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ELFT PROMPT NEGLECT TOOL
This guide to help support practitioners when Neglect is suspected. When escalating the risks of Neglect, the Pan Beds Neglect Screening Tool should be completed as part of the supporting evidence when making a Children Social Care referral.  It is recommended that the Day in The Life Tool is also used to capture the voice and lived experience of the child. 
Links to the tools and useful information can be found at the end of this information. 

Neglect is defined in Working Together to Safeguard Children as "the persistent failure to meet a child's basic physical, emotional and/or psychological needs, likely to result in the serious impairment of the child's health or development.
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	Persistence and Change
Parental Incentive to Change 

	Cumulative Harm 
What evidence is there of persistence of neglect? 

	The impact of neglect and the child’s lived experience 
Use the day of the life tool

	· Does the carer understand their child’s health, social and emotional needs? 
· Does the carer act in best interest for the child at all times? 
· Does the carer ask for help to support change in meeting their child’s health and welfare needs?
· Are there any barriers that may influence parenting-LD, Language, poverty, physical or mental health?  
· Has the carer voiced that they cannot cope with the child anymore? 

	· Identified signs of disguised compliance-e.g.  cancelled  appointments, compliance with the agreed care plan 
· When interventions were offered, what was the impact on the lived experience for the child/family? 
· How does the neglect affect the child’s lived experience?
· How does it affect the child’s physical, emotional and social health development? 

	· What does the child’s typical day look like? 
· Do they feel happy and feel safe?
· Can they share their wishes and feeling? If so, with whom? 
· What is the interaction between family members? 
· Does the child engage with your service?
· Is the child in education? 
· Any experience of bullying?
· Is there a pattern of child not being bought to appointments?
· Require advocacy and or chaperone? 
· Any additional needs/EHCP?
· Are the parents’ expectation in line with the child’s cognitive and social development?
· Any evidence of being a young carer? 
· Contextual safeguarding concerns? 




	Acts of Omission or Commission
Neglect is often characterised as acts of ‘omission’ rather than ‘commission’, but the difference is not always that clear cut because neglect and abuse often coexist, therefore  acts such as leaving the child in the care of someone unable to care for them properly can be seen as both Omission and Commission


	· Is there a general lack of action from parent regarding the child’s needs?
· Does the neglectful behaviour occur due to deliberate intention to harm (Commission)?
· Does the  neglect occur as a result of ignorance, competing  carer priorities or due to not having  an  understanding of the child’s basic  needs (Omission)
· What does the parent say about what causes the difficulties they are experiencing with care giving?
· Does the parent blame the child for their inability to care for them?
· What do you consider to be the primary factors causing the poor quality parenting?
· Is there a failure to provide or allow access to food, shelter, warmth, clothing, heating, and stimulation, and activity, personal and medical care? (Omission)
· Providing care in a way that the child does not like
· Failure to administer medication as prescribed
· Refusal to allow visitors









	Physical care:

	Emotional care:

	Medical Needs
(disability/supervision/care by others/boundaries):

	    Stimulation & education:


	· Is the child losing weight without an organic cause?
· Is the child under or over weight 
· Is the child unkempt, hair & finger nails dirty, malodourous, inappropriate clothing for weather/age?
· Are there any animals in the home, is there a risk e.g. XL Bully
· Is there animal or human excrement in the home?
· Is there concern regarding physical or emotional chastisement?
· Is safe sleep guidance being adhered to for the baby?

	· Is the child witnessing adult sexual behaviour?
· How does attachment present?
· Is there praise and emotional reward?
· Does the carer talk warmly/positively about the child 
· Is the child listened to?
· Does the child seek physical contact from carer?
· Does the carer respond to the baby’s needs with care, & have an awareness of needs?
· Does the carer recognise what risky behaviours are?
· Is the child reported missing?
· Does the carer respond appropriately to the child?

	· Is the child being bought to appointments?
· Does the carer support with medication compliance and treatment?
· Does the carer support needs relating to child’s disability?
· Does the carer accept advice and support?
· Is supervision provided in line with age and stage of development?
· Is child age appropriately supervised, or left alone 
· Do the carers provide consistent boundaries and ensure the child understands how to behave and to understand the importance of set limits?

	· Is the child accessing age appropriate games and on 
· Does the carer monitor online relationships and activity? 
· Does the child have suitable space to play in and toys to play with?
· Does the carer take an active interest in the child’s schooling and gives support at home?
· Does the carer engage well with school/nursery and does not sanction missed days unless necessary





	Domestic Abuse 

	Substance Misuse

	Learning Disability

	Poverty and Isolation 


	· Is the parent in an abusive relationship
· Is this with a partner?
· Is the abuse from a child to parent?
· Is the child exposed directly to physical and/or verbal arguments?
· Does the parent understand that even when a child is not physically present the impact of DA will still affect the child?
· Have you recorded this in the safeguarding alert on RIO?
· Has a DASH been completed?
· Has a children’s safeguarding referral been completed?

	· Is the child exposed to parental D & A abuse?
· Are D & D kept in the home safely? 
· Does the parent understand the importance of safe use? 
· When using where is the child? Are they safe or is the child left in the home? If the child is young what is the impact if the child needed to be fed/changed or became unwell?
· Explore finances-what is the impact of DA on meeting the basic needs of the child- food, warmth, clothing, and transport for school?
· Is the child blamed for substance misuse? 
· Is parent pregnant, & aware of risk to unborn?
	· Is there a formal diagnosis if not is it apparent that there is a LD (Carer) 
· What is the level of understanding of carer to their child’s needs?
· Communication, can the carer read and write, do they need aids to communicate?
· Do the needs of the carer affect  the parenting of their child- think about taking the child to appointments, clinics,  dress appropriately, warm and affection,

	· Are the family in debt?
· Is money being spent appropriately
· Have they got recourse to public funds?
· Do they need a food parcel?
· How do choices  made by parent  impact  the child- food, warmth, education, clothing, home environment 




	Actions for Professionals working with the child.
Have you reviewed the case record and completed the following actions?

	· Have you reviewed the child’s record? Reading reports and historical records can give insight into the life of the child
· Update the RIO’s family demographic- parents (parents who have contact with the child but may not live at the home address), siblings, other adults living at the home
· Are any family members open to ELFT? This may require liaison where there are safeguarding concerns.
· Upload ALL safeguarding correspondences including meeting minutes,  plans including ICPC, RCPC, CIN and TAF, emails and phone calls
· Complete relevant risk assessments
· Should transitional care be considered where a child is approaching 17 years? 
· Where a Children Social Care referral is completed please make sure that you save a copy to RIO documents or the electronic system you use 
· Update and review the RIO safeguarding alert triangle
· Raise an InPhase report where a risk is identified, a DASH risk assessment is completed or a children’s safeguarding referral is  completed  

	Useful Tools and Links 

	· Missed opportunities: indicators of neglect – what is ignored, why, and what can be done? - https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/379747/RR404_-_Indicators_of_neglect_missed_opportunities.pdf
· Links to Pan Bedfordshire information to support identifying Neglect can be found in the – Bedford Borough, Central Bedfordshire and Luton safeguarding Children Partnership Procedures: https://bedfordscb.proceduresonline.com/p_neglect.html
· Information on Neglect- No 3.5 in the above link
· Link to the Day in the life tool  No 1.2 - 
· Voice of the Child Guidance No 1 in the above guidance
· 
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Whatever your role whether you are a paramedic, librarian, housing officer or working in leisure services you may come into contact with children, young people and their families where you are left feeling concerned or worried about what you have seen or heard.  This Neglect Screening Tool asks you to consider a few simple questions to help you think about what it is like for this child or young person living in this family and consider if further action is needed. You can use the tool as a basis to talk through with your Manager or Safeguarding Lead in your organisation in order to decide the next step you or your manager may need to take or to make a referral as described below. 



Pan Bedfordshire Neglect Screening Tool Briefing 











What is Neglect? The definition provided by Working Together 2018 states that 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:

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

b. Protect a child from physical and emotional harm or danger;

c. Ensure adequate supervision (including the use of inadequate care- givers);

d. Ensure access to appropriate medical care or treatment.

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



The impact of neglect on children and young people is often cumulative, advancing gradually and subtly so as not perceived as neglect and therefore there is a risk that agencies do not intervene early enough to prevent harm. It is important that all practitioners identify emerging problems and potential unmet needs and seek to address them as early as possible. Determining what constitutes a ‘persistent failure’, or ‘adequate clothing’ or ‘adequate supervision’ remains a matter of professional judgement. Being clear about what the child’s daily lived experiences and the possible harm that may arise will allow for preventative safeguarding, rather than waiting for the impact on the child or young person to become irreversible.







	













The purpose of this tool is to identify signs of neglect at an early stage and seek support for the child, young person and their family (with their consent if possible) and help you discuss your concerns with someone who has more knowledge about safeguarding children, young people and families. 

 

 Please discuss with your Manager/Safeguarding Lead to consider if a referral should be made to the following Childrens Services 

· Bedford Borough Integrated Front Door (IFD) - 01234 718700 

· Central Bedfordshire Access and Referral Hub - 0300 3008585

· Luton Multi Agency Safeguarding Hub (MASH) - 01582 547653

· Pan Bedfordshire Emergency Duty Team - 0300 300 8123 (out of hours)



This Neglect Screening Tool does NOT replace your own or the Pan Bedfordshire safeguarding procedures and in cases where you are concerned that a child or young person has been or is at risk of significant and immediate harm then a referral should be made immediately to one of the above children’s services including the information below. The following form is available on the Pan Bedfordshire Procedures 



Pan Bedfordshire Neglect Screening Tool

Date of completion; 

Name and role of person completing the form: 



Only complete the sections where you are able to evidence what you have seen and/or heard.



Any details you have of the child, young person, parent or carer? For example; names, ages, dob, home address, school attended or physical description?





Detail of your concerns, please describe what you have seen and why you are concerned 

Is the parent or carer aware of your concerns?

YES/NO

Does the child or young person’s presentation concern you? For example, unkempt, obese underweight, rotting teeth.





Are you concerned about the child or young person’s behaviour you have observed? For example, risk taking, anxious, avoidant, socially unresponsive.





Is the child or young person being brought to all their appointments? (e.g., GP, Dental)





Are pets/animals sufficiently cared for? Do they pose a level of risk?





Are there any vulnerable adults living within the household? 





Are there stair gates, electricity point covers, unattended prescribed medications/alcohol/drugs and/or, cleaning substances, baby equipment? 





Would you describe the family home conditions as poor and unhygienic? For example, no bedding, holes in walls/doors, animal excrement, piles of washing.  





Any observations the child, young person or adults in the family home in regard to their reading or writing ability, toys, books and other simulation?







Discussion with manager - Key points:
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		Date of completion; 

		Name and role of person completing the form: 





Only complete the sections where you are able to evidence what you have seen and/or heard.

		Any details you have of the child, young person, parent or carer? For example, names, ages, dob, home address, school attended or physical description?

		



		

		Detail of your concerns, please describe what you have seen and why you are concerned 

		Is the parent or carer aware of your concerns?

YES/NO



		Does the child or young person’s presentation concern you? For example, unkempt, obese underweight, rotting teeth.

		

		



		Are you concerned about the child or young person’s behaviour you have observed? For example, risk taking, anxious, avoidant, socially unresponsive.

		

		



		Is the child or young person being brought to all their appointments? (e.g., GP, Dental)

		

		



		Are pets/animals sufficiently cared for? Do they pose a level of risk?

		

		



		Are there any vulnerable adults living within the household? 

		

		



		Are there stair gates, electricity point covers, unattended prescribed medications/alcohol/drugs and/or, cleaning substances, baby equipment? 

		

		



		Would you describe the family home conditions as poor and unhygienic? For example; no bedding, holes in walls/doors, animal excrement, piles of washing.  

		

		



		Any observations the child, young person or adults in the family home in regard to their reading or writing ability, toys, books and other simulation?

		

		







Discussion with manager - Key points:
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