





Dorset Neglect Assessment Tool


This tool is substantially based on the work of Kirklees Safeguarding Children Partnership. We thank them for their permission to use this work.
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1) Initial Screening Tool
You may wish to complete the separate initial screening tool as a way of identifying areas of the main assessment that require further exploration. This can be done with the parent(s) to ascertain their views of where they might feel they are having difficulties or on your own.
The screening tool does not have to be completed at all if you are certain that you will be completing the full assessment anyway.



2) Neglect Assessment Tool
This toolkit has been designed to explore concerns that a professional or parent may already have or identify areas that had not previously been considered.
Each section seeks to build on both professionals’ and parents’ understanding of what might constitute neglect. You do not have to complete every section; if your concerns are focused in one or two areas, just complete the relevant sections.
For these reasons it is advisable that all sections are completed in order to give a holistic view of the child/ren’s daily lives. However, it may be that the professional initially identifying a concern, perhaps in one area does not feel comfortable assessing in the other areas. They may wish to work with the parent to identify professionals from other agencies who might be better placed to complete other sections.
Alternatively, the identifying professional may wish to complete all sections before having a discussion with the parent about the best way forward. This might most usefully be arranging a Team Around the Family and completing an Early Support Assessment. If this is the case then other members of the TAF may wish to revisit the sections in which they have some expertise.
3) 
Principles of using the Assessment Tool
· Conversations not judgements This tool is underpinned by the restorative practice approach. The tool should ideally be completed with families and be used as a way of stimulating honest conversations about concerns, support needs and solutions.
· Children’s views The Daily Lived Experience Tool (Horwath 2018) is included in the Appendix of this tool. After each section of the toolkit professionals are encouraged to record the children’s views and also the goals they would like to achieve. Professionals should consider open questions that encourage understanding of children and young people’s lives. Examples of such questions include:
What do you aspire to? How do you feel?
What makes you feel happy and what makes you feel sad Do you feel you are lucky?
· Knowledge of child development Questions need to be asked by the professional depending on the child’s age. A variety of questions would be needed to capture the child’s personality and to get an idea of what their home life is like. Professionals should have a working knowledge of developmental milestones and stages for the children they are assessing. If this is not present, the professional should identify another professional who works with the family who does have this knowledge to either complete or discuss the tool with.
· Assessment of insight and motivation to change An exploration of the impact of the difficulties and evidence of the parent attempting to address issues themselves or being receptive to advice given and following this up on their own should be undertaken. Does the parent understand your or the child’s concerns? Is the parent motivated to change?
· If you are concerned about potential harm to a child please contact the Family Support and Advice Line on 01305 228558 to discuss your concerns.
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Safety and Supervision
What is ‘appropriate’ in terms of care givers? Although there is no legal age for babysitting, a general rule of thumb is that children under the age of 10 should not be given caring responsibilities for other children. Where children are caring for other young children consideration should be given not only to their age but also their level of maturity, understanding of the needs of the child or children they are caring for, the age and number of children they have been asked to care for, the length of time and frequency they are caring for the children. What alternative arrangements are in place should the child who is in the caring role feel they need additional support, who do they contact, how quickly is this support available etc?
Other examples of inappropriate care givers include anyone who should not have contact with children for example due to court order or written agreement or someone who is under the influence of drink or drugs or may be struggling with significant mental health conditions of their own. Consideration must also be given to the relationship the child has to the care giver, is this someone they have met before and are comfortable with or a complete stranger? Does the care giver understand the needs and routines of the child and are they able to prioritise these for the duration of the time they are caring for the child?


Love and care
The PACE framework can provide a useful way of evaluating the interaction between parent and child. PACE is a therapeutic system developed by Dan Hughes and stands for Playfulness, Acceptance, Curiosity and Empathy. 
‘PACE is a way of thinking, feeling, communicating and behaving that aims to make the child feel safe. It is done by communicating the four elements of PACE together flexibly, not as a step by step process.’[footnoteRef:1] [1:  cavuhb.nhs.wales/files/resilience-project/resilience-project-logo-adjustments/pace-pdf/, viewed November 2025] 


Health
The tool assesses whether children are registered with a doctor and dentist, whether they are helped to keep appointments, and whether courses of treatment are followed.


Housing
Where housing is in a state of disrepair the reasons for this should be explored with parents / carers as this may be due to a neglectful landlord or due to the fabric of the building.
Where there are concerns regarding the clutter and general conditions of the home you might want to consider the use of the “Clutter index” which can be found here: Clutter Image Rating Tool. 
When should a child legally have their own room?
As children grow up they might want more privacy and need their own space, especially if they're sharing a bedroom with a brother or sister. While it's not illegal for them to share, we recommend that girls and boys over the age of 10 have their own bedrooms – even if they're siblings or step-siblings.
This isn't always possible. If children are sharing, try to have regular conversations with them about how they're feeling.
It's important to know there are laws in place to help make sure everyone's home is safe and comfortable. Legislation states if children over the age of 10 of the opposite sex are sharing a bedroom they should have their own rooms – otherwise this is considered overcrowding.

Education
In this section where age guides are given these should be considered in relation to the age and stage of development of the child/ren you are assessing also considering any Special Educational Needs (SEN).

The Neglect Pathway
The Neglect Pathway that accompanies this tool provides cues and context for its use. Refer to the pathway as you use this tool to strengthen your reflections and to develop partnership approaches.
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[bookmark: _bookmark7]	Main Assessment Tool					Safety and Supervision

	
	Essential needs met all the time
	Essential needs met
most of the time
	Essential needs infre- quently met or re-
quires frequent prompting
	Essential needs not met and the impact on the child/ren is con-
cerning
	Information that is not known

	Abundant safety features, through- out the home and garden, which are age appropriate including secure play areas inside and out e.g. gates and fire guards, baby intercom
	
	
	
	
	

	Medicines and cleaning products are securely stored
	
	
	
	
	

	Pets appropriately managed with child-appropriate care roles with animals
	
	
	
	
	

	If the child is left with other caregiv- ers, these are always suitable.
	
	
	
	
	

	Child is not left alone until it is age appropriate to do so. They are aware of who to contact should they need adult support. They are not left
alone overnight.
	
	
	
	
	

	There are clean, safe areas for the child to play in
	
	
	
	
	

	Trips outside the family home are planned and managed safely
	
	
	
	
	

	Baby / pre-mobility age Appropriately cautious with han- dling and laying down, seldom un-
attended
	
	
	
	
	

	Baby / pre-mobility age
Safe sleeping practices followed
	
	
	
	
	




Safety and Supervision Aspects of Neglect con’td

	
	Getting Advice
	Getting Help
	Getting More Help
	Getting Risk Support
	Grey Areas

	
	Essential needs met all the time
	Essential needs met mostof the time
	Essential needsin- frequently met or
requires frequent prompting
	Essential needs not met and the impact on the child/ren is con-
cerning
	Information that is not known

	Toddler/preschool
Vigilance and safety measures when the child is mobile, including stairgates, furniture secured.
	
	
	
	
	

	Toddler/preschool
Close supervision indoor and outdoor
	
	
	
	
	

	Toddler/preschool
Age appropriate safety and supervision controls in relation to
internet/TV/games exposure
	
	
	
	
	

	4 – 7 years
Close supervision indoor and outdoor
	
	
	
	
	

	4 – 7 years
Age appropriate safety and supervision controls in relation to internet/TV/games exposure
	
	
	
	
	

	8 – 12 years
Allowed out in known safe surroundings with time limits and checks
	
	
	
	
	

	8-12 years
Age appropriate safety and supervision controls in relation to internet/TV/games exposure
	
	
	
	
	

	13-16 years
Supported to engage independently with friends and the local community with safe boundaries.
	
	
	
	
	

	13-16 years
Supported to engage safely with technology, the internet and social media.

	
	
	
	
	

	Road Safety
	
	
	
	
	

	Aged 0-4 Well secured in the
pram, harnesses or walking hand clutched at
child’s pace
	
	
	
	
	

	Age 5 and above 5-10 year old escorted by adult crossing a busy road walking close together. 
	
	
	
	
	

	Older children 
Supported to understand road safety principles and allowed independence where they understand this.
	
	
	
	
	




Safety and Supervision Cont’d

	STRENGTHS AND RESOURCES
What is going well and what resources are already in place
	GREY AREAS
What aspects of the child’s/ren’s life are un- known and require further assessment
	CONCERNS
What makes you worried (current concern and potential concern)

	
	
	



WHAT IS THE CHILD’S/ CHILDREN’S VIEW?





	GOALS

	CHILD/REN
	PARENTS/CARERS
	PROFESSIONAL

	What does the child/ren want to change and what are their ideas for achieving this?
Example: Child does not want to be left alone at home. Goal: A neighbour will sit with them if their parent(s) must go out.

	What does the parent/carer want to change and what are their ideas for achieving this?
Example: The parent wishes to reduce their dependency on alcohol. Action: Their lead worker will refer them to REACH.

	What changes does the professional want to see to be able to feel confident about the child’s/ren’s wellbeing and why.
Example: The professional would like clutter reducing. Action: Parent to contact clearance company and book visit.
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	Getting Advice
	Getting Help
	Getting More Help
	Getting Risk Support
	Grey Areas

	
	Essential needs met all the time
	Essential needs met
most of the time
	Essential needs infre- quently met or requires frequent prompting
	Essential needs not met and the impact on the child/ren is con-
cerning
	Information that is not known

	Child/ren responds to or seeks parent/carers attention
	
	
	
	
	

	Parent/carer is seen to respond to child’s/ren’s physical needs
	
	
	
	
	

	Parent/carer is seen to respond to child’s/ren’s emotional needs
	
	
	
	
	

	Parent/carer is able to respond to the child, if they show emotional dis-
tress (including self harm)
	
	
	
	
	

	Parent is not unduly pre-occupied with electronic devices (mobile
phones, tablets, TV etc.)
	
	
	
	
	

	Parent plays / spends time with the child
	
	
	
	
	

	There a sense of connection and belonging in the family.
	
	
	
	
	

	There is warmth and affection ex- pressed between siblings
	
	
	
	
	

	There is warmth and affection ex- pressed towards the child/ren by significant other adults in their life
	
	
	
	
	

	Affection is shown towards the child/ren
	
	
	
	
	

	Each parent is committed to the pro- tection of the child/ren
	
	
	
	
	





Love and Care Aspects of Neglect cont’d

	
	Essential needs met all the time
	Essential needs met
most of the time
	Essential needs infre- quently met or requires frequent prompting
	Essential needs not met and the impact on the child/ren is concerning
	Information that is not known

	Each parent expresses a positive attitude towards the child/ren
	
	
	
	
	

	The child has an appropriate level
of freedom of expression and movement
	
	
	
	
	

	Both parents appropriately support the child/ren to achieve academi- cally and take part in social activities
	
	
	
	
	

	Routines and boundaries are con- sistently in place
	
	
	
	
	

	There is an interest in the child’s/ ren’s wellbeing
	
	
	
	
	

	Each parent teaches life skills to the child/ren (e.g. toilet training, eating, speaking, dressing etc.)
	
	
	
	
	

	The child is able to develop emotional literacy and to express their needs, wishes and feelings. 
	
	
	
	
	




Love and Care cont’d


	STRENGTHS AND RESOURCES
What is going well and what resources are already in place
	GREY AREAS
What aspects of the child’s/ren’s life are un- known and require further assessment
	CONCERNS
What makes you worried (current concern and potential concern)

	
	
	





WHAT IS THE CHILD’S/ CHILDREN’S VIEW?





	GOALS

	CHILD/REN
	PARENTS/CARERS
	PROFESSIONAL

	What does the child/ren want to change and what are their ideas for achieving this?
	What does the parent/carer want to change and what are their ideas for achieving this?
	What changes does the professional want to see to be able to feel confident about the child’s/ren’s wellbeing and why.
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	Getting Advice
	Getting Help
	Getting More Help
	Getting Risk Support
	Grey Areas

	
	Essential needs met all the time
	Essential needs met most of the time
	Essential needs infre- quently met or requires frequent prompting
	Essential needsnot met and impact on child is concerning.
	Information that is not known

	Health inc. Appointments
	
	
	
	
	

	Medical attention is obtained when re- quired and when requested or advised
	
	
	
	
	

	Chronic health conditions are man- aged, by attending appointments and
by the use of prescribed medication (e.g. eczema, asthma, diabetes)
	
	
	
	
	

	Routine health appointments are kept (e.g. developmental assessments, den-
tal appointments)
	
	
	
	
	

	The child is accompanied/assisted by an adult/carer to health appointments
(except where child wishes to be seen alone)
	
	
	
	
	

	The child is registered with a doctor
	
	
	
	
	

	The child is registered with a dentist
	
	
	
	
	

	The child has good dental hygiene (including regular use and access to a toothbrush/paste and absence of dental
decay)
	
	
	
	
	

	The child is taken to immunisation ap- pointments (immunisations are a paren- tal choice, check if not taking for im- munisation, that this is due to informed
choice)
	
	
	
	
	




Health Aspects of Neglect cont’d

	
	Essential needs met all the time
	Essential needs met most of the time
	Essentialneedsinfrequently met or requires frequent prompting
	Essential needs
not met and im-
pact on child is concerning.
	Information that is not known

	Feeding and Eating
	
	
	
	
	

	The child’s weight and height are pro- gressing as professionally expected
	
	
	
	
	

	Parent/carer on a daily basis provides a nutritious, balanced, proportionate (Eat
well plate) meal, regardless of the child’s age.
	
	
	
	
	

	If the child is obese, parents are responding to this in a planned and suitable manner.
	
	
	
	
	

	Attachment and emotional care and wellbeing
	
	
	
	
	

	There is evidence that the child is well stimulated (e.g. has access to toys, books and games that are suitable for the child’s age and level of development)
	
	
	
	
	

	Parents/carers are receptive and able to implement advice on a child’s emotional/ behavioural needs
	
	
	
	
	




Health Aspects of Neglect cont’d


	
	Essential needs met all the time
	Essential needs met
most of the time
	Essential needs infre- quently met or requires frequent prompting
	Essential needs
not met and im-
pact on child is concerning.
	Information that is not known

	Development
	
	
	
	
	

	Development is appropriate to age and any known medical condition. (Consider
when last formal developmental assess- ment was completed).
	
	
	
	
	

	The child has an established and con-
sistent daily routine (e.g. washing, mealtimes and bedtimes).
	
	
	
	
	

	Appearance
	
	
	
	
	

	The child is dressed in clean clothes
which are appropriately for weather conditions and size/age of child.
	
	
	
	
	

	The child has correctly fitting clothes and shoes
	
	
	
	
	

	The child has good hygiene (this means the child is not dirty, grubby, unkempt or smelly, absence of nappy rash, absence of persistent head lice, scabies or impeti- go).
	
	
	
	
	

	The child is supported to have good hy- giene and to develop appropriate independence (provision of washing facilities, provision of washing equipment i.e. soap/shampoo, provi-
sion of sanitary products and deodor- ant). Reminders and encouragement provided as required.
	


http://www.kirkleessafeguardingchildren.co.uk/
	
	
	
	




Health Cont’d

	STRENGTHS AND RESOURCES
What is going well and what resources are already in place
	GREY AREAS
What aspects of the child’s/ren’s life are un- known and require further assessment
	CONCERNS
What makes you worried (current concern and potential concern)

	
	
	



WHAT IS THE CHILD’S/ CHILDREN’S VIEW?





	GOALS

	CHILD/REN
	PARENTS/CARERS
	PROFESSIONAL

	What does the child/ren want to change and what are their ideas for achieving this?
	What does the parent/carer want to change and what are their ideas for achieving this?



	


	What changes does the professional want to see to be able to feel confident about the child’s/ren’s wellbeing and why.
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	Essential needs met all the time
	Essential needs
met most of the time
	Essential needs infre-
quently met or requires frequent prompting
	Essential needs not
met and impact on child is concerning.
	Information
that is not known

	Housing conditions The accommodation has all essential amenities such as lighting, heating, water supply, bathing facilities, cooking facilities, appropriate number of bedrooms, a toilet and is in

	
	
	
	
	

	The home is in a reasonable state of repair and decoration.
	
	
	
	
	

	Carer understands the importance of the home conditions to child/young
person’s well-being.
	
	
	
	
	

	Utilities
All utilities are in place and there is no risk to their supply
	
	
	
	
	

	Environment
The property is well heated and venti- lated and there is no mould.
	
	
	
	
	

	Learning spaces There is an adequate quiet space in which homework and learning can take place.
	
	
	
	
	

	Home making
The home is hygienic and tidy. There are adequate beds and bedding for each household member.
	
	
	
	
	




Housing and Neglect cont’d

	
	Essential needs met all the time
	Essential needs met most of the time
	Essential needs infre- quently met or requires frequent prompting
	Essential needs not met and impact on child is concerning.
	Information that is not known

	Stability of Housing Child has a stable home environment with few if any moves.
	
	
	
	
	

	Carer understands the importance of stability for child/young person
	
	
	
	
	

	Housing related costs and debt
Housing costs are responsibly managed
	
	
	
	
	

	Internal doors are undamaged and there is no
repair history. Only the bathroom/ WC door has a lock.
	
	
	
	
	

	Garden
The garden is tidy and clear of any sharps or dangerous waste. It is clear of any pet faeces.
All dangerous garden equipment is stored out of reach of children
	
	
	
	
	

	Any outhouses are in good repair and cannot
be entered unsupervised or climbed upon by young children.
	
	
	
	
	

	There is a fenced and gated perimeter around the garden.
	
	
	
	
	

	The children’s outdoor play area is appropriately supervised by parents who keep it in sight.
	
	
	
	
	

	Any ornamental water features or water stor- age facilities are made safe
	
	
	
	
	




Housing Cont’d



	STRENGTHS AND RESOURCES
What is going well and what resources are already in place
	GREY AREAS
What aspects of the child’s/ren’s life are un- known and require further assessment
	CONCERNS
What makes you worried (current concern and potential concern)

	
	
	





WHAT IS THE CHILD’S/ CHILDREN’S VIEW?



	GOALS

	CHILD/REN
	PARENTS/CARERS
	PROFESSIONAL

	What does the child/ren want to change and what are their ideas for achieving this?
	What does the parent/carer want to change and what are their ideas for achieving this?
	What changes does the professional want to see to be able to feel confident about the child’s/ren’s wellbeing and why.
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	Essential needs met all the time
	Essential needs
met most of the time
	Essential needs infre-
quently metorrequire professional prompting
	Essential needsnot met and impact on child is concerning.
	Information that is not known

	Child responds positively to parents in- volvement with education
	
	
	
	
	

	Parent appears to respond to the child’s cues and child is responsive to parent.
	
	
	
	
	

	Parent(s) is/are committed and involved in the child’s learning and education
	
	
	
	
	

	Child attends an education setting if age appropriate: early years setting, school or college.
	
	
	
	
	

	Education is stable – consistent setting/ school
	
	
	
	
	

	Child attends the setting regularly, in line with school policy (taken over 3 terms)
	
	
	
	
	

	Appropriate reasons for non-attendance are received and follow up is swift e.g. Drs
appointments
	
	
	
	
	

	Parent response to contact from the setting regarding absence/lateness is positive
	
	
	
	
	

	Home schooling [placeholder]
	
	
	
	
	

	Parent/Parents has/have appropriate ex-
pectations and is/are positive about what their child can achieve
	
	
	
	
	

	Parents engage with support offered and/or
seek external support when needed for their child
	
	
	
	
	




Education Cont’d

	
	Essential needs met
all the time
	Essential needs met mostof the time
	Essential needs infre- quently met or require professional prompting
	Essential needs
not met and im-
pact on child is concerning.
	Information that is not known

	Supervision of the child appears to be ap- propriate to the child’s stage of develop- ment and age and parent recognises risks
	
	
	
	
	

	Parental knowledge of the risks and con- trol with regard to Social Media are appro- priate and effective
	
	
	
	
	

	The child is supported to engage in all as- pects of free education – experiences, les- sons, trips, extracurricular activity
	
	
	
	
	

	Child has appropriate clothing, shoes and equipment for learning
	
	
	
	
	

	Contents of lunchboxes, snacks, drinks are healthy.
	
	
	
	
	

	Medication required at school is provided, in date and staff are provided with up-to- date information regarding any medical needs the child may have whilst at school.
	
	
	
	
	

	Child appears to have had breakfast be- fore arriving at the setting/school (unless registered for school breakfast)
	
	
	
	
	




Education Cont’d

	
	Essential needs met all the time
	Essential needs met
most of the time
	Essential needs infre- quently met or require professional prompting
	Essential needsnot met and impact on child is concerning.
	Information that is not known

	The child shows resilience, maturity, competence in relation to their age
	
	
	
	
	

	Children with SEND are achieving and parents are involved in the as- sessment process on a regular basis.
	
	
	
	
	

	Children with SEND have opportuni- ties for extracurricular activity and this is promoted by the parents
	
	
	
	
	

	Where the child is home schooled there are no welfare concerns
	
	
	
	
	

	Child under 9 arrives on time at setting and is collected on time by an appropriate person
	
	
	
	
	

	Parents engage with home learning and provide opportunities to play and develop social skills
	
	
	
	
	




Education Cont’d
	
	Essential needs met
all the time
	Essential needs met
most of the time
	Essential needs in- frequently met or
require professional prompting
	Essential needs
not met and im-
pact on child is concerning.
	Information that is not known

	Early years child’s development is on track – particularly speech and language, and person- al, social and emotional aspects. 
	
	
	
	
	

	School aged child is supported with home- work including providing resources, time and
space for learning.
	
	
	
	
	

	Child is forming secure and stable friendships
	
	
	
	
	

	Child is confident in their abilities and seeks help and support when needed
	
	
	
	
	

	Child values education and is achieving ex- pected norms
	
	
	
	
	

	Child is able to engage in safe and rewarding relationships with peers and adults
	
	
	
	
	

	Child recognised and co-operates with bound- aries and expectation
	
	
	
	
	

	Child values themselves, has a strong sense of own worth, high self esteem.
	
	
	
	
	

	Child is supported and encouraged to develop strong aspirations for the future
	
	
	
	
	




Education Cont’d



	STRENGTHS AND RESOURCES
What is going well and what resources are already in place
	GREY AREAS
What aspects of the child’s/ren’s life are un- known and require further assessment
	CONCERNS
What makes you worried (current concern and potential concern)

	
	
	





WHAT IS THE CHILD’S/ CHILDREN’S VIEW?



	GOALS

	CHILD/REN
	PARENTS/CARERS
	PROFESSIONAL

	What does the child/ren want to change and what are their ideas for achieving this?
	What does the parent/carer want to change and what are their ideas for achieving this?
	What changes does the professional want to see to be able to feel confident about the child’s/ren’s wellbeing and why.



ty
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[image: ]1.
Practitioners should think about each section of the
day and come up with as many questions as they can that would help them understand this part of the child’s day, even if the child cannot answer the question (i.e. due to age or communication difficul-
ty)
2.
Parents could be asked to talk through each section
of their day
3.
Parents could be asked to imagine they are their
child (or each of their children in turn) and talk through the day as if they were that child. This will draw out how far the parent understands and em-
pathises with the child’s daily experience
4.

5.
The child can be asked directly to talk through each
part of their day.
Each section of the day can be compared to other ‘s perspectives. So how does the professional per- spective of the morning differ from the parent’s or
the child’s? How can this be reconciled?


image1.jpeg
EVENING AFTERNOON




image2.png
Thistoolcanbeusedinvarietyof waystodrawoutthe




image3.png
daily lived experience of the child




image4.png
Thistoolcanbeusedinvarietyof waystodrawoutthe




image5.png
daily lived experience of the child




