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1 Introduction and purpose of guidance 
 
Neglect is the most common and widespread form of child abuse; currently in the UK 
40% of child protection plans are under the category of neglect and in 60% of 
serious case reviews neglect is known to be a factor. It is pervasive and its effects 
can have long-term consequences for the child’s development and outcomes; but it 
can be the most difficult form of child abuse to recognise.  
 
This guidance provides information and advice for the children’s workforce in 
Camden so that all agencies and professionals; 
 

• have an awareness and understanding of neglect that is rooted in child 
development 

• understand their role in implementing Camden’s neglect strategy  
• can identify children who are experiencing neglect 
• can apply the thresholds for intervention in cases involving neglect 
• are aware of referral pathways to children’s social care in Camden and what 

services can offer  
• can contribute to the assessment of families and the planning and review of 

interventions and services for neglect. 
 
The guidance also introduces Camden’s main multi-agency tool for the recognition 
and management of neglect, the Graded Care Profile and provides professionals 
with instructions on how to use the tool in everyday work with families. 
 
2 Camden’s neglect strategy 
 
The Camden Safeguarding Children Partnership aims to reduce levels of neglect in 
the borough by ensuring an integrated, multi-agency response based on a thorough 
understanding of the impact of neglect on children’s development and their lived 
experience. The strategy is to:  
 

• promote the early recognition of neglect and the use of preventative services 
• ensure appropriate escalation of concerns around neglect 
• end the cycle of neglect in families by tackling the root causes through 

provision of targeted support as well as on-going universal community support 
to help families cope with difficulties  

• recognise and respond to the particular vulnerability of some groups of 
children, for example teenagers and disabled children 

• enhance the council’s Resilient Families programme by empowering families 
to find their own solutions within their extended family and community. 

 
The principles underpinning the multi-agency approach to neglect are: 
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• The child’s welfare will be the paramount consideration at all times and the 
success of interventions will be measured against how much outcomes for the 
child have been improved. 
 

• Professional responses to neglect will promote early recognition and 
preventative services to avoid escalation to statutory intervention and ensure 
children are not left in neglectful circumstances. 

 
• The level of intervention in neglect cases will be appropriate to the level of 

harm and the impact of interventions will be carefully monitored to ensure 
good outcomes are being achieved. Statutory intervention will be taken where 
early help intervention has not brought about required change in a timeframe 
that is right for the child. 

 
• Professionals will work with families in a respectful and empowering way that 

focuses on supporting family relationships and helping them to build resilience 
and which takes the views of children and families into account at all times. 

 
• Professionals will share relevant information in a lawful and timely manner in 

order to support recognition of neglect and appropriate inter-agency 
responses. 

 
3 Definition of neglect  
 
Neglect is defined as the failure to meet a child’s physical and emotional needs and 
to keep them safe from harm and which has a negative impact on the child’s 
wellbeing. Working Together defines neglect 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 the 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 or treatment. 
 
It may also include neglect of, or unresponsiveness to, a child’s basic emotional 
needs.” 

 



Neglect strategy and guidance 
 

4 
Version 1: Implementation: April 2018 

Some aspects of emotional neglect may present as emotional abuse and there is 
some overlap between them. However, Children’s Safeguarding and Social Work 
(CSSW) take the view that whereas emotional abuse involves clear, specific actions 
resulting in emotional abuse, emotional neglect involves an omission by parents 
characterised by a lack of interaction with or interest in the child. 
 
4 Recognition of neglect 
 
Neglect generally involves an omission and failure to do something rather than an 
intentional act and this can sometimes make it difficult for professionals to recognise 
neglectful parenting. Professionals also need to be aware that some potential 
indicators of neglect may be due to poverty and deprivation rather than any failure or 
omission on the part of parents.  
 
4.1 Signs of neglect 
 
The standards of care against which neglect is measured are: 
 

• meeting the child’s basic physical needs 
• promoting their health 
• providing age appropriate supervision, boundaries and guidance 
• providing emotional warmth and support and good family relationships 
• promoting the child’s educational development and achievement. 

 
Signs of neglect that show the above standards are not being met may include: 
 

• physical signs such as an unkempt or dirty appearance, inadequate clothing, 
appearing hungry, frequent infections, accidents or injuries, being persistently 
under or overweight; 

 
• developmental signs such as developmental delay, failure to thrive, poor self-

esteem and poor educational attainment; 
 

• behavioural signs such as aggression, withdrawal, social isolation, substance 
misuse, running away, non-attendance at school; 

 
• signs in the home environment such as dirty or hazardous conditions, lack of 

a safe place to play, inadequate or unsuitable sleeping arrangements, young 
people excluded from the family home; 
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• missed health or dental appointments, failure to comply with medical advice 
and give medications or treatment appropriately, delayed or missed 
immunisations. 

 
Camden uses the Graded Care Profile tool to help professionals identify neglectful 
care and how this impacts on the child’s development. Details of how to use the tool 
can be found in Appendix 1.   
 
4.2 Role of agencies in recognising neglect 
 
All professionals working with children should be able to recognise the indicators of 
neglect: 
 
Health professionals should be aware of: 
 

• missed health appointments 
• not being up to date with immunisations and developmental checks 
• failure to meet milestones 
• failure to seek appropriate medical advice or treatment 
• frequent presentation for accidental injuries due to lack of supervision. 

 
Schools should be aware of: 
 

• poor attendance and persistent lateness 
• not meeting expected standards of attainment 
• lack of uniform/equipment 
• lack of school/home contact and parental indifference to education 
• physical manifestations of neglect such as being hungry, appearing dirty or 

unkempt. 
 
Nurseries and children’s centres should be aware of:  
 

• poor attendance and persistent lateness  
• poor quality of interaction between the child and parent 
• physical manifestations of neglect such as being hungry, appearing dirty or 

unkempt. 
 
Police should be aware of young children coming to their attention because they are 
left alone or found outside either without adult supervision or with a parent/carer who 
is under the influence of drink or drugs.  
 
YOS workers should be aware of those young people whose offending behaviour 
may be the result of neglectful parenting and lack of supervision or boundaries. 
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All workers who visit families at home should be aware of the general state of the 
home which should: 
 

• be suitably furnished and free from safety hazards 
• have suitable safety features and toys etc appropriate to the age of the child 
• have suitable sleeping arrangements and enough beds for all occupants 
• reach a reasonable standard of hygiene. 

 
4.3 Risk factors in neglect 
 
These are factors that, when present, may raise the risk of neglect but in themselves 
do not indicate that the child is being neglected.  
 

• Poverty is known to make parenting more difficult and can lead to stress as 
parents struggle to meet their child’s material needs. Poverty may be due to a 
lack of resources, low pay or problems with benefits. However, it may also be 
due to financial mismanagement, such as parents spending the family budget 
on drugs, alcohol or gambling. 
 

• Poor quality, unsafe and overcrowded housing can lead to illness and 
accident and may make it difficult to keep the home clean and in a good state 
of repair. Professionals need to be able to distinguish between poor home 
conditions that are a result of neglect and those which are beyond the family’s 
control.  
 

• Parental risk factors that may lead to an increased risk of neglect are mental 
health problems, substance misuse, learning difficulties that are likely to 
impact on parental capacity and domestic abuse. The presence of these 
factors does not necessarily mean that the child will be neglected but they can 
prevent parents from meeting the child’s physical needs and being 
emotionally available to them. Parents who experienced neglect or harm as a 
child may also have difficulty understanding appropriate standards of 
parenting. 
 

4.4 Children’s vulnerabilities 
 
Some groups of children can be more vulnerable to neglect, and certain 
characteristics of a child may make them more susceptible to neglect, for example: 
 

• Disabled children are more likely to be neglected than their peers particularly 
if they have complex health needs that are not being met and/or where they 
have communications difficulties.  
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• Because they are growing in independence and able to spend more time 
away from the family, neglect of teenagers may be overlooked by 
professionals. However, teenage neglect may involve failure to provide 
appropriate supervision, guidance or boundaries, for example around sexual 
behaviour, criminality or substance misuse, and some teenagers may be 
excluded from the family home due to poor relationships. 

 
• Young carers may be inadvertently neglected because of parental ill health or 

disability. 
 

• Babies born early and/or with complex health needs may be neglected 
because their extra needs can make them more demanding. Babies born to 
younger parents may also be more at risk of neglect if their parents are not 
being supported in their parenting role. 

 
4.5 Protective factors 
 
These are factors that can help build resilience in children and families by reducing 
the negative impact of neglect or helping to bring about change in a family: 
 

• parents who had positive childhood experiences and did not experience 
neglect or abuse 

• supportive extended family and community networks 
• families who receive the right kind of intensive support and services from 

professionals and agencies 
• growing up in a stable home or placement or being able to remain at home 

with parents.  
 
5 Impact of neglect 
 
The effects of neglect can be difficult to detect as there is often no obvious, sudden 
or immediate threat to the child’s wellbeing as is the case with other forms of abuse. 
However neglect can be life-threatening and should be treated with the same 
urgency as other forms of abuse as the cumulative damage that takes place over 
time that can cause long-standing problems to a child’s health, development and 
general wellbeing.   
 
Neglect is also likely to co-exist with other forms of maltreatment and professionals 
should also be aware of any indicators of physical, emotional and sexual abuse. 
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Research shows that the impact of neglect is greatest within the first 3 years of the 
child’s development and during adolescence; neglect can interfere with important 
neurological developments which can negatively affect development, leading to life-
long consequences for health, behaviour and emotional wellbeing. 
 
Neglect can also have a serious negative effect on the relationship and attachment 
between the child and parent; a failure to interact with the child can cause 
attachment difficulties that can lead to behavioural issues later. 
 

• Neglect can have short term consequences such as poor physical health, 
slow growth, behavioural difficulties and withdrawn behaviour.  Children may 
experience social isolation and poor self-esteem. This can affect the child’s 
ability to learn.  
 

• Persistent neglect over time can have a significant effect on the child’s neuro-
development which can affect their cognitive, social and emotional 
functioning. 

 
• Older children may be more vulnerable to mental health difficulties, substance 

misuse, anti-social behaviour and sexual exploitation. Young people may dis-
engage from school and this may be with parental complicity. 
 

• Pre-birth neglect may be indicated by a lack of engagement with ante-natal 
services and a lack of preparation for the child’s birth. 

 
• Lack of supervision or boundaries can place children at risk of harm at home 

and in the community and lead to frequent accidents or the child being left 
alone. 
 

• Poor and unsanitary housing can risks to the child’s health and safety. 
 

• Children’s long-term health and development can be put at risk if routine 
health checks and treatment are not taken up. 
 

• Nutritional neglect does not only result in children being under-weight. A 
persistently unhealthy diet and lack of exercise can result in obesity with 
associated adult health risks such as diabetes and heart disease. 

 
• Long-term, children who have experienced neglect are less resilient, have 

poorer outcomes and are more susceptible to poor physical and mental health 
issues, as well as social isolation and poor relationships.  
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6 Thresholds and referral for services  
 
Neglect can occur on a spectrum of neglectful parental behaviours and the impact on 
and outcomes for children as a result of neglect can range from mild to acute and 
chronic depending on the frequency and severity of the neglect. Use of the Graded 
Care Profile can help professionals’ measure levels of neglect and this can inform 
decisions on the most appropriate referral and service response (see appendix 1). 
 
Camden has developed a range of responses to target neglect at the most 
appropriate level of intervention as shown in the figure below and described by the 
indicators shown in Appendix 2. 
 
 

 
    
All referrals for neglect cases should be made to the Children and Families Contact 
Service by way of an e-CAF referral for any child with needs corresponding with level 
2 or above. The Contact Service manager will then decide on the level of need and 
pass the referral on to the most suitable service as set out below. 
 
If professionals are unsure of whether the case meets the threshold for a service, 
they can get advice from the Contact Service social worker on a “no names” basis. 
 
7 Early Help services 
 
Camden’s Early Help service provides services for children with low level needs or 
who are vulnerable to poor outcomes and need extra support and services to 
achieve good outcomes and avoid problems escalating.  
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The service provides a variety of community-based multi-agency preventative 
interventions delivered by a wide range of agencies and designed to support child 
development and strengthen parenting skills. 
 
The Children and Families Contact Service will pass referrals for an early help 
service to the First Stop Early Help team. These will be cases where children are 
experiencing low levels of neglect and where parents are generally able to meet 
most of the child’s needs but may experience some difficulties in meeting needs due 
to family circumstances, for example lack of resources or social isolation.  
 
The First Stop Early Help team will carry out the CAF assessment of the child and 
family where necessary and refer the case to the Early Help Panel in order to identify 
the most suitable early help service. All children receiving an Early Help service will 
have an early help action plan that sets out what services and support will be put in 
place and the professionals working with the family (the team around the child) will 
regularly review this plan. 
 
The service will also escalate cases to CSSW for a statutory social work service 
where it becomes apparent that the child meets the threshold for this service and 
provide a step down provision for neglect cases being closed by CSSW (see section 
11). 
 
8 Children’s Safeguarding and Social Work (CSSW) interventions 
 
CSSW provides a statutory service for children who meet the following criteria: 
 

• Children in Need (level 3) – children whose development is being impaired 
and who need services in order to meet a reasonable standard of 
development. 
 

• Child protection (level 4) – children who are at risk of significant harm 
requiring a statutory intervention.  

 
The Children and Families Contact Service will pass level 3 child in need referrals on 
to CSSW directly but where there are child protection concerns the case will be 
passed to the MASH team for MASH information sharing under MASH procedures 
prior to being referred on to CSSW. 
 
Where cases are accepted by CSSW, the family will be allocated a social worker 
who will carry out a child and family assessment to assess the level of harm and 
decide on the best intervention. This may be as a child in need or under child 
protection procedures. All children will have a plan that is regularly reviewed at 
statutory review meetings.  
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8.1 Child in need cases 
 
CSSW will provide a child in need service for cases where neglect is a factor and is 
having a direct impact on the child’s developmental progress. Examples of this are 
cases where: 
 

• parenting is inconsistent; 
• the child’s developmental needs are not being met; 
• parents do not have the capacity to meet the child’s basic needs; 
• the home is in poor condition; 
• parents are unable to provide adequate supervision or fail to recognise risk or 

protect their children from dangers within and outside of the home. 
 
8.2 Child protection cases 
 
Neglect cases where the impact is causing the child significant harm will be dealt 
with under child protection procedures. These will be cases involving persistent and 
long-standing neglect leading to poor outcomes for children and where: 
 

• parenting is absent or severely compromised due to parental issues such as 
substance misuse, mental ill health, learning disability or high levels of 
domestic abuse and violence; 

• there is a persistent failure to meet the child’s basic physical and 
developmental needs and/or a lack of emotional availability; 

• the child is failing to thrive; 
• the child has a medical condition that is deteriorating or not improving due to 

parents’ missing health appointments or not following medical guidance 
• there is a serious lack of supervision and boundary-setting leading to the child 

being at risk of accident or injury or teenagers becoming involved in risky 
behaviour and being beyond parental control; 

• the home environment is seriously unsafe or unsanitary; 
• parents are non-engaging or are hostile towards professionals working with 

the family. 
 
9 Difficulties working with neglectful families 
 
Unlike other forms of abuse, neglect does not generally involve a specific incident 
that harm can be attributed to and that can pinpoint it in time. It is pervasive and 
sometimes difficult to observe and often happens across a spectrum of parental 
behaviours and harm to children that is cumulative in its effect.  
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Cases involving neglect are often characterised by periods of relative stability 
punctuated by a care crisis, for example a child being left alone. Families are then 
referred for services and for a time, parenting seems to improve but these 
improvements may be temporary and following case closure, the neglect can 
continue until a re-referral is made when another crisis happens.  
 
This leads to a cycle of on-going neglect leading to re-referral and emergency 
intervention that fails to address the underlying causes of neglect. During the “stable” 
periods, the neglect of the child is still on-going and continues to have a cumulative 
effect on their development and outcomes but this may not be observable to the 
professional network. 
 
Neglect is pervasive in nature and often occurs in connection with other issues such 
as parental mental health and substance misuse where neglect of the child is an 
outcome of these pressures on parenting. The interconnectedness of neglect with 
other issues is a reason why it can go unrecognised by professionals if the impact on 
the child is not obvious.  
 
For these reasons, professionals may sometimes struggle to identify neglect or allow 
neglectful situations to continue because they are unsure of what action to take or 
are waiting for the “crisis” to arise before making a referral. There is also a risk that 
professionals may regard neglect as a less serious form of harm to children. 
 
10 Monitoring interventions and outcomes 
 
Because of the nature of neglect and the associated risk of drift and delay there is a 
real need to ensure cases are regularly reviewed by the professional network and 
that all relevant information is shared in order to monitor progress. Professionals 
should use the Graded Care Profile tool to measure progress made and should raise 
concerns where no progress is being made. 
 
The professional network should meet regularly to review the child’s plan in order to 
ensure that the plan is being implemented and is achieving good outcomes. It is vital 
that professionals make the network aware of any relevant information such as 
concerning incidents, missed appointments, school or nursery absences, that can 
help to build a wider picture of the child’s experience of neglect and inform decision-
making regarding escalation. 
 
Where families move or agencies lose contact with them, this should be followed up 
in order to ensure that children do not become “invisible” to services and that they 
continue to receive universal services. 
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The CSCP will regularly audit neglect cases within the multi-agency audit framework 
to ensure there is a high standard of inter-agency working and professional practice. 
This will be overseen by the Quality Assurance sub-group who will report to the main 
CSCP board on an annual basis. 
 
11 Step down provision 
 
As part of Camden’s neglect strategy, The Early Help service will provide a step 
down service for neglect cases that are being closed by CSSW because the child no 
longer requires a social work service. This is to ensure that there is a continuum of 
support for families where neglect has been an issue and in order to avoid the re-
emergence of neglect leading to re-referral. 
 
The professional network will be invited to help plan for step-down provision at the 
child in need review held prior to case closure. This meeting will also identify the lead 
professional and the team around the child who will deliver the early help service and 
will set out the circumstances under which the case should be referred back to 
CSSW should the situation deteriorate. 
 
12 Non-engagement 
 
Non-engagement or engagement that is a form of resistance (disguised compliance) 
is a particular concern in neglect cases and it can be both a risk factor and a sign of 
neglect.  
 

• When agencies are not in regular contact with a child who is being neglected 
it is difficult to gauge the impact of the neglect or get an understanding of the 
child’s lived experience. It also becomes difficult to ascertain if the neglect is 
escalating. 

 
• Failure to keep health appointments or maintain a good level of contact with a 

child’s school is indicative that parents are failing to promote the child’s health 
and education. 

 
• In new neglect cases, professionals should consider whether the family’s non-

engagement adds to the level of risk to the child when making decisions about 
referral for services.  

 
• If non-engagement becomes an issue in existing neglect cases where the 

family are receiving a service from CSSW, professionals should refer to the 
CSCP guidance on working with non-engaging families for action to be taken 
to escalate concerns. http://www.CSCP-new.co.uk/wp-

http://www.cscb-new.co.uk/wp-content/uploads/2016/05/Working-with-non-engaging-families-multi-agency-guidance1.pdf
http://www.cscb-new.co.uk/wp-content/uploads/2016/05/Working-with-non-engaging-families-multi-agency-guidance1.pdf
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content/uploads/2016/05/Working-with-non-engaging-families-multi-agency-
guidance1.pdf 

 
13 Training 
 
There is an expectation that professionals who work directly with children and 
families receive the CSCP training “Neglect – An analytical approach” in order to 
help them: 
 

• understand why neglect is complex and how to analyse it 
• gain knowledge about the different types of neglect and how to approach 

families 
• understand the impact of neglect on the child’s development 
• use tools for analysing the child’s lived experience 
• gain knowledge on sharing information and working within a multi-agency 

structure 
• develop ideas for creative plans that can lead to change in neglectful families. 

 
Professionals will also be expected to undertake training within their agencies in 
order to be able to use the Graded Care Profile tool. 
 
14 Resolving professional differences 
 
Neglect can often be perceived differently by individuals and agencies and it will not 
be uncommon for professional differences to emerge during the course of working 
with families as to the level and extent of neglect. It is therefore important that there 
is an opportunity to discuss these differences and challenge assessments and 
decisions within a clear framework. 
 
In the event that professionals or agencies have any disagreements in connection 
with this policy, this will be resolved under the CSCP escalation policy available at: 
http://www.CSCP-new.co.uk/wp-content/uploads/2016/05/CSCP-escalation-policy-
final-amended-May-161.pdf 
 
 
 
 
 
 
 
 
 
 

http://www.cscb-new.co.uk/wp-content/uploads/2016/05/Working-with-non-engaging-families-multi-agency-guidance1.pdf
http://www.cscb-new.co.uk/wp-content/uploads/2016/05/Working-with-non-engaging-families-multi-agency-guidance1.pdf
http://www.cscb-new.co.uk/wp-content/uploads/2016/05/CSCB-escalation-policy-final-amended-May-161.pdf
http://www.cscb-new.co.uk/wp-content/uploads/2016/05/CSCB-escalation-policy-final-amended-May-161.pdf
http://www.cscb-new.co.uk/wp-content/uploads/2016/05/CSCB-escalation-policy-final-amended-May-161.pdf
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Appendix 1 
 
Graded care profile (GCP) guidance 
 
Introduction 
 
The GCP is an assessment tool that can help professionals objectively measure the 
standard of care given in order to assess the level of neglect the child is 
experiencing. Use of the tool can help professionals identify aspects of neglectful 
care and whether thresholds have been met for intervention. This in turn will help 
professionals to make informed decisions on referral to appropriate services.  
 
The profile allows professionals to “score” parental care over a range of aspects of 
care to provide a measurement that reflects the parent’s commitment to the child’s 
care, the level of care provided and whether it meets the child’s needs.  
 
When to use the GCP 
 
The GCP assessment should be carried out by professionals working with the child 
and family whenever neglect has been identified as an issue. Good practice is for the 
assessment to be carried out at home visits over an 8 week period with the first visit 
used to introduce the tool, 6 visits to carry out the assessment and the final visit to 
share the outcome of the assessment with the family. 
 
Using the GCP tool 
 

• Use of the GCP needs to be child focussed, looking at their development 
needs and how well parents are meeting these needs.  

 
• It is recommended that the tool is used jointly with parents (and children and 

young people where appropriate) as it provides a high level of transparency 
and can help forge better working relationships. 

 
• The tool should be used to measure care given by the main care giver but if 

care is shared both carers need to have their care graded. 
 

• For disabled children professionals will need a good understanding of their 
specific needs arising from their disability and what care parents should be 
providing within the context of the disability.  
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• If there is more than one child in the family, professionals should consider 
whether it is possible to gather accurate information by focussing on one child 
or whether there are there discernible differences between the quality of care 
for children within the family. It may not be possible where there are a spread 
of ages as some sub areas are relative to the age of the child, for example 
safety in traffic. 
 

• Consideration needs to be given to the best venue for carrying out the GCP 
assessment but scoring in some areas would need to involve a home visit so 
that these conditions can be seen. 

 
• To ensure the integrity of scoring and in order to show changes over time, 

scoring should only be based on observations made at that time and the GCP 
should only be used during a relatively stable period for the family, not during 
a crisis, and when observations reflect a normal day. 

 
Areas of measurement  
 
The tool provides a measurement of the quality of care ranging from 1 (excellent) to 
5 (poor) across a number of areas of care and enables professionals to recognise 
which areas of need are being neglected and to what extent. 
 
Areas of care that are measured are: 
 
Area of care Sub-area 
Area 
A 

Physical care Nutrition  
Housing  
Clothing  
Hygiene  
Health  

Area 
B 

Safety Awareness 
Practice 
Online safety 
Safety in traffic 
Home safety 
Safety in parents absence 

Area 
C 

Emotional care Sensitivity 
Response timing 
Reciprocation (quality) 

Area 
D 

Developmental care Stimulation 
Approval 
Disapproval 
Acceptance 
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Quality of care is scored as: 
 
Score Type of care Level of neglect 
1 Needs always met No neglect 
2 Needs met No neglect 
3 Needs met most of the time Mild neglect 
4 Needs not met most of the time Moderate neglect 
5 Needs never met Severe neglect 

 
Scoring 
 

• Scores should be based on observations of care and on multi-agency records 
that can be verified, for example health records and school records.   
 

• Scores should be based on the standard of care provided only and should not 
take into account any factors that may affect this care, for example parental 
issues such as mental ill health or substance misuse. 

 
• If there is not enough information about care in a particular area do not score. 

 
• To score, consider any observations or verifiable evidence against the 

description of care quality given for that sub-area and match the evidence to 
the closest description to give the care, for example: 

 
A1 Nutrition 1 – always 

met 
2 – met 3 – met most of 

the time 
4 – not met 
most of the 
time 

5 – never 
met 

1.1 Quality provides 
excellent 
quality food 
and drink 

provides 
reasonable 
quality food 
and drink 

Provides 
reasonable 
quality food and 
drink but 
inconsistent 
through lack of 
awareness/effort  

Mainly 
provides 
poor quality 
or fattening 
or sugary 
foods  

Quality is 
not 
considered 
at all or lies 
about quality 

 
• Score each sub area and from these calculate the area score. 

• Look at spread of scores from 1-5 
• If an area has sub area scores of 3, 4 or 5 use the highest score as 

that will supersede any lower score in that sub area 
• If the scoring is between 1 to 3 use the most frequently occurring figure 

(mode) 
• If the scores are made up of only 2 figures for example 1 and 2, use 

the most frequently occurring (mode) or the highest figure where there 
is no clear mode. 

• Use this method to calculate the area score. 
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For example: 
 
Area A: 
Physical care 

Sub area  Score Sub area 
score 

Area score 

Nutrition Quality 
Quantity 
Dietary requirements 
Preparation 
Organisation 

2 
2 
1 
1 
2 

2 4 

Housing Facilities 
Maintenance 
Decor 

1 
2 
1 

1 

Clothing Appropriateness 
Fit 
Look 

1 
2 
3 

3 

Hygiene 0-4 
5-10 
Age 11+ 

3 3 

Health Seeking medical help 
Follow up 
Health/development checks 
Disability/chronic illness 

2 
2 
4 
2 

4 

Safety Awareness 
Practice 
Online safety 
Safety in traffic 
Home safety 
Safety in parents absence 

2 
3 
 
2 
3 
4 

4 

 
• Explain your judgement to parents (and the child if of age and understanding) 

and note any disagreements. Review all previous evidence each time the tool 
is used. 

 
Analysis and intervention 
 
GCP can be used to grade care and may show specific areas of care that are strong 
or weak but the tool will not explain why care is as it is or how parental issues or 
environmental factors impact on the standard of care given; these must be factored 
in separately as part of the hypothesis.  
 
Scores given may be uniform and conclusive in all areas but may also be unevenly 
spread across aspects of care and professional judgement will be needed to decide 
on what the appropriate level of intervention should be. 
 
As the GCP can demonstrate areas of strength and difficulties in care aspects it can 
be used with Signs of Safety and to plan services and interventions that are well 
targeted and at a suitable level of intervention.  
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The GCP can be used to support the following: 
 

• Prevention of neglect by universal services where the tool shows areas where 
there is some deficiency in care (scores1/2). 

 
• Working with families through early help services to improve and standardise 

care where there is uneven care across areas (3). 
 

• Taking action under the Children Act 1989 where neglect means the threshold 
for CIN or CP intervention has been reached (4/5). 

 
Thresholds 
 
Score Type of care Level of neglect Level of intervention 
1 Needs always met No neglect Universal 
2 Needs met No neglect Universal 
3 Needs met most of the 

time 
Mild neglect Universal/Early help 

4 Needs not met most of the 
time 

Moderate neglect Scores of 4/5 should 
be referred in to 
contact team for 
decision as to whether 
safeguarding threshold 
is met and level of 
intervention needed ie. 
ongoing Early 
Help/CIN/CP 

5 Needs never met Severe neglect Safeguarding threshold 
met if majority scores 
4/5 following two 
consecutive periods of 
grading  
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Appendix 2: Indictors of neglect and levels of harm 
 
 Level 1 (universal) 

 
Level 2 (early help) 
 

Level 3 (CIN) 
 

Level 4 (CP) 
 

Description 
of care 

Care is child-focussed and 
all the child’s needs are met. 
Parents are aware of 
standard of care required 
and consistently meet these 
standards. 

Care is adult-focussed and 
generally of a reasonable 
standard and parents are 
aware of standard of care 
required but family 
circumstances or parental 
attributes sometimes make 
it difficult to provide for all 
the child’s needs. 

Care is neglectful with the 
child’s needs secondary to 
parent’s needs and 
evidence emerging that 
their development is being 
impaired as a result of 
care. Parents unaware or 
indifferent to required 
standards of care. 

Neglect is acute and 
chronic. The child’s 
needs not considered 
and neglect is causing 
significant harm. 
Parents are hostile to 
professional advice on 
standards of care. 

Physical 
care 

All child’s physical needs are 
met. 
Home environment is safe 
and stable. 

Some inconsistencies in 
meeting the child’s physical 
needs. 
Home environment is 
reasonably safe and stable. 

Some evidence of child’s 
needs not being met; child 
occasionally appears 
hungry, inappropriate 
clothing, lack of hygiene. 
Home environment is not 
kept in a good state; 
tenancy is at risk and/or 
experience of several 
moves.  

Child’s needs 
consistently unmet; 
child frequently 
appears hungry and 
dirty and wearing 
inappropriate clothing. 
Home environment is 
dirty and unsafe, 
unstable or 
overcrowded. 

Health Appropriate medical advice 
and treatment sought; 
immunisations, 
developmental checks up to 
date. 

Occasional delays in 
seeking medical advice and 
treatment; some difficulties 
in keeping up to date with 
immunisations and 
developmental checks. 

Does not routinely seek 
medical advice and 
treatment or 
immunisations and 
developmental checks 
unless prompted by 
others.  

Does not seek medical 
advice and treatment 
except where severe 
or urgent. Routine 
appointments not 
attended. 

Safety and 
supervision 

Carer provides age 
appropriate supervision and 

Some inconsistencies in 
providing adequate 

Poor supervision and lack 
of concern over child’s 

Lack of supervision or 
boundaries. Children 
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boundaries and the child is 
kept safe at all times. 
Child is always left with safe 
and appropriate carers. 
Risky behaviour in 
adolescents is appropriately 
responded to. 

supervision and boundaries 
and responding to risky 
behaviours.  
Occasional use of 
inappropriate child care. 

safety with inconsistent 
boundaries. Frequent use 
of inappropriate child care 
or leaving child alone. No 
consistent response to 
adolescent’s risky 
behaviours. 

frequently left 
alone/found outside 
alone. Children left in 
the care of 
unsafe/unsuitable 
adults. Adolescents 
have little or no 
parental input. 

Emotional 
care and 
warmth 

Caregiving is consistently 
warm with appropriate 
responses. Child is protected 
from adult behaviours and 
given positive guidance. 

Caregiving is generally 
warm but with some 
inconsistencies arising from 
the pressure of parent’s 
issues. Child not always 
protected from adult 
behaviours or given positive 
guidance. 

Caregiving is frequently 
indifferent with limited 
interaction and lack of 
positive guidance. Child 
frequently observes adult 
arguments. 

Caregiving is hostile 
and lacking in warmth 
with use of harsh 
chastisement. Child 
frequently observes 
family violence and 
receives no positive 
guidance. 

Education 
and 
stimulation 

Parents value education and 
support the child to learn. 
Younger children receive 
appropriate stimulation. 
Parents encourage hobbies, 
interests and friendships. 

Inconsistent stimulation and 
support for education due 
to the impact of parent’s 
problems. Parent allows 
some days off without 
reason. Hobbies, interests 
and friendships not always 
supported. 

Little support for education 
and younger children 
receive little stimulation. 
Poor home/school links 
and problems with 
attendance. Little 
encouragement for 
hobbies, interests and 
friendships. 

No support for 
education and no 
stimulation provided to 
younger children. 
Hostile relationship 
with school with poor 
attendance and 
engagement. No 
encouragement for 
hobbies and interests 
and hostility to 
friendships. 

 


