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INTRODUCTION

This practice guidance is issued as supplementary guidance to the Nottingham City and
Nottinghamshires ‘Inter-agency Guidance on the Assessment of Children in Need and their
Families including the ‘ACPCs Child Protection Procedures’ (June 2001). It complements this
document by considering the particular difficulties that may be experienced when working with
child neglect.

It is for use by all those who work with children and families in all agencies and settings. It draws
on national and local research into child neglect and its aim is to help practitioners form judgements
about their intervention.

It includes a range of tools, resources and useful contacts that practitioners may find helpful in their
work with children and families. It is not, however, exhaustive and practitioners may well choose to
add other tools or resources to it that have been found to be useful in practice.

This practice guidance aims to unravel some of the difficulties experienced when working in this
area and to suggest ways to avoid or resolve them. No guidance can, however, provide answers to
all circumstances or difficulties, the aim of this guidance is to support the use of professional judgment
at all stages of our interventions with families.

DEFINITIONS:

Nottingham City and Nottinghamshire Area Child Protection Committees child protection procedures
contain the definition of neglect outlined in ‘Working Together to Safeguard Children’ (DoH, 2000).
This definition stresses the importance of the child’s need for psychological and emotional care as
well as physical care:

” 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. It may involve a
parent or carer failing to provide adequate food, shelter and clothing, failing to protect from
physical harm or danger, or the failure to ensure access to appropriate medical care or treatment.
It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs.”

Child neglect is rarely an intentional act of cruelty, however there are occasions when neglect is
perpetrated consciously as an abusive act by a parent. More often neglect is defined as an omission
of care by the child’s carers, when for many different reasons parents are unable to consistently
meet the needs of their child or children.

REASONS FOR CHILD NEGLECT

The majority of parents care well for their children, often in difficult circumstances, with the support
of their friends and family if needed. Many children in our community are at risk of having their
health or development neglected for a number of reasons such as homelessness, unemployment,
poverty or a particular difficulty within the family.

Some will need a little extra support as a result of difficulties, usually provided by universal services, to
ensure that their children’s developmental milestones are met and that they are cared for adequately.
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A small number of children, however, will need more co-ordinated and comprehensive support
services, as a result of the complexity or seriousness of their family circumstances, to ensure that
they are cared for adequately throughout their childhood.

Local and national research identified a number of factors that feature in relation to the parents of
children at risk of being neglected including:

violent relationships,

experiences of significant loss or bereavement,
substance misuse

parental learning disability

mental ill-health

episodes in local authority care as children.

In addition research clearly identifies the particular risks faced by the 0-4 age group as well as the
social isolation faced by older children who are neglected.

Neglect can have a significant impact on a child’s emotional and physical development, the effects
of which can last into adulthood. It impacts on all aspects of a child’s health and development
including their learning, self-esteem, ability to form attachments and social skills.

The children and families practitioners come into contact with regularly display complex circumstances
and chronic problems. The Framework for the Assessment of Children in Need and their Families
offers workers in all agencies a structure to identify which families are in need of services and support
and to review the effectiveness of the services they receive.

WHAT DO CHILDREN NEED?

The assessment framework offers a system of gathering information in relation to the
three main domains:

Health Basic Care
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Assessing the developmental needs of children is a complex process, which requires all relevant
aspects of a child’s life experience to be addressed. The process of assessment is a positive
opportunity to respond to the needs of children and families. It is likely to be most helpful to the
child and family if it brings together the knowledge and experience of a multi-agency group.

All children, and the families in which they live, are different and will have different needs and
experiences according to their racial and cultural background, their religion, their gender, age
and any physical or learning disability they may have.

For some children discrimination is part of their daily lives. Agency responses to children should
not reflect or reinforce the experience of discrimination- they should counteract it. The
assessment framework comes with its own Practice Guidance that contains useful additional
guidance on assessing black children in need and their families and assessing the needs of
disabled children and their families and practitioners should familiarize themselves with this.

r

Good Practice Box 1: Key Principles

Focus on the impact of the circumstances on the child

Look at the whole picture — not only what has happened to the child, but also the
child’s health and development, and the wider family and environmental context

Be aware of the many factors that may affect a parent’s ability to care for a child, and
that these can have an impact on children in many ways

Build on families’ strengths, while addressing difficulties

Guard against over optimism, adopt a balanced approach, beware of overemphasising
positives at the expense of negatives especially in situations where the standard of care
fluctuates.

Make full use of existing sources of information, e.g. own agency files and computer
databases, others who know the child, the child protection register, the family themselves

Be creative in how you work with the family. Use a range of resources and techniques in
communicating and working with them.

Be specific in relation to the changes you expect and clear about the timescales in which
you expect the changes to be achieved.

\
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A child needs: The domains dimensions of the Assessments Framework

Child Development

Needs

Health:

To be clean

To receive medical care

To receive dental care

Feeding appropriate to age and
stage of development

Warmth

Shelter

Education:

Play

Stimulation

Friendships

Experience of success and
achievement

Access to books and toys
Support with special
educational needs

Emotional /Behavioural
Love

Security

Boundaries

Attachment to a key individual
To feel valued

Identity:

To feel valued

To feel that they belong

An understanding of their
cultural heritage

Access to positive reflections of
themselves in society

Self-Care Skills:

To wash and dress unless
prevented by disability
Independence appropriate to
age and dev. stage

To feed self unless prevented by
disability

.

Parenting Capacity

Basic Care:

Meeting child’s physical needs
Medical and dental care
Providing suitable clothing
Personal hygiene

Ensuring Safety:

Protection from harm or danger
Protection from unsafe adults
Supervision

Boundaries

Selecting responsible baby sitters
Giving children an understanding
of potential dangers

Emotional Warmth:

Meeting child’s emotional needs
Offering a positive sense of
child’s racial and cultural heritage
Appropriate physical contact
Stability

Praise and encouragement

Stimulation:

Play/ reading / talking
Experience of success
School attendance

Guidance/Boundaries:
Enabling child to regulate own
behaviour and emotions
Modelling appropriate behaviour

Stability:

Developing and maintaining
secure attachments where
possible

Consistency of emotional
warmth

Contact with family members
and significant others.

Family and
Environmental Factors

Family History and
functioning:

Strengths and difficulties
Childhood experiences of parents
Family Functioning

Sibling Relationships

Absent parents

Wider Family:
Who are these people?
What role do they play?

Housing:
s it suitable / have basic
amenities?

Employment:

Who is working?

How does employment or
lack of employment impact
on children?

Income:
Do financial difficulties affect
the child?

Social Integration:
Integration or isolation?

Community Resources:
Are they present in the area?
Can the family access them?
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4.6 Indicators of neglect/risk factors using the domains and dimensions of the Assessment

Framework
( o)
Environmental Factors
e Underweight/overweight e Parental learning disability e Poverty
e Appears hungry/thirsty e Parental substance misuse e Unemployment
e Cold to touch e Parental mental health e |solation
e Developmental delay e Parental history of poor e Poor education
e Speech delay parenting e Poor Housing
e Lacking energy e Little support from extended e QOvercrowding
® Prone to illness and infection family e Frequent house moves
e Repeated episodes of e Bereavement or loss e Pets/ animals
gastro-enteritis e Poor attachment e Poor hygiene
e Skin infections e Unreal expectations of child e No leisure interests outside
e Dry thin hair for age and stage of the home
e Alopecia development e Racism
e Poor school attendance e Low warmth/high criticism e Depression
e Poor attachments e Poor stimulation of child e Not eligible for benefits
e Inappropriate clothing for e Use of immature or unsuitable because of political /
weather conditions baby sitters inability to protect immigration status
e Unclean/poor hygiene children from unsafe adults
e \ery poor dental hygiene e No boundaries set for child
e Nowhere for child to sleep e Lack of supervision
e |solated/withdrawn/behaviour | e Limited understanding of
problems/sad or expressionless potential dangers to children
e Self harm eg.. Burns, road safety,
e No understanding of cultural stranger danger
e heritage/ racism from family e Lack of emotional care
members eg..warm regard, praise,
e Children with health or encouragement, security
developmental needs being e Not accessing vital health
denied access to services. care for child
e Stealing food/money e Young children left alone or
unsupervised
\. J

4.7 These lists provide useful triggers in terms of children’s needs and characteristics that may
indicate they are being neglected. However, they need to be taken along side other
considerations such as the age of the child, whether they have a disability or how long they
have been a feature of the child’s life.
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5 RESPONDING TO INITIAL CONCERNS - ALL AGENCIES.

I am concerned about a child but I'm not sure how serious
the concerns are, what to do, or who to contact.

5.1 From birth children come into contact with a range of different professionals who all have a
responsibility to identify whether the child and their family are in need of more than mainstream
services. Health visitors, midwives, GPs, nursery staff, teachers etc. all have a role to play in assessing
the well-being and development of children and the assessment framework is key to this.

5.2 The ‘Inter-Agency Guidance...’ (Section 3, Chapter 2) provides definitions of vulnerable children
and children in need, including those children who may be in need of protection. In addition, the
Guidance uses a framework of concerns, moderate concerns and serious concerns, with examples,
which are a helpful guide to evaluating the concerns.

5.3 When any service begins to be concerned that a child may be being neglected, the first step is for
the person who has identified the concerns to evaluate the seriousness of their concerns. i.e.
whether they are concerns, moderate or serious and what the appropriate response should be.

54 Concerns at this stage might be:
e about the child’s physical presentation
e that the child is not being adequately fed
e  about levels of hygiene in the home environment.

Good Practice Box 2: Identifying and Evaluating Concerns

e Read carefully through your case notes listing your concerns in chronological order
e What are the protective factors or strengths, family or community supports etc.

e Check your organisation’s records for other information

e Speak to your named/designated person for child protection

e Talk to the child, the family and other agencies involved to seek a clearer understanding
of any reasons for the current difficulties

e Establish whether any other agencies are involved and whether they share your concerns.
e Get agencies who are already involved together for a discussion about the concerns

e Keep a diary, monitor your concerns over time

e Use the domains and dimensions of the Assessment Framework to help you

e Do you feel there is potential to effect change to the benefit of the child and family?

e Consider what might help to effect change?
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If the concerns are not moderate or serious, agencies that are already involved can agree a plan of
activity in response to the concerns or could access some additional support for the family from
resources that are available locally. For example:

Family Care

Family First

Action for Young Carers

Homestart

Surestart

STARS

Behaviour support teams

Education Welfare Services

School nursing service

Connexions

CAB

Housing Offices

African-Caribbean and Asian Community Organizations (refer to directory of services)
Specialist services for children with disabilities (refer to directory of services for children with
special needs, Eg. ‘Find your Way"" in City)

(

~\

Good Practice Box 3: Establishing Support Needs

Are there any supports in place? What are they?

Ask the family if they feel these supports are helping them.
Ask the family and children if they feel they need help and support.

If the family acknowledges that they do have some needs for support, ask what their ideal
support would be (be honest if you cannot offer what they want).

Are there any family members who can offer support in the short term or in the long term?

J

5.6

5.7

Where a family or child is offered extra support by universal services or services targeted at vulnerable
children, as a result of concerns that the child may be being neglected, it is particularly important,
that the support is planned, monitored and reviewed regularly.

It is a good idea for those people who are involved with the family, e.g. HV, teacher, Sure Start
worker, to meet to do this and the family should be included in the meeting wherever possible or
at least should know that this is happening and arrangements should be made to share the outcomes
of the meeting with them.
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Good Practice Box 4: Establishing Support Needs

If you have concerns that a child may be being neglected:

~

Check your records and collect all the information that is available to you.
Discuss your concerns with a colleague

Talk to your Line Manager (if you have one)

Discuss your concerns with the parents

Contact other professionals involved with the child and their family to see if they share
your concerns

Consider arranging a multi-agency meeting to review the child’s needs
Consider what support you can put in place to support the family
Review and monitor this

Decide whether there are indicators that the child is a child in need in which case
whether social services need to become involved (refer to ‘Inter-Agency Guidance’
Section 3, chapter 2)

If the indication is that the child is at risk of significant harm and may be in need of safe
guarding refer the matter urgently to social services.

J

6.1

6.2

CHILDREN IN NEED- REFERRALS TO SOCIAL SERVICES.

Determining children who are in need and clarifying what those needs are requires professional
judgements to be made by staff in all agencies (see Inter-Agency Guidance Section 3 Chapter 2).
If there is an indication that the child may be a child in need and that there are moderate concerns
about a child, a referral to social services may be necessary in order that more comprehensive
assessment can be undertaken.

Serious concerns will always need to be referred to Social Services in order that a multi-agency
assessment can be undertaken as to whether the child is a child in need and what services
they may require.
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\
A child shall be taken to be in need if:

e He is unlikely to achieve or maintain or to have the opportunity of achieving or maintaining
a reasonable standard of health or development without the provision for him of services
by a local authority

e His health or development is likely to be significantly impaired, or further impaired,
without the provision of such services; or

e He is disabled
Children Act 1989 Section 17(10).

J

6.3

6.4

The sort of factors that indicate that further assessment is necessary would be:

e  Evidence that the children’s basic needs for food, warmth, shelter, safety etc.are not being
met. e.g. inappropriate clothing in winter; left unsupervised in potentially dangerous
circumstances; very young babysitters; children asking neighbours for food or stealing food /
money on a regular basis.

e  Dirty unhygienic environment — house over- run with pets, faeces not cleaned up, etc

e  Babies or toddlers left alone or inadequately supervised

Primary school age children frequently left alone or unsupervised in the house for periods of

several hours

History of unexplained injuries to children, or a series of injuries with unconnected explanations

Depressed, lethargic parents observed not to be offering adequate supervision

Evidence of adults in the household misusing alcohol/ drugs

Previous concerns about the care of other children in that family, or in another household

where these adults have lived before

e  Parents with mental ill-health, chronic ill-health, physical disability, and / or learning disability
who are struggling to care adequately for their children

e  Children whose non-attendance for medical treatment causes serious concern

*  Repeat episodes of being homeless or frequent moves of house

e Long term non school attendance or not being registered with a school.

As well as the factual information about the child and their family (see ‘Inter-Agency Guidance’
Section 3 Chapter 4) the social services Duty Team will want to know:

e What evidence is there of an impact on the health and safety of the children? (facts and
observations rather than feelings and assumptions)

What has happened to need to refer the family now?

Why do you think this has come about, what might the causes be?

What has the referrer, if another professional, done to try and improve the situation?

Does the parent know they are being referred and what sort of help do they want or expect?
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Children in Need Who are in Need of Protection

6.5  Children in need of protection are children in need who are suffering or likely to suffer
significant harm, including those children whose lives are at risk or who are in danger of
serious harm. The children may already be known to social services or another professional
who is concerned about maltreatment of the child may have newly referred the child or
children to Social Services.

~

Good Practice Box 5: Evaluating Significant Harm

Consider:

e The severity of ill treatment, which may mean the degree or extent of physical harm.
e The duration and frequency of abuse and neglect

e The extent of premeditation by the perpetrator of the abuse

e The degree of threat and coercion, sadism and bizarre or unusual elements in child
sexual abuse.

e The corrosive nature of long term neglect, emotional, physical or sexual abuse causing
impairment to a child’s health and development, which constitutes significant harm.

\. J

6.6 Once the local authority has reasonable cause to suspect that a child is suffering or is likely to suffer
significant harm it is under a duty to make enquiries, or cause enquiries to be made. These
enquiries are made under Section 47 of the Children Act 1989 in accordance with the ACPCs Child
Protection Procedures.

Case Example: There have been concerns about the weight gain of this four month old baby for
some time. The health visitor visited the family this morning and found the home cold and
unfurnished, the baby had nowhere to sleep. The parents’ explained that the baby was sleeping
with them on a mattress in a very cold sparsely furnished bedroom. The only bedding was dirty
blankets, cups and unwashed plates were on the floor in the bedroom, as well as some very
soiled clothes and dirty nappies.

The baby was cold to touch wearing only a nappy and a thin vest, she was being prop fed on the
sofa during the health visitor’s visit. The parents were very difficult to engage and the midwife
suspected that they might have been using drugs. When the health visitor attempted to talk to
the parents about her concerns they became very angry and told her to leave the house. She
refers her concerns immediately to social services who immediately commence an initial assessment.
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Case Example: A teacher of a child aged 7 is spoken to by a parent of another child at the
school. The 7 year old has two sisters aged 3 and 9, the two older children are very poor school
attenders. No one has seen the parents all week and the 9 year old was seen doing food shopping.

The teacher has had concerns about the children’s presentation and behaviour at school for sometime
and has been working with the school nurse and the classroom assistant and attempting to involve

the family with this. The teacher is also aware from the school records that the mother has a history
of depression. The teacher refers his concerns immediately to social services and an initial assessment
is commenced involving a home visit jointly by the social worker and the teacher on the same day..

6.7 When the child is referred to social services as they may be children in need a decision will be made
within 24hrs as to whether an initial assessment will be undertaken. An initial assessment is a
brief consideration of the circumstances of the child and their family to determine whether the
child may be a child in need and/or whether services are necessary to promote the child’s welfare.

6.8  An initial assessment might be undertaken in the following circumstances:

Case Examples:

o When a Health Visitor identifies that a 3-month-old baby is not gaining weight. There are
concerns about hygiene in the home. Mother is said to handle the baby roughly and the
family are threatened with eviction.

When a teacher identifies that a 6 year old is presenting at school inadequately clothed
and is displaying very difficult behaviour towards other children and teachers, for example
hitting and punching. The child’s mother is in a violent relationship and is pregnant with
her fourth child.

6.9 Within 7 working days the initial assessment must be completed. It may be that no further action is
required by social services in which case universal services may still need to continue to offer support
or services. However, if the outcome of the initial assessment is that the child does appear to have
more complex needs and may well be ‘in need’ a core assessment will be completed by the social
worker to provide a full and holistic assessment of the needs of the child and the family. All relevant
agencies will contribute to the core assessment that should be completed in 35 days.
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6.10 A Core Assessment would be appropriate in the following circumstances:

Case Examples:

. There has been a history of neglectful parenting and there is a new baby expected, School
staff are seeing signs of deterioration in the physical presentation and care offered to
older siblings. Reports have been received from members of the community that the
children are being left home alone.

Both parents have a mild learning disability, they have two children aged 4 years and 6
years who are displaying behaviours which concern professionals involved, for example

appearing thirsty and hungry, not making eye-contact, having limited speech. In addition
parents are failing to take their children to the doctors for treatment when they are sick.

Neighbours report two children aged 4 years and 6 years are being left at home alone for
considerable periods of time whilst their parents are out buying drugs. Nursery reports
poor attendance and the children have missed many health appointments. The Police raided
the house. Where they found several adults using drugs in the living room. The children
were in their bedroom but there was no food in the house and the physical condition of
the home was very poor.

7 UNDERTAKING ASSESSMENTS

7.1 There are common difficulties that practitioners in all settings experience when working
with families when there are concerns about child neglect. The following aim to suggest
some strategies that may be relevant at any stage, either before social services need to
become involved or afterwards.

e Itis rare that there will be an isolated incidence of neglectful parenting that will result in
agency involvement with a family. It is likely that there will be several, maybe fairly minor
incidences, which over time begin to heighten concerns about child neglect. For this reason,
the usefulness of compiling chronologies cannot be over stated.

e Itis likely that the parents will have many needs of their own. These could include
substance misuse, learning disability; postnatal depression, mental health issues, domestic violence,
all of these present as requiring high levels of support. However, it is important to maintain a clear
focus on the needs of the child as well as offering support and services to the parents.

e |tis important to regularly review progress in relation to the issues of concern, if there
has been no change in parenting over an agreed period of time, the agencies involved in the
assessment should meet to consider what actions should be taken. There is the potential for
“drift” and lack of focus when dealing with child neglect due to the fact that there are rarely
major incidences of neglect and because agencies have to be involved over a period of time to
build up the picture of concerns. Working to timescales, therefore, becomes imperative.
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It is essential that practitioners guard against becoming “immune” to seeing neglect.
Workers who work in areas where poverty and deprivation is commonplace can become used
to seeing poverty and confuse this with neglectful parenting, failing to recognise the harmful
effects of neglect on children. Challenging line management, which involves reflective
discussion and evaluation, is vital to prevent workers becoming desensitised to issues of neglect.
It is also valuable for workers from different agencies to meet, e.g. in team meetings, to discuss
issues, share concerns and keep neglect issues in focus.

Practitioners should use assessment tools as a means of focussing and reviewing neglectful
parenting. (See Appendices) Assessment tools can also be used as a means of evidencing concerns
and will give clarity and a theoretical basis to any legal proceedings if they become necessary.

Whilst assessing parenting capacity practitioners involved with child neglect should consider
at an early point the likelihood of the parents effecting change. Practitioners should
guard against being over optimistic about the potential for parents to change and provide
consistently good enough parenting. Sometimes change is not possible and decisions need to
be made on the basis of timely outcomes for the child.

Have confidence in your assessment and ensure that it is carried out in accordance
with the Assessment Framework. Specialist assessments can be useful but should
only be commissioned in specific, agreed circumstances.

Observations of the parent-child interaction are particularly useful when looking at
child neglect. Observations can inform assessments of attachment and offer insight into the
relationships between parent and child and child and other siblings. Unrealistic expectations or
skewed interpretations of a child’s behaviour are often a feature of neglectful parenting, for
example, a child who cries a lot being described as “nasty” as though the child’s crying is a
deliberate action designed to irritate the parent.

It is crucial to remain practical and not overlook the child’s basic needs for example
does the child feel cold to touch, is there enough food in the house to feed the child in the
next few hours? And in the next few days? If the child is a baby are there enough nappies to
ensure adequate hygiene? Is the house warm? Is there hot water for washing? Be prepared to
ask these questions or ask the parents if you can look in the cupboards.

Talking to families about issues of neglect.

It is often very difficult for professionals to raise issues with families about neglect. Talking
about neglect requires practitioners to question their own value base and to communicate
with parents on matters, which are personal and difficult to raise, for example, smells and
odours in the house, dirt and stale food on the carpet, maybe the parent’s personal hygiene is
poor and they and the children are dirty and smelly.

Practitioners need to ensure that their concerns are understood by the family, they need to be
clear but sensitive, not use jargon, be aware of personal safety in case the parent becomes
angry and check out the parent’s understanding of what has been said to them, in particular
when there are indications that the parent may have a learning disability.
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Good Practice Box 6: Talking to Parents

e Get to know the children and family, build up a rapport with them if possible

e Be honest about the issues

e Be clear with the family about what you think needs to change. Think about how you wiill
communicate this, could you use video, or other materials to demonstrate your concerns?

e Check out with the family that they have understood what you have discussed and that
they are clear what their actions should be.

e Tell the family what you will do now you have shared your concerns with them
e Don't use jargon

e If you plan to discuss the child and family with another agency ensure that the family
are aware of this.

e Consider using contracts if it seems appropriate

e |f you are not able to engage the family in any meaningful discussion about the areas of
concern consider who you will inform and what action you feel needs to be taken

e Take some time out every so often to reflect on your concerns and to consider the
effectiveness of the service plan (if there is one at this stage)

e Be realistic about the help and support you can offer.

Maintaining a Focus on the Child.

7.4  The Assessment Framework highlights five components of undertaking direct work with children,
they are:

e  Seeing children
Observing children
Engaging children
Talking to children
Activities with children.

7.5 In families where neglect is occurring as in other complex situations, it is easy to lose sight of the child
due to them becoming over-shadowed by the needs of the parents or other factors. The significance
of seeing and observing the child cannot be overstated in such complex and chaotic circumstances

7.6 Children who are neglected are often isolated within the community, by their peers and sometimes
within their own families. Plans for children should consider ways in which children could become
involved in activities to reduce the experience of isolation. These might include:

e Linking a child with leisure or community services, for example, play centres
e  Finding out if there are activities within school the child could link into

e  Perhaps linking the child with a relative or friend who might be willing to spend time doing
activities with the child
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Good Practice Box 7: Maintaining a Focus on the Child

e Children should be seen within their family unit and on their own.

* The child’s views should be sought in relation to where they would be comfortable to
meet with you.

e Children should be spoken to and observed to determine the level of attachment they
have to their parents and siblings and other members of the family

e Consideration should be given to each child within the family. How are they different
or similar?

e Are any of the children in this family more resilient than others to the care they are
receiving and if so how? And why?

e Describe each child in terms of appearance and personality
e List the strengths and positives of the relationships within the family

e List any injuries the child has had chronologically including injuries that have been
explained by the parent or carer

e List your concerns about the child’s developmental needs using the dimensions within
the Framework for Assessment.

e Consider and plan how you will discuss your concerns with the child’s parents

e Ask the parents to describe their children individually and talk about what they like
about them. What are their individual personalities? What do they like doing? This
exercise can be enlightening in terms of finding out what parents know about their
children, how they feel about them and how good their attachments are.
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summary:

( )

Good Practice Box 8: Undertaking Assessments

e Gather and analyse information gained from a number of different sources
e The child and family are key to the process.

e They need to know what the assessment is going to involve, why it is happening, what
their role is within it and possibilities in terms of outcomes.

e [t is valuable to establish the family’s views of the concerns.
e There is a need to communicate with families in an open and honest way.
e Children value being treated with respect, honesty and care.

e Assessments should actively consider equality issues such as whether a parents’ ethnic
origin or whether a parent has a learning disability

e Assessments have to be an ongoing process not a single event

e They should build on strengths as well as identify difficulties

e The should be grounded in evidence based knowledge

e They should consider the whole context of the child and families lives
e Consider the child and family in the context of wider society

e Be aware of the uniqueness and diversity of each child and family and communicate
according to individual need

e Have a clear plan with clear aims. Review it regularly.

e Use opportunities for consultation, with your manager, other key contacts for child
protection or colleagues.

e Ensure effective multi-agency working. Seek the views of your colleagues regularly and
maintain in frequent contact.

e Don’t allow the needs of the parents to let you lose sight of the child.

e Don’'t underestimate the impact or a parent’s mental health difficulties, drug use or
domestic violence on the care they are giving to the children.

e Keep your records up to date. Make sure they are signed and dated.

e Make use of case summaries or chronologies to enable you to monitor and review progress.
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PLANNING AND REVIEW

A plan for service provision should be drawn up with the family, including the child wherever possible,
all of the agencies and others involved.

Where children are on the child protection register as a result of the concerns about neglect there
will be a protection plan in place which will be reviewed in accordance with the expectations of the
ACPCs Child Protection Procedures (Section 5 Chapter 3.124).

Multi-agency service plans should also be in place for children who are considered to be in need or
vulnerable as a result of neglect. This plan should detail the reason for service provision, the services
that will be offered to the family and when, the changes that are required and timescales for the
changes being achieved.

The plan should be SMART...

e  Specific

e  Measurable
e  Acheivable
e  Realistic

e Timed.

The plan will be reviewed on a regular basis not less than six monthly. A review can be held more
frequently if there is a change of circumstances or event such that the plan needs to be changed in
any way. Parents, and the child where appropriate, should always be encouraged to attend the
review.

It may be helpful in complex or cases where professionals have been involved for a lengthy period
of time and no progress appears to have been made for the review to be chaired by someone
independent of the line management of the case.

In addition to the formal review process professionals may find it helpful to meet to discuss their
progress with the assessment and ways of working etc. It may be helpful for these meetings to take
place without the parents being present but they should be told that the meeting is taking place.

In the City, a Consultation Panel is available on cases where social services are involved, to groups
of professionals who are ‘stuck”. The child’s social worker will have more information about this.

It may be that further assessments will be needed if there are new or ongoing concerns about a child.
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9 COMMON PROBLEMS

I can’t seem to get the family to understand what | am

concerned about.

Try the following;
e  Share the chronology you have compiled with the family

e  Think of creative ways to discuss the issues you are concerned about. Things to try might
include use of videos (perhaps something from the soaps that you can discuss without the
issues being personalised to the family), write your concerns on flipchart paper and leave it at
the home, use the needs game.

e  Produce individual cards with a concern written on each one. Ask the family to
prioritise them. Leave them with the family to think about.

e Do the parents have learning disabilities? Consider using the tools from the Parent
Assessment Manual written by Sue McGaw (contact the ACPC Policy officer to locate a copy).

e Ask the family why they think you are visiting and use their response as a springboard to talk
about issues

e If you have been involved with the family for a long time and you feel that when you talk
about issues you are no longer making an impact try and visit with a colleague to produce a
new way of talking about the same things.

There is a plan in place but I remain concerned for the

child’s safety.

Try the following:

e Discuss your concerns with your line manager, the named person within your organisation
who has responsibility for child protection or where the child is on the child protection register
the Chair of the reviews.

e Ask for the review to be brought forward.

e  Produce a chronology

e  Reflect on concerns in relation to the child and parent and the effectiveness of the current plan.
e Use tools/resources to consolidate concerns

e  Seek legal advice
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The plan doesn’t seem to be working, the family isn’t
cooperating - | feel ‘stuck’.

Try the following

Review what you have done so far to engage the family — what has been most successful?
What has been least successful and why?

Discuss the case with your line manager.

If there are practical issues blocking progress attempt to resolve these. It may be that the
home is so chaotic when you visit that you are unable to complete any assessment within that
environment, if this is the case plan carefully how you can assess the family in these circumstances.

Resolve some of these practical issues that may be distracting the family (be careful they are
not being used as excuses to distract you).

Think about what the family most likes to talk about — the children, themselves, housing
issues. Structure your visit and allow them 10 minutes at the beginning of the session to let
off steam and then spend the remaining time looking at issues that you want to cover.

Plan your visits. Think carefully about what time you will visit, what you want to achieve from
the visit and how you will do it.

Think carefully how you are going to monitor and measure the issues of neglect, it is not
acceptable to see this as ongoing activity that you cast your eyes over when visiting the family
home. Use resources and tools to review change, feedback to the family what you perceive to
be the situation.

Consider using creative ways to engage the family e.g. video, needs games.
Consider using contracts with the family.

Use observation as a method of gaining information and then feedback the issues to the family
and engage in discussion about this.

Consider discussing your family within your team, possibly at a team meeting, your colleagues
may think of new ways of engaging the family or offering support.

Consider having a colleague co-work with you. This will provide you with support and may
also help to provide a “fresh” outlook on the case.

Consider using consultation forums if they are available in your area.
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It’s hard to effect change and work with issues of
neglect within this family because sometimes

parenting is ‘good enough’ and other times it isn’t.

Try the following

e What is the overall level of care, is this good enough?
e  Consider what it is that affects the level of parenting — when is it good enough and why?
e When is it not good enough and why?

e Keep a diary in order to be able to map changes and when they occur in order to be able to
identify possible causes. In this way it may make it easier to put in additional services or
supports at stressful times.

Case Example:

a mother of six children may care adequately whilst her partner is at home to help her. However,
mother’s partner is involved in criminal activity and the main trigger for neglectful parenting is
when mother’s partner is in prison, this is usually only for short periods of time. It may be possible

to put together a plan of support that is mobilised at such times; for example, extended family
support could be increased at these times.

e  How do fluctuations impact on the child?

e |t may take some time to find answers to these questions. If the standard of parenting is related
to substance misuse, for example, or domestic violence, the family may be reluctant/ unwilling
to discuss these issues with you. You may need to think of creative ways to encourage the
family to talk with you.

e Inform the family what you want to look at and why. Ensure that you look in cupboards and
at bedrooms if there are issues of concern about sleeping arrangements and food provision. It
is very common for the living area to be maintained at an acceptable level whilst the sleeping
or other areas of the house are unacceptable.

e  Use chronologies, this will help you to see how frequently there have been issues of concern.

e Undertake direct work with the children to find out what is happening for them. What is their
experience within their family?

e  Use Olive Stevenson’s tools to evaluate your concerns (See Section 10). Do the exercises regularly
so that you can compare and contrast the findings. Feedback your findings to the family, use the
positive ones to reinforce to the family that they can do it.
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9.9

The family had shown that they do know and understand
what good parenting... but they don’t do it consistently.

9.10 Try the following

. It is common for parents who have received support and services such as parenting skills programmes
to have knowledge of what good parenting is. Often parents can talk about what they should be
doing with their children and a lot of the time they demonstrate an ability to provide good enough
care, however they are not always able to do this consistently.

. Consider involving individuals who can act as role models to parents preferably in the home. These
individuals could be family Aids, family workers, volunteers, extended family or any professional
with time and commitment. The aim of this exercise would be to spend significant periods of time
in the home assisting and guiding parenting. It might mean helping a young mother or father to
safely bath a baby. Or, helping a family to understand the necessity for good hygiene in the kitchen.

. Keep the needs of the children in focus. Talk to the children and find out what their experiences are.
J When you know that parents can care adequately some of the time it becomes harder to remain
objective and there could be a tendency to err on the side of optimism. Record carefully when the

dips in parenting occur and compile chronologies of accidents and issues around poor supervision.

. Discuss your chronology with your line manager.
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ASSESSMENT TOOLS

These are some ideas that practitioners suggested have been useful. You will wish to add to it as
you go along.

Assessing Parenting Capacity:

*  Ensure Safety
o Guidance and Boundaries

Three circles cut out of different coloured paper / card:

One Red - (on this one write Danger)
One Yellow - (on this one write Unsure)
One Green - (on this one write Safe)

Write on some small cards a set of scenarios (7-8) relating to the case, for example:

"You have just moved house, your neighbour says they will baby-sit"
or
"Your 7 year old son wants to go and play on a local park with 2 of his friends".

Method: Read out to ensure understanding, then ask the parent to identify which category they
feel they should belong i.e. Red (danger) and place it on the circle. Encourage the parent / carer to
discuss their reasoning and challenge any concerns their comments may raise.

Assessing Child Developmental Needs

Overview: this tool will enable the worker to obtain a picture of the parent’s / carer's perceptions
of child development in relation to their child, for example, do they expect too much? Do they
baby the child? Do they have an understanding of their child’s developmental stages and what is
within "normal” limits?

N.B. This can successfully cover emotional development as well as physical
Tools/ Materials Required:

e  Copy of Mary Sheridan development checklist from birth to 5 years.
e  Small cards onto which you can record extracts from the development records to represent
expected achievements at a certain age. For example:

Dry during the day J [ Can dress self J

Can drink from beaker ) ( Sits unsupported )
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Plus a large sheet of paper divided into age sections i.e.

f 3 months 6 months 1 year 18 months

]
L 2 years 3 years 4 years 5 years J

Method: make up achievement cards to cover a varying age range (some typically reflective of
subject children’s age). Read the card out for the parent and ask them to place in the section they
see as age appropriate. Discuss with them why they feel they should be in that particular section.

Assessing Parenting Capacity
* Ensuring Safety

Overview: This activity will enable workers to build up a perception of the parent / carers
understanding of safety within the house. It also provides an opportunity to discuss any accident /
injuries the child may have had and how they may be avoided in the future.

Tools / Material Required: large sheet of paper with the simple framework of a house / flat
drawn on it. Mark on it the individual rooms known to be in the family home.

Bedroom | Bathroom | Bedroom

Lounge Kitchen

Method: Along with the parent / carer draw on or stick furniture representative of their home. By
using the diagram, it will enable parents / cares to visualize the rooms in their house. The worker,
through careful questioning can get the parent to talk about their awareness of safety in each
room, plus storage of dangerous / risk equipment. This is especially helpful for parents / cares with
learning difficulties who find free recall difficult and benefit from the use of visual prompts.
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Assessing Parenting Capacity:

*  Basic Care/Environment
* Ensuring Safety

*  Emotional Warmth

» Stimulation

* Guidance and Boundaries
o Stability

Overview: The "Needs Game" is a pictorial tool. It is intended as an aid in the assessment of a
parent / carer’s understanding of the needs of his / her child. The game provides a basis upon
which to define the help that is needed and can be useful in identifying gaps in parenting capacity.
It can also be used as a tool for monitoring the progress which is being made.

Tools/ Materials Required: the Needs Game.

Method: choose the cards most appropriate from the pack that meet the needs of the child/ family.
Get the parent/ carer to place them in priority — most important first.

When all the cards have been place get the parent / care to talk about why the child needs what is
identified on the card, how they provided it. It also provides the opportunity to double check
understanding, highlight with parents / carers any positives or concerns.

Available from: The Bridge Child Consultancy Service
First Floor
34 Upper Street
LONDON N1 OPN
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10.5 Assessing Parenting Capacity:

* Play and Stimulation
* Education

Overview: encourage the parent/ carer to talk about what toys the children have now and what
they like to play with, when they play, how, when and if they play with them. Also a good way to
discuss appropriate supervision.

Tools/ Materials Required: old catalogues such as Argos, Early Learning etc.
Method: present to the parents/ carers that they have:

a) a certain amount of money to spend
or
b) they can choose 2 toys for each child.

Get the parent/ carer to look through the catalogues and identify what they would buy and why,
plus what do they think the child would gain from it. Discuss finance and cheap alternatives to
entertain children. From their comments it will be easy to determine if they provide any, or have an
understanding of a child’s need to play.

N.B. As previously stated, parents / carers with learning difficulties respond well to visual stimulation.
If appropriate, you or they can whilst having the discussion, cut out the chosen toys and stick them
on sheets of A4 paper with each child’s name on.

10.6 Identifying Concerns/ Assessing all 3 domains.

Overview: The starting point of any assessment is to get the parents to understand
and acknowledge Social Services’ concerns. They will have possibly been involved in
an "Initial Child Protection Conference" or another agency meeting, but what have
they understood. The aim of this session is to make sure the couple understand what
the concerns are and to determine the potential for change.

Tools: make up some cards labelled with identified concerns relating to the case e.g.

[ Susan’s drug use ] [ Non;tatstcti]r::lalnce ] [ Home Conditions ]

Method: read the ICPC recommendations, go over each point, get the parent / carer to talk about
their opinions.

To use the cards, get the parents / carers either singularly of together, to place the cards with the
concerns on in 2 piles — "high" concerns or "low" concerns. Encourage them to say why they feel
this way.
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12 CONTACTS

For additional information about anything in this document please contact the person with
named/designated responsibility for child protection in you agency.

In addition useful sources of advice or support are:

Nottingham City:
Conference/Review Chairs on 0115 915 5500
ACPC Policy Officer on 0115 915 7033

Nottinghamshire County
Child Protection Co-ordinator in your locality
ACPC Policy Officer on 0115 977 3917
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