and dentist? Include evidence why not possible
· Examples/dates when not appropriately seeking or responding to medical support
· Acting on medical/health advice?
· Reasons for self-discharge
· Child not taken to appointments
· Is there appropriate follow up to appointments? 
· Is the parent is administering the prescribed treatment as directed
· Are health and developmental checks carried out? These include antenatal, birth visit, neonatal hearing, blood spot, six to eight weeks check, and one to two years check. These also need to include visits to the dentist and optician.
· Children should be taken to the dentist at least once per year and more if there are issues.
· Childrens eyes are checked by health visitors or GPs in the first 2 years of life. After this the child needs to be taken to the optician every 2 years.
· Some parents have clear reservations based on their own research and beliefs that vaccinating their child would not be in their best interest. If the parent’s rationale is sound and well-researched this should be noted and should not necessarily be seen as neglectful if it’s in keeping with the rest of the child’s care.
· As the child matures to adolescence, the parents/carers should be seen supporting or encouraging their child to attend the dentist or opticians

	6e 
	Disability or chronic illness
	· Is continued care provided for children with disabilities or chronic conditions?
· Is the parent/carer supported and able to manage complex health needs? 



	7. NUTRITIONAL NEGLECT: This occurs when a child is not provided with adequate nutrition. It includes not enough or too much food, poor diet quality, and failure to address dietary needs.

	General Advice:  A good balanced diet is especially important for children because it’s directly linked to all aspects of their growth and development – impacting on their level of health as adults too. Children of different ages require different nutritional intake. If you’re unsure whether the diet you are observing for the baby, toddler or child you are assessing is suitable (detailed advice on the Food Standards Agency website).
Consider diet over a number of days, not just one meal or instance.

	Sub-Category
	EXAMPLES OF RISKS / STRENGTHS / EVIDENCE

	7a
	Quantity
	· Is the child provided with adequate and balanced nutrition?
· Are concerns about food availability or quality expressed by the child or parents?
· Is there evidence of underfeeding, overfeeding, or deliberate deprivation?

	7b
	Quality
	· Diet content, access to healthy food, fruit, vegetables, meals prepared from scratch
· Proportion of fatty/sugary food types 
· Purposefully withheld
· Deliberate feeding of certain types of food e.g. salt
· Variety offered
· What is provided in the packed lunch? For snacks?
· Fresh and frozen food types: takeaways, processed food and convenience food are all acceptable in moderation

	7c
	Preparation and organisation
	· How does the parent show commitment to preparing adequate food?
· Is food preparation and storage clean and safe?

	7d
	Special dietary requirements
	· Are specific dietary needs addressed appropriately, with professional input if needed?



	8. SUPERVISORY & GUIDANCE NEGLECT: This involves failure to provide appropriate supervision and guidance that would otherwise protect a child from potential harm or encourage their ability to thrive. It includes leaving a child alone or in the care of inappropriate carers.

	General advice:  Discipline and boundaries are not only good for children, it’s necessary for their happiness and wellbeing. It’s as vital for healthy child development as nutritious food, physical and cognitive exercises, love, and other basic needs. Without discipline, children lack the tools they need to navigate relationships and challenges in life such as self-discipline, respect for others, and the ability to cooperate with peers. 
Boundaries are particularly important in relation to adolescents. Parents need to ensure that they are clear about expectations. For example: who they are with, what they are doing etc. As the young person grows this is also a negotiation between the parent/carer and young person, always ensuring they are safe

	Sub-category
	EXAMPLES OF RISKS / STRENGTHS / EVIDENCE 

	8a
	Child independence
	· Is the level of independence appropriate to age, and are safety measures in place?
· Are routines and boundaries clear and supportive?
· Is the child left unsupervised or with inappropriate carers?

	8b
	At home

	· Are practical safety features in place (e.g. stair gates, smoke detectors)?
· Are hazardous items stored safely?

	8c
	Adult influences
	· Are there positive role models and appropriate boundaries?
· Are parents/carers able to work with professionals and support networks?

	8d
	Online & Outside 
	· Are parents aware of online risks and protective measures?
· Is there a safe space for outdoor play, free from hazards?

	8e
	Parental absence
	· Are childcare arrangements appropriate when parents are absent?
· Is the child left unsupervised, and are efforts made to ensure safety?



	9. What is the 
1. 
2. 
3. impact on the child? 

	Impact
· Thinking from the child’s point of view, and from what you have noticed above:
· How is this affecting the child?
· What can we predict for the future if nothing changes?
· And what might happen if things get worse?

	10. What is 
4. 
5. 
6. causing the neglectful care, whether it is intentional or circumstantial and whether there is 





5. 
7. capacity for change?

	Causing
· What or who is causing the signs of neglect?
· Consider for instance, circumstance, poverty and environment, caregiver absence, caregiver approach to parenting, who is living in the household, what support does the family have etc?
· You are trying to establish the cause to identify and target what type of support might create effective change and be the most helpful intervention - use language that does not accuse or place blame on anyone as this will likely turn the caregiver away from any support that can be offered.
Capacity
· Sometimes, children don’t get the care they need because adults don’t know how or choose not to help. This can happen by accident or on purpose, but it still means the child isn’t safe or looked after properly.
· Some neglect is deliberate and intentional, however, harm to a child might not be the intended consequence. Intention only applies to caregiver acts, not the consequences of those acts. E.G a caregiver may intend to hit a child as punishment (not an accident and is intentional) but not intend to create the consequence of concussion.
· Other neglect is circumstantial involving the failure to provide for a child’s basic physical, emotional, educational needs or to protect a child from potential or actual harm - Like deliberate and intentional neglect, harm to a child might not be the intended consequence.
· Most parents do not wish to harm their child.
· How would describe the parenting approach you have seen? Offer examples
· Is there scope for changing their approach?
· Are there any barriers to making changes?

	11. What other kinds of 
6. 
7. abuse is neglect enabling?

	Abuse
· Has anyone spoken to the child to help them open up about their experience?
· It is important to give children opportunities to talk about possible sexual abuse, physical harm and emotional abuse that might be happening alongside the neglect.




	12. Actions taken or needing to be taken:

	What:
	Who:
	When:
	Intended outcome:
	Achieved:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Date for review

	All / any actions identified, need to be incorporated in the child / children’s plan if applicable. 
Review periods / frequency of reviews is dependent on the child and the family’s needs & level of risk.
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