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1. Introduction 

This guidance is applicable to all professionals who work with families where there are 
children under the age of 18 years. In order to work together, agencies need to have a shared 
understanding of neglect, and knowledge as to the best way to effect change and keep 
children and young people safe.  
 
Early identification of the signs that neglect may be occurring is crucial and will enable the 
right support to be put in place to prevent further chronic neglect, which we know has a 
significant impact in a child’s life and into their adulthood. Universal services who are involved 
with a child, young person and their families play a crucial role in this early identification and 
it is important that other agencies come together to form a Team around the Family and 
address the causes of the neglect in these early stages. 
 
This guidance is intended to promote and assist good inter-agency work, so that all 
professionals can play an effective role in improving outcomes for children and young people.  
 
Neglect is the most common reason for taking child protection action (1) (2). It can cause 
long standing harm to children’s wellbeing and development. However, with good robust 
multi-agency working, assessment, planning and intervention, the most harmful effects of 
neglect can be prevented.  
 
The degree to which children are affected during their childhood and later in adulthood 
depends on the type, severity and frequency of the neglect and on what support 
mechanisms, resilience strategies and protective factors were available to the child. 
 
The potential consequences of serious neglect can include death or serious injury (3). Other 
outcomes can include global developmental delay, insecure attachments, as well as physical 
and mental health issues in childhood and adulthood.  
 
Experiencing neglect in childhood is associated with an increased risk of developing substance 
misuse, child sexual exploitation, experiencing teenage pregnancy, as well as an increased risk 
of sexual, domestic or physical abuse in adolescence and adult life. Adults who received 
neglectful care as a child may have similar difficulty in providing good enough care to their 
own children. In general, neglect is associated with poor health, educational and social 
outcomes.  
 
Nutritional neglect typically involves a child being provided with inadequate calories for 
normal growth. Serious childhood obesity resulting from an unhealthy diet and lack of 
exercise may also be considered as a form of neglect, given its serious long-term 
consequences. 
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Timely identification of neglect can be more difficult where children are not having regular 
contact with professionals. These children may be effectively “hidden” and may include 
children who are electively home educated, children excluded from school and children with 
disabilities. Other children who are potentially more hidden from professionals are pre-school 
children, particularly those not attending an early years setting. 
 
Families with multiple and complex needs often require the involvement of a number of 
professionals, who will all bring with them their own perspectives. It is therefore essential 
that there is multi-agency collaboration to bring together all the pieces of information 
regarding the care of children.  Failure to accurately record, analyse, assimilate, and 
communicate information about the child’s welfare is a recurrent feature of Serious Case 
Reviews in which neglect is a factor. 

 
1. Over 27,000 children were identified as needing protection from neglect in 2017 (NSPCC 

Child protection register and plan statistics for all UK nations for 2017) 
 
2. As at 31 March 2020 figures:  

Staffordshire 645; 400 of which had a category of abuse of neglect (62%), which is a rate 
of 38 per 10,000 overall and  
Stoke-on-Trent figures 343 (69%)  
 

2. Definition of Neglect  

Neglect is defined as 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 treatment; 
 It may also include neglect of, or unresponsiveness to, a child’s basic emotional 

needs (Working Together 2018). 
 

Experiences of neglect are located on a continuum with the mild and episodic at one end and 
severe and ongoing physical neglect and emotional abuse at the other (ongoing and having 
accumulative impact). Neglect often co-exists with other forms of abuse such as domestic 
abuse, parental mental health difficulties, substance misuse physical, and sexual abuse. 
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Neglect is often associated with social deprivation. However, recent research has highlighted 
the issue of affluent neglect, where children’s physical needs are well met but their emotional 
needs are neglected.  
 
Poverty and neglect do not have an inevitable connection, the quality of a Childs lived 
experience within the context of the parental care offered is an essential element for all 
children, in terms of achieving their full developmental potential. 
 
Please see Appendix 1 for some examples of how neglectful care may be experienced by 
children at their different developmental stages. 
 
3. Identification and Assessment of Neglect 

Early recognition of neglect is crucial and needs to be based on the following: 
 

 An understanding of the early indicators of neglect. 
 Understanding of child development and what would be reasonable to expect for that 

child (please see Appendix 2 for link to Research in Practice Child Development Chart). 
 Observations of the child. 
 Observations of the child’s behaviour and development. 
 Observations of the parental care and the interaction with the child. 
 The physical care of the child and the environment in which the child is living. 
 Chronological information about the lived experience of the child in relation to care 

given, and the impact of care given on their health and development. 
 An understanding of parental issues which might be contributing to care of the 

children been neglectful (e.g. drug/alcohol misuse issues, untreated mental ill-health, 
domestic abuse, history of poor care in own childhood). 

 
Neglect can be more easily understood from a child-centred perspective by asking: 
  

 What is it like for a child to be living in this household over a 24-hour period? 
 What is it like for the child/young person to be receiving this care? 
 What is the child’s day to day lived experience? 

 
In your assessment establishing the child’s voice is essential. The following actions will help 
you be more effective in understanding a child’s wishes and feelings and understanding their 
lived experience: 
 

 talking and listening  
 observing and taking note of behavioral cues, be curious about why particular 

behaviors are exhibited.   
 hearing and recording  
 then doing something with what they tell you 
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 speaking to others and reflecting on observations and interactions you have seen  

 
Children whose needs are not being met by their parents may, in the first instance, be 
identified by those agencies providing universal services i.e. health and education. It may be 
the failure of parents to use or access healthcare or education that raises concerns.  
 
An assessment of neglect needs to consider the individual developmental needs of a child and 
the parental care they are receiving. The impact of neglect on individual children needs to be 
considered in the context of the child’s age, development, the relationship they have with 
their parents and the role they have within the family. All the children in a family may not 
receive the same levels of care; one child may receive significantly poorer care. Children will  
have different vulnerability to the impact of neglectful care depending on their 
developmental stage, or health and disability.  
 
Some practitioners may be reluctant to identify neglect in vulnerable children where families 
have traumatic histories of adversity, violence or loss, i.e. disabled children, refugee children. 
Parents who have experienced considerable trauma or have learning needs may pose 
particular challenges to professionals. It is essential that the needs of Children remain the 
focus of all professionals working with Children and their Families/Carers. 
 
Adults with high levels of need and vulnerability may become the focus of the professional 
concern. In such situations it is important for professionals to ground themselves by 
remaining focused on what it is like to be a child living in this household. The focus needs to 
be on what needs to change for the child; what does the parent need to do (or not do), what 
might be the barriers to change and how can agencies support their change. 
 
Practitioners should ensure that the judgments made about parenting are objective and not 
based on assumptions about different cultures or communities, or qualities of housing 
provision or environment. The quality of the Parental/Carer relationship with the Child is key. 
 
Once practitioners identify possible indicators of neglect consideration should be given to 
undertaking an Early Help Assessment and providing multi-agency support. Practitioners 
should discuss initial concerns with managers and designated child protection personnel 
within their organisation.  
 
Reference to Threshold Criteria and the Neglect Threshold Matrix will help in the assessment 
of the seriousness of the concerns and possible pathways to referrals. 
 
Neglect differs from other forms of abuse in that there is rarely a single incident or crisis which 
draws attention to the family. There are however circumstances which may trigger an episode 
of acute neglect (for example serious mental ill-health episode for a parent) and practitioners 
must be alert to the possibility of an acute incident of serious neglect which has not developed 
over time. 
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It is however more generally repeated, persistent neglectful care which causes incremental 
damage over a period of time.  
 
One or more indicators of neglect may be present, and this may be sustained or episodic. A 
pattern of episodic neglect may reflect what is happening in the family at a particular point in 
time; such as a new partner or fluctuating poor parental mental health.  
 
There is no single criterion for determining the presence of neglect and there is no substitute 
for professional judgement. In any situation where there are a series of minor incidents, or 
mounting concern about a child, agencies should consider the possibility that the child is being 
neglected. This hypothesis can then be tested to determine whether the child is in need of 
services and/or protection. In all cases of professional concern, the impact upon the child of 
the care given must be the critical focus. 
 
Assessment of neglect will generally require sharing information between agencies involved 
with the family. Information held by one professional may take on a different meaning when 
laid alongside information held by others. Professionals who have initial concerns regarding 
the presence of neglect will need to test out this hypothesis by talking to parents about their 
concerns, and then providing support services to address the adult and children’s needs. It is 
important to remember that the recognition of unmet needs may not in itself indicate 
deliberately neglectful parenting; rather it may point towards the need for support. If the 
provision of support does not result in sustained, improved care to the children, professionals 
would need to consider whether there is neglect. They would then need to seek advice from 
the Safeguarding Lead in their agency. 
 
Assessment should be a dynamic process which analyses and responds to the changing nature 
and level of need and/or risk faced by the child. A good assessment will result in a SMART 
Plan which will monitor and record the impact of any services delivered to the child and family 
and review the help being delivered.  
Whilst services may be delivered to a parent or carer, the assessment should be focussed on 
the needs of the child and on the impact any services are having on the child. 
 
Neglect which constitutes significant harm is that which is: 
 

 Persistent 
 Cumulative 
 Chronic (ongoing and having accumulative impact) or Acute (episodic and often 

associated with crisis)  
 Resistant to Intervention. 

 
Serious neglect, leading to significant harm, creates the need for a child protection enquiry 
(Children Act 1989 section 47). In cases of very serious neglect a paediatric assessment maybe 
required to determine the impact of neglect on a child’s health and development. 
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Graded Care profile 2 – assessment toolkit 
 
The Graded Care Profile 2 (GCP2) is an evidence based and tested assessment 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 
developmental needs. The Graded Care Profile has been designed and developed by Dr O 
Prakash Srivastava, Community Paediatrician. The GCP2 is based on a children’s 
developmental needs perspective and seeks to measure compliance and commitment to 
meeting those needs. 
 
The GPC2 measures the quality of care given to an individual child over a short window of 
time (i.e. it represents the current level of care). The care given is graded between 1 (most  
positive) and 5 (most negative) in all areas of a child’s needs. The grades are based on the 
extent to which the needs of the child are currently being met and the commitment of the 
parent/carer to the child in relation to particular areas of care. The areas of care are based on 
Maslow’s Hierarchy of Needs (physical care, care of safety, emotional care (love and 
belonging), and developmental care (care of esteem) which are then further sub-divided 
 
See guidance around using graded care profile 
 
Good practice principle for tackling neglect 
 

 timely response to all expressions of concern about neglect  
 an understanding of the child’s day-to-day experiences  
 adequacy of childcare must be addressed as the priority  
 engagement with mothers, fathers, male partners and extended family  
 clarity on parental responsibility and expectations  
 full assessment of the child’s health and development  
 monitoring for patterns of neglect and change over time (chronological thinking) 
 avoiding assumptions and stereotypes  
 tracking families whose details change (name, address, school, G.P) 

 
4. Children with additional vulnerability 

Children particularly vulnerable to neglect are:  
 

 Premature children, or with low birth weight  
 Children with a disability  
 Adolescents  
 Children who go missing 
 Children in care  
 Asylum seeking and refugee children  
 Children from black and minorities ethnic communities  
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Partners must be aware of the impact of cultural and religious beliefs and attitudes of parents 
where these impact on children and young people’s safety and development. Partners must 
be sensitive to cultural and religious needs however this must not detract from the focus on 
the impact of parental care on the child’s basic needs and development. Each agency must 
ensure that their staff have had equality and diversity training to ensure they give enough 
weight to cultural and religious needs.  
 
Asylum seeking and refugee children and children from black and minorities ethnic 
communities are likely to have additional vulnerability to neglect due to poverty, poor 
housing, social isolation, parental history of trauma and associated fear of authorities, 
experience of racism, disconnect from services other families may more readily connect with, 
culture and religion, language and the assumptions of professionals. 
 
Infants 
 
Babies and infants are particularly vulnerable to all forms of abuse given their reliance on 
adult care givers for all of their needs. Given their sensitivity to hygiene, extremes of 
temperature, nutrition, supervision and safety it is easy to see their particular vulnerability to 
neglect. Large families are also a risk indicator for neglect, and subsequent babies in families 
already struggling to meet the needs of multiple children may be particularly vulnerable. In 
addition, there are other key aspects of neglect that have particular relevance to babies: 
 

 The importance of attachment.  
 Impact on child development. 
 The cumulative impact of neglect. 

 
It is recognised that attachment issues are a frequent characteristic of parents who are 
providing neglectful care of their children. Attachment is a key developmental task for babies 
and infants and the foundation for future development, including relationships and 
awareness of self and others. 
 
Early development of babies and infant relies on sensitive and responsive care giving; without 
opportunities for stimulation and learning, early developmental stages can be delayed and 
this can have accumulative impact on a child’s future development. 
 
The impact of neglect on all children in cumulative; however, babies and young children are 
very sensitive to such impact. It is therefore important that support and intervention to babies 
and young infants is provided in a timely manner. 
There is considerable research into the impact of neglect of young babies’ brain development.  
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Adolescents 
 
Identifying neglect in adolescents raises particular challenges to professionals. Indications of 
neglect may resemble aspects of adolescent experience such as poor self-care, lack of routine,  
 
lack of supervision and poor boundaries. Young people themselves may pose a challenge to 
professionals attempting to assess neglect. They may experience the care they are receiving 
as normal and feel defensive about professional scrutiny into family life. There may be 
perceived benefits for the young person in having little in the way of adult restrictions and 
expectations. Neglectful emotional care of adolescents may be wrongly assessed as a young 
person acting out and a parent being unable to cope. However, the chronology will often 
identify that these troubled young people have experienced high levels of instability, and not 
had their emotional and physical needs met for much of their childhood. 
 
It is important to be mindful of factors that indicate a young person is at risk of neglect; issues 
such as risk-taking behaviour coupled with low parental warmth and acknowledgement. Poor 
parental control and involvement may be aspects of neglectful parenting. Behaviours that can 
be seen as challenging or difficult are often a response to chronic childhood neglect. Children 
at risk of criminal or sexual exploitation may have an underlying experience of neglect.  
 
The catastrophic impact of chronic neglect can be seen in the numbers of adolescents who 
become the subject of serious care reviews due to teenage suicide, or physical harm arising 
from high risk behaviours.  
  
Some behaviours that have been reported to characterise neglected adolescents are: 
 

 Difficulty solving problems 
 Lack of creativity and language skills 
 Relatively easy onset of frustration and anger 
 Poor and/or inconsistent school achievement 
 School absences leading to school dropout 
 Arriving early to and leaving late from school to avoid being at home 
 Withdrawn or passive, hyper alert or watchful 
 Low self- esteem, anxiety, depression, prone to suicide 
 Inability to trust or overly compliant 
 Lack of recognition with regard to nutrition 
 Drug and alcohol abuse and early sexual activity 
 Anti-social behaviour, young people getting into trouble, violent conduct 
 Lack of attention to medical needs 

 
Adolescents may also find their home situation too difficult to bear which may result in 
running away, further putting themselves at risk of even more dangerous situations, for 
example exploitation, substance misuse and domestic abuse. Agencies who work with  
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adolescents need to provide a co-ordinated response. Effective safeguarding of adolescents 
requires professionals to pay attention to sustained and consistent relationship building with  
young people. The work needs to focus upon facilitative parenting, supporting the 
development of life skills leading to safe independent living, developing resilience and 
minimising harm, the modelling of unconditional relationships and supporting young people 
to make sense of their experience and develop greater emotional self-awareness. 
 
Contextual Safeguarding is an approach to understanding, and responding to, young people’s 
experiences of significant harm beyond their families. It recognises that the different 
relationships that young people form in their neighbourhoods, schools and online can feature 
violence and abuse. Parents and carers have little influence over these contexts, and young 
people’s experiences of extra-familial abuse can undermine parent-child relationships.  
 
As individuals move from early childhood and into adolescence, they spend increasing 
amounts of time socialising independently of their families.  
 
During this time the nature of young people’s schools and neighbourhoods, and the 
relationships that they form in these settings, inform the extent to which they encounter 
protection or abuse. Evidence shows that, for example: from robbery on public transport, 
sexual violence in parks and gang- related violence on streets, through to online bullying and 
harassment from school-based peers and abuse within their intimate relationships, young 
people encounter significant harm in a range of settings beyond their families.  
 
Peer relationships are increasingly influential during adolescence, setting social norms which 
inform young people’s experiences, behaviours and choices and determine peer status. These 
relationships are, in turn, shaped by, and shape, the school, neighbourhood and online 
contexts in which they develop. So if young people socialise in safe and protective schools 
and community settings they will be supported to form safe and protective peer relationships. 
However, if they form friendships in contexts characterised by violence and/or harmful 
attitudes these relationships too may be anti-social, unsafe or promote problematic social 
norms as a means of navigating, or surviving in, those spaces. 
 
Young people’s engagement in extra- familial contexts can also inform, and be informed by, 
what is happening in their homes. Therefore, when young people are exposed to violence or 
exploitation in their school, community or peer group this may fracture their family 
relationships and undermine the capacity of their parents/carers to keep them safe 
 
For further on adolescent neglect please see: (click on the links to view) 
 

 Growing up neglected: a multi –agency response to older children Ofsted July 2018 
 Understanding Adolescent Neglect: Troubled Teens November 2016 
 Neglect Matters – A multi-agency guide for professionals working together on behalf 

of teenagers 2010 
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Children with Disabilities 
 
Children with Disabilities are considered to be more vulnerable to all forms of maltreatment 
and professionals have been less alert to the risk of harm. (1) Research has indicated that at 
times there has been a tendency to see the disability more clearly than the child, with some 
professionals accepting a different and lower standard of parenting for a child with a disability 
than would be tolerated for a non-disabled child (e.g. keeping a child shut in the bedroom for 
'safety') (2). 
  
A number of reasons for the increased risk of maltreatment for children with disabilities have 
been proposed: 
  

 Individual and societal attitudes and assumptions that are discriminatory and 
stigmatising. These include a reluctance to believe children with disabilities are abused 
and minimising the impact of abuse.  

 Professionals not recognising the signs of abuse or neglect. Behaviours indicative of 
abuse (e.g. self-mutilation and repetitive behaviours) may be misconstrued as part of 
a child’s impairment or health condition.  

 The children's dependence on a wide network of carers and other adults to meet their 
medical and intimate care needs, which create increased opportunities for 
maltreatment.  

 Communication barriers, which mean that children with disabilities may have 
difficulty reporting worries, concerns or abuse. Professionals may also fail to consult 
them and to listen to their experiences.  

 Professionals' reluctance to challenge carers, together with a sense of empathy with 
parents/carers who are under considerable stress.  

 
Parents of children with disabilities may also experience difficulties (e.g. depression) and 
isolation as a result of caring for their child. This is sometimes compounded by the lack of 
consideration given to the impact of the child's disability on family functioning and economic 
status (e.g. as a result of having to give up work to care for a child).  
 
Children with Disabilities are also more vulnerable to medical neglect. Failure to attend to 
specialist health needs and attend review of needs can have serious implications for long term 
health and functioning. 
 
For further reading on Children with Disabilities and Neglect click on the link; 

 
Concerns regarding the care provided by professionals 
 
When there are concerns regarding neglectful care provided by secondary carers, such as 
childminders the following action should be taken: 

 Inform the child’s parents, so that they can take appropriate action to protect their 
child; and 
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 Inform the registration authority for the secondary carer (e.g. Ofsted or local 

authority), who can consider the possible implications for the children. 
 
5. Assessment models and tools 
 
Working Together 2018 sets out the assessment framework for statutory intervention. This 
assessment is holistic and collects information across 3 domains: 

 
 the child’s developmental needs 
 parenting capacity  
 and the community or environment in which the child lives 

 
The assessment needs to be based on multi-agency working and involve the child and parent. 
The assessment is an ongoing process and may change over time.  
 
Social Workers completing the assessment need to consider the role of men in the family and 
take into account family and parental history. 

 
Professional agencies will have their own assessment tools. In Staffordshire, professionals 
undertaking Early Help Assessments will use an Outcome Star. This assessment may be useful  
in determining whether neglect is a feature of a child’s life and what impact there may have 
been. 

 
Stoke-on-Trent local authority have adopted a restorative, strength based relational approach 
to working with children, young people and families and have made documents within its case 
management system much more outcome focussed. 
 
The Stoke-on-Trent and Staffordshire Safeguarding Children Board (SSSCB) are introducing 
the NSPCC GCP2 which will support all agencies in their assessment of neglect. For further 
information please visit the website: www.ssscb.org.uk  
 
The SSSCB Threshold Framework ‘Accessing the Right Help at the Right Time’ should also be 
referred to and has been developed in order to assist professionals in making judgements 
about: 
 

 What good enough parenting is, 
 When poor parenting becomes neglect, 
 Knowing when the level of neglect is likely to constitute significant harm. 
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6.  Practice Issues 

Start Again Syndrome 
 
Practitioners must be mindful of the ‘start again syndrome’, where practitioners, 
overwhelmed by the complexity of the family, put aside knowledge of the past and focus on 
the present, supporting parents to make a fresh start. Any new or re-assessment of a family 
must consider the family’s history in order to make sense of the present.  
 
 “Start again syndrome” leads to drift in professional’s intervention and planning for 
children.  
 
Due to the cumulative impact of neglect, delay can lead to further avoidable harm to children. 
In order to prevent this, a multi-agency chronology should be used to underpin assessment. 
This will assist in making sense of episodic neglect, providing information regarding other 
factors in family life that may be having an impact. The chronology will also provide insight 
into parents’ response to professional intervention and what support has already been 
provided.  
 
There are a number of tools that help measure change where the concern is neglect. The 
Graded Care Profile was developed to provide an objective measure of progress over time. 
The use of such an assessment tool reduces the likelihood of “start again syndrome”. 
 
The Rule of Optimism  
 
Professionals can often think the best of families with whom they work. This is more likely 
when the parent is vulnerable or needy or has a history of abuse themselves. This can lead to 
a lack of objectivity and focus on the child, minimising concerns, failing to see patterns of 
abuse and generally not believing or wanting to believe that risk factors are high.  
 
During both the initial stages of assessment and the longer term work with children cases of 
neglect, it is imperative that professionals maintain their focus on the child and the areas of 
risk that are being assessed. If during this process, optimism replaces objectivity, the risk to 
the child will be heightened as the protective professional network “relaxes”. 
 
In order to reduce the likelihood of the Rule of Optimism it is important to use professional 
or peer supervision so that reflection and challenge can take place. It is also important that 
evidence is considered in its totality. This is an essential element of any assessment being 
analytical and as accurate as possible.  
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Drift of Cases 
 
The Rule of optimism, the start again syndrome and disguised compliance are common causes 
of drift in the assessment, intervention and planning for children experiencing neglect. 
 
The threat of such drift is that there will be insufficient professional contact with the child and 
family to ensure that the child’s welfare is being safeguarded and promoted. The ongoing 
exposure of the child to significantly harmful circumstances and the absence of professional 
support and monitoring substantially increases the level of risk to the child concerned. 
 
Frequent purposeful 1-1 support that provides space for reflection and tracks the impact of 
the actions agreed as a result of discussion, together with ongoing inter-agency consultation 
and challenge must be maintained to ensure the children do not “slip through the net” and 
that levels of risk are regularly reviewed. Neglect cases are often long term and it is important 
to maintain focus on the child and their needs throughout intervention. 
 
Highly Resistant Families, Disguised Compliance and Risk 
 
The NSPCC define disguised compliance as a parent or carer giving the appearance of co-
operating with child welfare agencies to avoid raising suspicions, to allay professional 
concerns and ultimately to diffuse professional intervention.  A crucial task for the 
professional is to assess the parent’s real commitment to engaging and implementing change. 
 
Resistance can take a variety of forms, and there are a number of different categorisations to 
draw from:  
 
Hostile resistance - Shown through overt anger, threats, physical intimidation and shouting. 
 
Passive-aggressive resistance - Conveyed under a guise of niceness or obsequiousness, with 
overt compliance on top of covert antagonism, anger and the suppression of explosive 
behaviours. 
 
Passive-hopeless resistance - A more overt presentation demonstrated by tearfulness, 
immobility, and an attitude of despair towards any help that is offered. 
 
Challenging resistance - Manipulative behaviour along the lines of ‘cure me if you can’. 
 
Disguised compliance is a theme that has been raised in a high number of serious case 
reviews. Reflective supervision, professional challenge and the effective use of chronologies 
all mitigate against the risks of this style of parental behaviour. 
 
It is important to think broadly when trying to make sense of parental behaviour. Is this 
disguised compliance? Does the parent understand what is required? Is there a hidden 
learning need? Can professionals adjust the way they are communicating with the parents in  
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order to achieve a more positive outcome? Would a positive outcome be achieved if more 
effort was put into building an honest, transparent, straight down the line relationship? 
 
Low Warmth / High Criticism 
 
Low warmth/high criticism has been identified as a parenting style which is associated with 
poor outcomes for children. Considering the quality of parent / child interaction using this 
model can assist with the overall assessment. 
 
However, professionals need to guard against making assumptions and assessing certain 
parenting styles as being indicative of low warmth environments. Parental – child interactions 
can differ across cultures, with parents taking different roles and responsibilities with their 
children. The fact that a parent is not observed as being tactile or particularly involved in the 
practical upbringing of their child does not in itself suggest the child’s environment is abusive. 
In addition, observations of “happy” children or warm parental behaviours cannot in 
themselves be relied on when making judgements of children’s welfare. 
 
The Impact of Values and Difference  
 
Neglect, more than other forms of abuse, is open to significant degrees of interpretation. This 
interpretation will undoubtedly vary amongst professionals who will differ in opinion about 
whether certain circumstances are neglectful or not. For example, a family’s home conditions 
may be assessed as neglectful by one practitioner and “good enough” by another. Differences 
in opinion are to be expected and do not necessarily impinge on the assessment of neglect, 
rather they can and should encourage further exploration to justify significant harm or not.  
 
Maintaining a clear focus on the developmental needs of that child in that household is useful 
to help avoid this. 
 
Professionals must always bear in mind that values, ideologies and theories have the potential 
to influence observable facts. Staff must ensure that such issues do not confuse or cloud the 
necessary objective view of the situation in terms of significant harm. Professionals must be 
explicit when describing concerns of neglect basing their assessment on evidence. 
Professional training will enable analysis of this evidence in terms of likely impact on children. 
 
Healthy professional challenge as opposed to “group think” is important especially in long 
standing and complex family situations. Where there is significant professional disagreement 
regarding the progress of a plan, professionals will need to consider whether they should use 
the escalation policy. 
 
Neglect of learning and educational needs 
 
Educational neglect refers to a parent failing to provide for their child’s basic needs with 
regards to schooling and education. 
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Educational neglect can involve the failure to provide a stimulating environment; failure to 
show interest in education or support learning; failure to respond to any special needs related 
to learning; failure to comply with statutory requirements regarding attendance.  
 
This may involve not sending a child to school or not enrolling them in a school or providing 
them with suitable elective home education or supporting them to miss school or truant from 
school.  
 
Furthermore, some children make be entitled to funded childcare in the early years. This is 
not compulsory, but consideration and conversation need to be had with the parents/ carers 
about non take up and should be encouraged to prevent longer term neglect of learning. 
 
As part of an assessment of neglect, the child’s current education attendance and previous 
education attendance needs to be carefully considered and including presentation, 
attendance and punctuality and the commitment by parents to improve this where this is a 
concerning factor.  
 
Resilience 
 
Some children have good outcomes despite adverse childhood experiences, including neglect. 
This may be understood in terms of resilience. Research suggests that there are three 
fundamental building blocks: 
 

 A secure base whereby the child feels a sense of belonging and security. 
 Good self-esteem, that is an internal sense of worth and competence. 
 A sense of self efficacy that is, a sense of mastery and control, along with an accurate 

understanding of personal strengths and limitations. 
 

Assessment regarding reliance needs to be based on robust consideration of risk, the 
observable lived experience of the child and careful relationship building with the child in 
order to gather their comprehensive wishes and feelings. 
 
Parent’s capacity to make and maintain changes 
 
An extensive body of evidence shows how factors such as domestic abuse, substance misuse, 
mental health problems and learning disability undermine parenting capability and increase 
the likelihood of significant harm, particularly when they occur in combination. Moreover, 
parenting does not take place in isolation. Parents are also influenced by stressors within the 
wider environment and family, such as poor housing, poverty and unemployment that make 
parenting more challenging and increase the likelihood that difficulties will arise. There is an 
extensive and growing evidence base showing how the experience of abuse and neglect may 
have a long-term, negative impact on children’s physical, cognitive, social, emotional and 
behavioural development that can last throughout the life course. 
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Assessment of parental capacity to change should be undertaken as a dynamic process in 
which strengths and weaknesses are identified, targets set and agreed, effective interventions 
identified and implemented, and progress monitored over a specific time period.   
 
The process of behaviour change is well-established, incorporating a number of common 
elements including resistance, ambivalence, motivation, engagement and action. Lapse or 
relapse is also viewed as an integral part of the change process. 
 
A helpful tool for practitioners assessing neglect is the cycle of change- Prochaska and 
DiClemente's Stages of Change covering six key stage of change and is significant to the 
assessment around parental motivation and sustaining change. It is important to recognize 
that exits from this process can happen at any stage and people can be become stuck at one 
or several stages of change. 
 
 

 
Use of chronologies in assessing neglect 
 
A chronology is:   
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 a list in date order of significant events in a child or young person’s life; and  
 a concise record of fact 

Chronologies provide a key link in the chain of understanding needs/risks, including the need 
for protection from harm.  Setting out key events in sequential date order, they give a 
summary timeline of child and family circumstances [or those of an individual using adult  
 
services], patterns of behaviour and trends in lifestyle that may greatly assist any assessment 
and analysis.   
 
 
Chronologies are a logical, methodical and systematic means of organising, merging and 
helping make sense of information.  They also help to highlight gaps and omitted details that 
require further exploration, investigation and assessment.  
 
In order to carry out an effective assessment it is essential to review and analyse the 
chronology.  A chronology which is not reviewed and analysed serves little, if any, purpose.  
 
A chronology is not an assessment in itself, it is informed by, and is part of, an assessment. 
Chronologies need to be:  
  

 in date order 
 concise   
 facts only  
 updated regularly 
 

What is the purpose of a chronology?  
  

 Done effectively it helps to place children at the centre of everything we do.  
 An effective chronology can help identify risks, patterns, issues in a child’s life. It can 

help in getting a better understanding of the immediate or cumulative impact of 
events.  

 It helps to make links between the past and the present, helping to understand the 
importance of historic information upon what is happening in a child’s life now.  

 Good chronologies enable new workers to become familiar with the case.  
 Importantly a good case chronology can, at a later stage, help children, young people 

and families make sense of their past and experiences.  
 A good chronology can draw attention to seemingly unrelated events or information. 
 Using chronologies in practice can promote better engagement from children and 

families.  
 Accurate chronologies can assist the process of assessment, care planning and review. 
 When carried out consistently across agencies good chronologies can improve the 

sharing and understanding of the impact of information about a child’s life.  
 How chronologies are compiled and how they are used and referred to in practice will 

make a significant difference to improving outcomes for children who may be or are 
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experiencing neglect. Chronologies are an essential tool when assessing neglect and 
when considering the impact of care given to a child/young person. 

 
Chronologies are particularly important when working with neglect where there may be 
fewer critical incidents but where children live in families where they are exposed to long 
term harm. Chronologies can help identify these patterns of harm. 
 
7. Some General Principles for Intervention 

Most neglectful parents want to be good parents, but lack the personal, financial, and/or 
supportive resources. Professionals must assume that parents want to improve the quality of 
care for their children and interventions must be developed with that assumption. It is 
however essential that this positive assumption is examined in the context of the risks 
associated with disguised compliance.  
 
All parents have strengths that can be mobilised and the ‘hidden strengths’ of the neglectful 
parent must be identified during the assessment process, reinforced, and interventions 
planned to build upon those strengths. Assumptions and generalisations about neglectful 
families lead to inappropriate intervention decisions.  

Neglectful parents often require nurturing themselves to enable them to nurture their 
children adequately. They may have negative perceptions of themselves as parents and little 
confidence in their abilities to improve their parenting. Relationship based practice utilising 
empathy, practical help and transparency has been demonstrated as being the most effective 
style of practice. More positive outcomes have been found to be more likely where a parent 
has been able to develop feelings of hope, self-esteem, and self-sufficiency; and adult needs 
that might be impairing their ability to meet the needs of their children are addressed, for 
instance mental health issues, physical health, domestic abuse and substance misuse. 
 
There has been a tendency for professionals to focus efforts on addressing issues of neglect 
by working with mothers. Father and other men that may be involved with families have 
become invisible. This has meant that the potential risks are not taken into account, but also 
potential strengths and resources are not utilised. Assessments and plans need to take into 
account how best to identify and engage with men. There is considerable research into the 
long term benefits of positive male contribution to child rearing and family life. 
 
Effective Planning and Review 
 
Early help 
 
Practitioners have a key role to play in providing early help and empowering parents to care 
for their families. This includes: 
 

 developing long-term positive relationships with parents 
 encouraging parents to seek help when problems first emerge 
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 talking to a child and their parents and carers to understand what support they need 
 sharing information about a child and their family with relevant agencies 
 identifying which services are best placed to help a family in their local area 
 monitoring a child’s situation 
 providing direct practical and emotional support to a child and/or their parents 
 signposting families to other specialist services where necessary. Successful early 

 
intervention can improve the attachment bond a child has with their caregivers, reduce harm 
and help children form positive relationships in adulthood  

 
Alongside a comprehensive assessment, an effective planning, intervention and review 
process is required. This needs to take place at all levels of intervention. It is important that 
children and parents are fully involved with this process. Plans will be most effective if parents 
are involved in determining what they need to do to make positive changes for their children 
and what help they may need from professionals. 
 
A plan needs to be clearly written, with SMART actions (Specific, measurable, achievable, 
realistic and within a timeframe) This plan should be developed with the family using high 
support high challenge to ensure continued progress and stretching actions to improve 
families outcomes.  

Furthermore, there needs to be a clear process of review and if the plan isn’t working, the 
reasons for this should be considered and amendments made as required. 

Both local authorities across Staffordshire and Stoke-on-Trent have adopted a restorative, 
strength based relational approach to working with children, young people and families and 
have made documents within its case management system much more outcome focussed. 
However, the approach is one that all agencies can support and foster. 
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Appendix 1 

The impact of Neglect – a child’s thoughts and feelings 
 
Baby / Toddler (aged 0- 3 years)  
 

 I’m crying in my cot and no one comes to me. I’m dirty, I’m uncomfortable, and I’m in 
distress. I’m learning that adults won’t come when you cry. I’m learning that emotions 
are unhelpful. I’m learning to switch off.  

 I have been left in my pushchair for a long time. No one plays with me. I don’t know 
how to play with others because no one has taught me. I’m still dirty and 
uncomfortable.  

 Sometimes I am cold when I go out as my clothes are not warm enough.  
 I want someone to play with me.  
 Sometimes I feel hungry.  
 My nappy is wet and no-one has changed me.  
 I am hungry  
 I have no toys, no one cuddles me or talks to me 
 I am not taken to my medical appointments and my minor injuries have not been 

attended to.  
 I watch TV/a tablet all day. 
 No-one talks or listens to me. My language is not developing as it should.  
 No-one shares stories or sings songs and rhymes with me.  
 The adults around me often shout, cry, bang. I sense unhappiness, fear and tension 

and this makes me stressed, wary and watchful. 
 
Mid Childhood (4 years to 11 years (primary school) 
 

 I haven’t had breakfast before I go to school. I’m hungry, I can’t concentrate because 
I’m so hungry. I’m learning that food is more important than listening.  

 I hurt myself when I am making hot food and drinks for myself and my brothers and 
sisters. 

 The food I eat doesn’t give me energy through the day or help me grow strong. 
 I find it difficult sometimes to go to the toilet and sometimes have accidents at school. 

The GP told my mum and dad that this was because I was constipated and needed 
healthier food. 

 I go out to play after school and my mum and dad don’t know where I am and don’t 
tell me what time to come home. I can do what I want. I’m not learning about risk or 
how adults are supposed to keep people safe. I’m learning that I can only rely on 
myself. I don’t need anyone.  

 I would like somewhere warm, dry and nice to sleep.  
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 Other children call me dirty and smelly.  
 I want someone to look after me when I feel ill or I’ve been hurt. 

 
 I am not taken to my medical appointments and my minor injuries have not been 

attended to.  
 My teeth hurt and I haven’t been taken to the dentist. 
 My clothes and shoes don’t fit. 
 I might smell, I sleep on a mattress  
 My mum seems really stressed because there’s no money for food in the house  
 My mum is crying because dad has just beaten her  
 I can’t concentrate at school because I’m worried about my mum/dad’s safety  
 I find it difficult to see what the teacher is writing because my eyesight isn’t corrected by 

glasses. 
 I spend time at home when I should be at school. I am learning that school is not important.  
 No-one helps me with my reading at home. I am not learning to read as quickly as I could.  
 No-one reads messages from school. I miss out on important events and experiences.  

Adolescence (12 years to 18 years)  
 

 Mum and Dad let me do what I want. I think they don’t like me. I’m confused, all I 
want is friends but I’m not sure how to make them and keep them. Perhaps alcohol 
will help. I’m sure now I don’t need anyone. No one has been there for me so why 
should I trust anyone new.  

 I feel really angry sometimes and I don’t know why. I get into trouble at school. At 
other times I feel very low and worthless. I can’t see anything good happening for me 
in the future. I found hurting myself sometimes takes away these feelings for a bit. 
Sometimes it’s been so bad that I’ve taken an overdose. When I’m with my mates and 
doing something really crazy I feel alive. My mates look up at me because I’m the one 
who will always go that little bit further…. 

 I am having to care for my younger siblings, sometimes I am late for school or am late 
because I am busy looking after my younger brothers or sisters. If my brothers or 
sisters hurt themselves when I am looking after them, I get blamed and it makes me 
feel bad. 

 I need protection from dangerous situations.  
 I want someone to care about my future.  
 I need support with school and my learning.  
 I would like clean clothes that fit me properly.  
 I need help to make good choices.  
 No-one speaks to me, don’t go to school, no routine and boundaries, lack of food, can 

drink and take drugs no-one is bothered, I smell and I’m dirty, so no-one wants to talk 
to me. 

 No-one is bothered whether I go to school or not.  
 No-one is bothered whether I have homework, and no one helps me with it. 
 I have no place to do my homework. 
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 No-one reads the messages from school and I miss out on events, experiences and 
trips. 

 
 

 I find comfort and a place to belong with other young people or adults who may 
encourage me to commit crimes or use substances. Gangs and extreme religious or 
political groups offer me a place to be. I want to be part of something. I want to proof 
myself. 

 I want someone to take notice of me and like me. The people I thought loved me, hurt 
me, abuse me and make me feel worthless.  
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Appendix 2 

 
Additional Risk Factors 

 
Certain family and environmental factors may be seen as pre-disposing risk factors for child 
neglect.  This should not be taken to assume a linear cause/effect model 
 

 Children with a learning or physical disability 
 Parent(s) with a psychiatric disorder, including depression 
 Children who live in conditions of severe social disadvantage 
 Children living in larger families with siblings close in age 
 Parent(s) with a learning disability 
 Children who live with / experience domestic abuse 
 Parents with substance misuse issues (including alcohol) 
 Children who are subject to stressful parental relations 
 Early parenthood 
 Pre-occupied/exhausted parents 
 Families headed by a lone mother, or who have a transient male 
 Parental history or physical and/or sexual abuse in childhood 
 Needy parents, pre-occupied with their own needs, physically and psychologically 

unavailable for their children. 

NB: the existence of multiple, pre-disposing risk factors significantly increases the possibility 
of a child suffering significant harm as a result of neglect. 
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Practitioner Tool Kit 
 

Free resources and tools for direct work with children, young people and adults by social worker.  Click on the links below or go to 
www.socialworkerstoolbox.com 

 
Direct Work Tools (Neglect) 

1. Direct Work: Resource Pack. http://www.socialworkerstoolbox.com/direct-work-resource-pack/ 

2. 
My Feelings: Workbook for professionals to explain 
various emotions/feelings with children. 

http://www.socialworkerstoolbox.com/feelings-workbook-naming-exploring-
emotions/ 

3. 
Feelings cards; naming feelings: Poster for 
professionals to use with younger children. 

http://www.socialworkerstoolbox.com/feelings-cards-naming-feelings/ 

4. 
Workbook of activities to strengthen family 
relationships. 

http://www.socialworkerstoolbox.com/workbook-activities-designed-strengthen-
family-relationships/ 

5. 
The Whole Brain: Child workbook and practical 
exercises and activities to nurture developing minds. 

http://www.socialworkerstoolbox.com/whole-brain-child-workbook-practical-
exercises-worksheets-activities-nurture-developing-minds/ 

6. 

Feeling is Thinking: An eight-week group work 
programme focussing on working with children who 
experience difficulties in their interpersonal 
relationships. 

http://www.socialworkerstoolbox.com/feeling-thinking-material-8-week-
programme-feelingsinterpersonal-relationships-games-worksheets-sessions-outline/ 

7. 

My Body is Mine: Colouring and read with me book 
for younger children about how to learn safe 
boundaries. 
 

http://www.socialworkerstoolbox.com/my-body-is-mine-a-coloring-read-with-me-
book-for-safety-smart-kids/ 
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Parenting – Babies 

Baby Wants: Easy read booklet for parents to 
encourage them to do simple things like playing, 
reading and singing to help develop their baby/young 
child. 

http://www.socialworkerstoolbox.com/baby-wants-booklet/ 

ASQ:SE-2 Social-Emotional Development Guide for 
parents: Outlining important milestones for social-
emotional development of children aged 2-60-
months. 

http://www.socialworkerstoolbox.com/asqse-2-social-emotional-development-
guide-sheets-parents/ 

Parenting in Pictures: Guides on babies, children & 
teens, pregnancy, food & nutrition. 

http://www.socialworkerstoolbox.com/parenting-pictures-babies-children-teens-
pregnancy-food-nutrition/ 

‘It’s not okay to shake babies’: Information sheet for 
parents. 

http://www.socialworkerstoolbox.com/not-okay-shake-babies-info-sheet-parents/ 

 
 
 
 
 
 
 
 
 
 



  

FINAL SSSCB Neglect Guidance 03.08.2020   27 
 

 
 
 
 
 

Parenting - Pre-School & School-Age Children 

Theraplay activities (132 activities for improving 
parent-child attachment.  

http://www.burdenbasket.co.uk/media/files/Theraplay%20activity%20list%5B1%5D
.pdf 

Story workbooks: on children’s behaviour. http://www.socialworkerstoolbox.com/storybooks-on-behaviour/ 

Before school checklist for children (morning 
checklist). 

http://www.socialworkerstoolbox.com/school-checklist-children-morning-routine/ 

Daily hygiene checklist for children. http://www.socialworkerstoolbox.com/daily-hygiene-checklist-children/ 

Coping with Bullying: Booklet for parents of children 
aged 6-12 years who are being bullied, and for 
parents of children who are bullying others. 

http://www.socialworkerstoolbox.com/coping-bullying-booklet-parents-children-6-
12/ 

Neglect Matters: Guide for parents, carers and 
professionals. 

http://www.socialworkerstoolbox.com/neglect-matters-need-know-neglect-guide-
parents-carers-professionals-booklet/ 
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Parenting – Teenagers 

Monitoring your teen’s activities: What parents and 
families should know. 

https://www.cdc.gov/healthyyouth/protective/pdf/parental_monitoring_factsheet.
pdf 

Teen relationship abuse: Practical guide to creating a 
safety plan with teenagers who are in a relationship 
with an abusive partner. 

http://www.socialworkerstoolbox.com/teen-relationship-abuse-safety-plan/ 

What to do if your child goes missing: Practical advice 
for parents, on the steps to take if their child has run 
away. 

http://www.socialworkerstoolbox.com/child-goes-missing-practical-advice-parents-
carers-booklet/ 

Parenting Positively: Booklet for parents of teenagers 
who may be experiencing or be involved in bullying. 

http://www.socialworkerstoolbox.com/helping-teenagers-cope-bullying-booklet-
parentscarers/ 

Neglect Matters: Guide for young people aged 11-17 
http://www.socialworkerstoolbox.com/neglect-matters-guide-young-people-
neglect/ 
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Parenting and Home Conditions 

Home conditions observation record sheet. 
http://www.socialworkerstoolbox.com/home-condition-observation-
recordframework/ 

Home safety check – Risk assessment 
http://www.socialworkerstoolbox.com/home-safety-check-risk-assessment-
template/ 

Home conditions – Assessment tool http://www.socialworkerstoolbox.com/home-conditions-scoring-sheet/ 

Being safe around dogs: Guide for families. http://www.socialworkerstoolbox.com/safe-around-dogs-guide-families/ 

 
 

Parenting – Boundaries/rewards/goals  
 

Positive Parentings (NSPCC): Guide for parents on 
setting boundaries and building positive relationships. 

http://www.socialworkerstoolbox.com/positive-parenting-how-to-set-boundaries-
and-build-positive-relationships-guide-for-parents/ 

Positive discipline: 64-page guide providing 
information and tools for parents on positive 
discipline. 

http://www.socialworkerstoolbox.com/positive-discipline-a-guide-for-parents/ 

Behaviour chart: Worksheet to help improve a child’s 
compliance with a number of goals. 

http://www.socialworkerstoolbox.com/behaviour-chart/ 

Getting to know a child’s routine: Activity tool for 
parents.  

http://www.socialworkerstoolbox.com/getting-know-childs-routine-tool/ 
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Mental Health and Emotional Wellbeing Tools 
 

Post-natal depression: Workbook and self-help guide 
to gaining control of life after having a baby. 

http://www.socialworkerstoolbox.com/post-natal-depression-self-help-workbook-
gaining-control-life-baby/ 

My feelings, emotions tracker: Activity worksheets for 
young/school-age children. 

http://www.socialworkerstoolbox.com/feelings-emotions-tracker/ 

Heads Up: Toolkit of sessions to promote mental 
health and emotional wellbeing of young people. 

http://www.socialworkerstoolbox.com/heads-toolkit-sessions-run-young-people-
promote-mental-health-emotional-well/ 

Big feelings come and go: Workbook for young 
children. 

http://www.socialworkerstoolbox.com/big-feelings-come-go-storybook/ 

Meet Mr Angry Ant: Anger management toolkit and 
programme for younger children. 

http://www.socialworkerstoolbox.com/meet-mr-ant-anger-management-
programme-children/ 

Developmental trauma: Booklets to help older 
children, carers/parents understand behaviours 
displayed by children who have suffered 
developmental trauma. 

http://www.socialworkerstoolbox.com/developmental-trauma-easy-read-
explanation-guides-carers-older-children-schools/ 

Videos for kids on conflict, self-esteem and social 
skills. 

http://www.socialworkerstoolbox.com/videos-kids-conflict-self-esteem-social-skills-
etc/ 
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Sexual Abuse 
 
What we need to know to protect children and 
young people from sexual abuse. 

http://www.socialworkerstoolbox.com/need-know-protect-children-sexual-abuse/ 

Safeguarding your child: Guide for parents whose 
child was/may have been sexually abused. 

http://www.socialworkerstoolbox.com/safeguarding-child-guide-parents-whose-
child-may-sexually-abused/ 

Child sexual abuse: Parent’s guide for aftermath of 
abuse. 

http://www.socialworkerstoolbox.com/child-sexual-abuse-picking-pieces-parents-
guide-aftermath-abuse/ 

The Parent’s Protect: Video for parents and carers. 
http://www.socialworkerstoolbox.com/parents-protect-video-parents-carers-child-
sexual-abuse/ 

Keeping children safe: Information booklet to help 
parents keep their child safe from sexual abuse. 

http://www.socialworkerstoolbox.com/keeping-children-safe-information-help-keep-
child-safe-sexual-abuse-booklet-parents/ 
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Feeling Safe 

7 Steps to Safety: Giving children the skills and 
confidence, they need to feel and be safe at home. 

http://www.socialworkerstoolbox.com/7-steps-safety-feel-safe-home-family-guide/ 

Stay safe programme: direct work tool. http://www.socialworkerstoolbox.com/stay-safe-programme-resources/ 

Parents’ guide to being share aware - easy-to-read 
guide provides information and guidance that parents 
need to keep their child safe online 

http://www.socialworkerstoolbox.com/help-keep-children-safe-online-guide-for-
parents/ 

What’s the problem: 32-page booklet covering some 
of the issues which parents may struggle with, when 
dealing with online safety for children and young 
people. 

http://www.socialworkerstoolbox.com/whats-the-problem-a-guide-for-parents-of-
children-and-young-people-who-have-got-in-trouble-online/ 

R U being bullied? - Tips for teenagers booklet. http://www.socialworkerstoolbox.com/r-u-bin-bullied-tips-4-teens-booklet/ 
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Domestic Abuse 

Domestic Abuse: Educational toolkit for use as a 
resource to help prevent domestic abuse by carrying 
out activities with children and young people of all 
ages. 

http://www.socialworkerstoolbox.com/domestic-abuse-educational-toolkit-
activities-resources-children-young-people/ 

Personal development programme for children 
affected by domestic abuse. 

http://www.socialworkerstoolbox.com/personal-development-programme-children-
affected-domestic-abuse/ 

Safety planning tool for children affected by domestic 
abuse. 

http://www.socialworkerstoolbox.com/safety-planning-tool-children-affected-
domestic-abuse/ 

Behind closed doors: 60-page information handbook 
for victims of domestic abuse. 

http://www.socialworkerstoolbox.com/behind-closed-doors-domestic-abuse-
information-handbook/ 

 
Alcohol and Drugs 

1. 
Talking to kids about alcohol: Guide for parents and 
carers.  

http://www.socialworkerstoolbox.com/talking-kids-alcohol-guide-parents-carers/ 

2. 
Bouncing back: Creative learning pack for drug and 
alcohol prevention work with families. 

http://www.socialworkerstoolbox.com/bouncing-back-creative-learning-pack-drug-
alcohol-prevention-work-families/ 

3. Screening tool for alcohol related risk. http://www.socialworkerstoolbox.com/screening-tool-alcohol-related-risk/ 

4. 
Parenting positively: Helping teenagers to cope with a 
parent’s problem drug or alcohol use. 

http://www.socialworkerstoolbox.com/parenting-positively-helping-teenagers-
cope-parents-problem-drug-alcohol-use/ 
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