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Introduction
The Portsmouth Local Safeguarding Children Board (LSCB) Child Care and Development Checklist is based on work by Alyson Hall.  This work was highlighted as good practice in a research report on ‘responding to neglect and emotional harm’, published in 2008
.   The report was shared with a multi-agency ‘task and finish’ group from the City, who agreed that Hall’s work could provide a practitioner-friendly checklist to assist in the identification and effective intervention in cases of child neglect.  Adaptations to the original checklist have been agreed, following some early piloting across a range of agencies.

The motivation to develop this checklist arose out of findings from Serious Case Reviews that have taken place both locally and nationally. The national review of Serious Case Reviews carried out by Brandon et al (2008)
 showed that neglect featured in one fifth of cases as the primary cause of serious or fatal incidents in children and young people. 

Brandon et al’s review has also shown that practitioners can find it difficult to consistently identify neglectful parenting, quantify elements of neglectful parenting and to measure the impact of services, whether this be positive or negative, on the outcomes for children. 

Nationally, neglect was the largest category (44%) for registration on the (then) child protection registers in England in 2006/2007.  In Portsmouth in June 2009, the percentage of children who were subject to a Child Protection Plan due to neglect was 59% of the total number subject to a Plan.  

Within Portsmouth City there have been two Serious Case Reviews in which neglect has been a significant concern. As with the national research, there was evidence that a universal tool or checklist would assist practitioners in identifying and responding effectively to neglect. 

These guidelines have been written for all services working either directly with children and young people or their families. There is a vast array of services available to children and their families in Portsmouth and it is important that agencies work together.  Because the checklist has been agreed across a wide range of stakeholders, we are optimistic that it has the potential to lead to a more effective and timely response to neglect.

Main Principles of the Checklist 

To help create a picture of the needs of the child the questions have been framed in a way to elicit positive or negative indications.  On completion of the checklist if the parenting is positive and the child's needs are being met the result should be mainly 'Yes' boxes, being ticked.  If there are areas of parenting that need development this is indicated by 'No' boxes being ticked.  Although the checklist uses ‘closed’ (i.e. yes or no responses) practitioners will find that it readily promotes discussion or further exploration of concerns, as well as recognise family strengths.

Where possible, the checklist should be completed with the parents or carers. Research shows that practitioners do not always involve fathers or male carers. The checklist has a specific area to explore the father’s or male carer's contribution.   One checklist should be completed for each individual child in the family/household.

This tool can be used to inform decision-making, assessments and planning
.  It can also be used in one to one's with managers or supervision.  The checklist is a tool that can be used with families and does not replace assessments such as the Common Assessment Framework or Children’s Social Care initial assessment. 

This checklist will assist in the early identification of neglect or assist in coordinating support for families in need of additional support.   The checklist can also be used to track improvements, deterioration or ‘drift’. 

The LSCB are committed to improving early identification and responses to neglect.  This means that they will be monitoring the use of this checklist.  An audit system of numbers of completed checklists by practitioner has been set up.  This means that practitioners should register completion of a checklist by following the Safeguarding link via the Children Trust  page from www.portsmouth-learning.net Practitioners will only be required to register the role of the practitioner undertaking the checklist (e.g. health visitor) and what organisation they work for (e.g. Portsmouth City Teaching Primary Care Trust).  

How to use the checklist. 

The following scenarios provide examples of using the checklist in practice:

Scenario One 

The family are not previously known to you when you carry out a home visit. You are concerned about what you have observed in the home and decide to retrospectively complete the checklist with your manager or safeguarding lead on your return to the workplace.  

In this instance the checklist can be used by the practitioner on return to the workplace. The checklist can be completed retrospectively to assess whether there is cause for concern.  The worker and manager/safeguarding lead can reflect on the outcome of completing the checklist and decide if there is a need to undertake further action. This may lead to one of the following:

a) No further action;

b) Telephone contact with Child and Families Enquiry line (CAFÉ) to establish services that could offer support;

c) Work with the child and family in completing a Common Assessment Framework (CAF) assessment, register this with CAFÉ, and convene a Team Around the Child meeting to formulate a support plan.  

d) Consider referral to Children’s Social Care, having discussed your concern with the family, if the checklist indicates mainly negative responses.  Referrals should be made on the Interagency Referral Form or by sending the completed Common Assessment Framework form. 

It is unlikely that first contacts by agencies will result in Children’s Social Care accepting the referral unless there is evidence of persistent significant harm. It is expected that families will have received preventative support prior to any intervention by Children’s Social Care unless the level of neglect is causing significant harm. 

Scenario 2 

You have been working with the family for three months as a Home-Start volunteer. You feel that the children’s needs are not being fully met but do not feel confident as to whether the levels of neglect indicate concern. 

In this instance the checklist can be used with the family to identify the family’s strengths and areas of parenting which could have a negative impact on the children. By working in partnership with the family (including children and young people, where possible) some goals or targets can be set along with a commitment from the agency (e.g. Home-Start) of support. 

In working with families it is important to highlight both the areas in need of development and the areas of parenting that are good. This will enable the family to recognise their strengths, continue to parent positively in those areas and helps families to feel that they can achieve positive change. 

This may lead to one of the following:

a) No further action: on completion of the checklist it becomes clear that the parenting is positive and no further support is required. 

b) The parents or carers and volunteer draw up a plan to address identified issues and set a review date to check on progress. The checklist is used in the next supervision to evaluate any change or further support needs. 

c) There is clear evidence of need and a CAF is undertaken, a Team Around the Child is drawn together and a plan of support is devised. 

d) There is clear evidence of significant harm arising from neglect and a referral to Children’s Social Care is required using the Interagency Referral Form or the completed Common Assessment Framework. 

Scenario three 

A family have been referred to Children’s Social Care. The referrer has raised concern about neglect, but has not completed a CAF. 

In this instance the checklist could be used as a tool to inform the Initial Assessment process. The checklist should be completed in partnership with the family. The social care practitioner may also wish to send a checklist to other agencies to help shape their contribution to the Initial Assessment e.g. to schools or health visitor. 

This may result in the following outcomes:

a) Children’s Social Care decide not to take any further action and request that the referring agency carry out a CAF and complete a support plan. 

b) Children’s Social Care accept the referral and use the completed checklist at time of allocation to a long term worker to set out the level of concern for review in supervision at a later date. 

Scenario four 

A family are accepted by Children’s Social Care for services under s.17 of the Children Act 1989. The family have completed the checklist with the original duty social worker at the time of the original referral. 

The long term social worker has been allocated the family to work with. The social worker uses the checklist to see positive change or identify the need to alter the support plan by the following methods: 

a)
Review the checklist with the family and in supervision with the supervisor

b)
Request specialist services from Social Care and other service providers in universal or targeted services to undertake a package of intervention with regard the neglect and request that they use the checklist as a tool to detect positive change or the need to alter the support package. 

c)
The checklist could be used in supervision and possibly to review progress or deterioration over a period of time and possibly trigger a Child Protection investigation with a view to possibly progressing to Initial Child Protection Conference. 

d) 
The checklist could be used to evidence support that has been offered to date and the change that has taken place during a period of intervention. This could lead to an initial Child Protection Conference or the initiation of Care Proceedings. 

It is hoped that the universal use of this checklist will assist in information sharing, integrated working processes and the positive identification of families that would benefit from prevention and early intervention services. It is also hoped that statutory services will benefit from using an evidence-based tool to measure change, and prevent drift. It is an aspiration of the Portsmouth LSCB to reduce the amount of neglect experienced by children and families. Research has indicated that the reduction of neglect significantly improves outcomes for children and reduces the likelihood of serious harm and death. 

Universal use of this checklist should result in a more consistent assessment of neglect and provision of services to improve the life chances of children across the City. 

Appendix One 

Definitions 

The UK Government provides guidance for practitioners working with children and young people (Working Together, 2006). The definition of neglect is as follows:

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 a child 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. 

(Working Together, 2006. DCSF)

Working Together also links the word ‘persistent’ to the understanding of Neglect, implying that neglect does not constitute significant harm unless it has been occurring over an enduring period of time. 

Appendix Two 
Equal Opportunities 

These guidelines are applicable for the use of the checklist with all children and families irrespective of race, gender, age, sexuality orientation, class, culture, religious beliefs or disability. 

It is important that practitioners are aware of stereotypes and assumptions and ensure that personal beliefs or values do not influence the assessment, which should be evidence based. 

Appendix Three 

The Working Group 

Agencies that took part in the LSCB Task and Finish Group on neglect included: 

· The LSCB manager

· The Hampshire Fire and Rescue Service

· Preventing Youth Offending Project

· The Primary Care Trust

· Children’s Social Care

· The Naval Family Services

· Hampshire Police 

· Children’s centres 

· Integrated Youth Service

              Agency completing this form:  
         
________________________   

Name of person completing this form:                                    _________________

                                     Date completed:                                   _________________






Has parental consent been sought?    YES  /  NO

Upon completion of this form you will be required to register it on the LSCB website http://www.portsmouth-learning.net or telephone 02392 841540
	Name of Child
	
	Date of Birth
	

	Address


	
	Date of Review
	

	Signs and symptoms
	Yes
	Borderline
	No
	Not Known
	N/A

	Development and Education 
	
	
	
	
	

	The child has age appropriately developed language 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The child’s general development is that expected of a similar child of that age 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The child has good attendance at school or nursery 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The child is always fetched on time from school or nursery 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Health Care
	
	
	
	
	

	Medical attention has always been sought in a timely manner 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Child always attends health appointments 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If the child has a skin condition this is well managed e.g. Eczema, scabies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The child does not have recurrent minor infections 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The child does not frequently attend the emergency department in hospital 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The child is registered with a GP locally
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The child has good dental hygiene
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The child has all appropriate immunisations 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The child attends all appointments regarding hearing, visual or speech and language problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Feeding and eating 
	
	
	
	
	

	The child has the expected growth for age 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The child looks well nourished 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The child has a healthy weight (e.g. not excessively overweight) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The child does not have an unusually large appetite 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	There is no evidence that the child is stealing or hoarding food 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The child feeds/eats well  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The child is being fed and has an adequate and balanced diet
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Appearance
	
	
	
	
	

	The child is always dressed appropriately according to weather conditions 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The child has correctly fitting clothes and shoes 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	There is evidence of good hygiene (i.e not dirty, grubby or unkempt)
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 





	Signs and Symptoms
	Yes
	Borderline
	No
	Not Known
	N/A 

	Emotion and behaviour 
	
	
	
	
	

	The child is well stimulated 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	No evidence of attention seeking behaviour or short attention span. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	No evidence of any behaviour problems or destructive behaviour 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The child has good relationships with peers and has good support networks 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Environmental factors 
	
	
	
	
	

	Smokers in the household ensure that the child is in a smoke-free environment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	There are clear, clean and tidy areas for child to play
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	No evidence of hazards e.g. fire risks, sharp objects, needles
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Home is in good state of repair
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	There is food in the cupboards
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The Child has a bed with bedding
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Attachment and emotional care
	
	
	
	
	

	Child responds to or seeks mothers attention
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Child responds to or seeks fathers attention
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mother shows appropriate response to child’s emotional or physical needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Father shows appropriate response to child’s emotional or physical needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	PR  Pre-School specific checklist (aged 0-5 years)
	

	The child has attended all developmental checks 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The child does not suffer from persistent or recurrent nappy rash 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Nappies are changed regularly
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Child is content and easy to settle 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If the child is left with other carers/babysitter these are always appropriate 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The house is generally settled without any unidentified adults or young people in the home 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	There is no bruising on children who are not mobile 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	There is no evidence of unexplained injury 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The child has a good routine 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	School aged child specific check list (aged 5 to 16) 

	The child is achieving good academic performance 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	There is no evidence of stealing 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If the child is left with other carers/babysitter these are always appropriate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The house is generally settled without any unidentified adults or young people in the home
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The child is not exposed to inappropriate films or materials 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The child does not run away 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The child has good boundaries and routines 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The child is not left alone inappropriately 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The child does not have any caring responsibilities for siblings or other adults 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The child does not misuse substances  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	There is no evidence of unexplained injury
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 





	Other Comments:



	

	Summary & Action Plan:



	Date for Review: _______ / ________ / _________






Appendix Five

	Protocol Name:  
	The Practitioner Guide to the Childcare and Development Checklist

	Policy Developer/Author:
	Siobhan Burns 

	Key informants:
	The LSCB Neglect Working Group 


Consultation:

	Consultation with
	Comments received

(Yes./No)
	Comments acted upon

(Yes/No)

	
	
	

	Bruce Marr – PYOP 

Dave Richards

I&A CFL - SSC

Rose Storkey – Children;s Social Care  

Kate Slater 

Primary Care Trust 

Catherine Powell – Primary Care Trust 

Shane Blampied – Hampshire Fire and Rescue Service 

Bridgette Main – Naval Welfare Services 

Alison Cottrell – LSCB trainer 


	Yes 

Yes

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 


	Yes 

Yes

Yes 

Yes

Yes  

Yes 

Yes

Yes 
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� Gardner, Ruth. 2008. Developing an effective response to neglect and emotional harm to children. University of East Anglia and the NSPCC


� Brandon et al .2008. Analysing child deaths and serious injury through abuse and neglect: what can we learn? Research Report DCSF-RR023. London DCSF. 


� Practitioners using this checklist may also wish to use The Practitioner Toolkit which offers guidance on formulating support plans for families. 





� Working Together to Safeguard Children. 2006 A guide to inter-agency working to safeguard and promote the welfare of children. HM Government. 
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