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Neglect a Lifelong Journey 

 Lead Executive: Sue Cassin, Chief Nurse, NHS Rotherham Clinical Commissioning Group 
(NHS RCCG) 

Lead Officer: Catherine Hall, Designated Nurse for Looked After Children and Deputy 
Chief Nurse 

Lead GP: Dr Lee Oughton, NHS Rotherham CCG Named Safeguarding GP.  
Purpose:  

This paper highlights Rotherham Safeguarding Children Partnership (RSCP) Neglect Strategy 
that was launched on 21 June 2021. 
NHS Rotherham CCG as one of the three tripartite statutory safeguarding children partners 
anticipated this launch and undertook work to prepare the health workforce. In addition, this 
paper highlights that work.   

Background: 
 
The Department of Health defines Neglect as: 

• A persistent failure to meet a child's basic physical and/or psychological needs, likely to 
result in serious impairment of the child's health/development.  

• Involving the failing to provide adequate food, clothing and shelter (including 
abandonment).  

• Failure to protect a child from physical and emotional harm or danger; ensure adequate 
supervision, including the use of inadequate care-givers;  

• Failure to ensure access to appropriate medical care or treatment. It may also include 
unresponsiveness to, a child's basic emotional needs.  

 
What we know is that neglect is complex, complicated and often hidden in plain sight. It is 
experienced differently for example from a week old baby to a toddler to a 4 year old to an 
adolescent. NICE guidelines tell us that neglect can have serious adverse health and social 
consequences for children and young people. These include:  
• effects on growth and physical development, 
• impaired language development and behaviour  
• impaired ability to socialise, play and learn  
• increased likelihood of being involved in antisocial/criminal behaviour. 
  
These negative consequences can persist into adulthood and can become intergenerational; 
adult survivors of childhood abuse are more likely to misuse substances and to experience 
mental health problems and physical ill health. The cost to society and health consequences 
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are immeasurable therefore having a well trained workforce attuned to neglect indicators is 
crucial. 
 
This Neglect Strategy will inform the work that we do now and in the future; it will ensure that all 
safeguarding partners work in a cohesive way and jointly take responsibility for addressing 
neglect and the issues it brings. 
 
For NHS Rotherham CCG we began this responsibility for addressing neglect by hosting a 
successful Protected Learning, Training and Commissioning Event (PLTC) on 13 May 2021.  
The Designated Nurse and Doctor have also co-ordinated a neglect health consequence 
session for the wider safeguarding partnership to be held on 23 June 2021. 
 
Publication of the Neglect Strategy is a positive step forward for our statutory safeguarding 
children partnership arrangements. The strategy has been produced with the help and support 
of Rotherham young people which is central to the NHS belief in having their voice at the 
center of all we dor.   
 
“I love my mum and she will always be my mum, but I just want to live somewhere that 

is clean and tidy, and I don't ever want to see any drugs about anymore because it's not 
nice, it's horrible because sometimes people who I think are my friends don't want to 

come to my house because of the drugs, I don't blame them for that, but it's not nice for 
me really” 

Quote from Rotherham Young Person, 13 years (February 2021) 
 
 
Analysis of key issues and of risks 
 
NHS Rotherham CCG endorses and promotes the Rotherham Safeguarding Children 
Partnership Neglect strategy. The CCG acknowledges that with improved front line recognition 
and understanding of neglect, the impact and effectiveness of this strategy will be supported. 
 
Nice Guidance 2017 expects NHS Staff to recognise and respond to neglect, or its early signs 
and intervene appropriately.  The key challenges for NHS practitioners include: 

• Knowing 'when to be worried' that a child or young person is being abused or neglected, 
and how serious a cause for concern different indicators may be.   

• Assessing levels of risk and need in relation to neglect. Age dependent and set in a 
context e.g. parental depression – impact on child or another care giver who 
compensates. 

• Understanding child development and being able to put that knowledge into context. 
•  Knowing what interventions are effective in helping children and young people to 

appreciate child development and the differences and opportunities each stage brings.  
 

NHS Rotherham CCG facilitated on 13 May 2021 a session that looked at and considered the 
impact of neglect and its long-term impact on welfare. 840 participants registered to attend this 
Level 3, safeguarding session; with over 600 participants completing the SMART Survey that 
checked out understanding of the issues and impact following the session. This session was 
facilitated by a range of local statutory partners and highlighted the challenges faced by the 
workforce in dealing with the impact of neglect.   
 
Although neglect is not always the presenting issue, for front line health professionals it is 
either the main reason or a factor in the majority of cases that they refer for some form of 
support or protection in England. Rotherham is no different.  Therefore, having practitioners 
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aware of the complex factors that lead to neglect and ultimately neglectful parenting is essential 
in offering purposeful assessment, planning, direct work, and wider intervention.  
 
Rotherham has 57,196 children aged under 18 representing 21.6% of the local population (ONS, 
2018).  In Rotherham 21.8% of our children are said to live in low-income families (HMRC, 2016) 
(England average 17%). Whilst neglect and cumulative harm can be apparent in any family; 
evidence suggests that there is a strong correlation between a family’s socio-economic situation 
and neglect. Material hardship and lack of money is a direct contributory factor to neglect and 
the added stress and pressure that this brings to parents/ carers is an indirect, but important 
factor.  Appendix 1 is the Rotherham picture of neglect collated by health colleagues within the 
Multi Agency Safeguarding Hub (MASH). 
 
We know that the effects of poverty are cumulative. People living in poverty, over time and 
across generations, may experience multiple disadvantages, fractured social networks, 
untreated physical and mental health concerns and substance misuse issues. A build-up of 
cumulative vulnerabilities and disadvantages increases the risk of maltreatment of children by 
their parents or carers, experiences which have lasting adverse effects. 
 
On 23 June the Designated Nurse and Designated Doctor are providing the NHS response to  
Questions posed by RSCP Executive on 11 May 2021 ‘Neglect, What do we know and What is 
in Place’ 
 
In some ways neglect is relatively simple to identify ‘a child whose needs are not being met’, 
unfortunately there are a range of views of what constitutes adequate care, defining what 
constitutes neglect is problematic as it can be insidious and pervasive.  What is an unequivocal 
fact is that during the ffirst 3 years of life a baby’s brain grows from 25% to 80% of adult size.  
Hence the rationale why the NHS put so much emphasis and service provision into the early 
years of life. NHS Rotherham CCG as well as commissioning a comprehensive maternity 
pathway, they also are taking an active role in RMBC recommissioning of the 0 -19 service. The 
0 – 19 service being seen as pivotal to our prevention and early intervention strategy around 
neglectful situations.  
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Although the brain benefits from positive experiences into adulthood, it's during childhood that 
positive experiences build the foundations of brain architecture. A strong brain foundation 
increases the chances of healthy and longer later life. Hence the rationale why the CCG 
alongside RMBC is signed up to the importance of the First 1001 days. 
 
At the RSCP Wider Safeguarding Children session the Designated Health Professionals intend 
to highlight the services available and our rationale for delivering services in the way we do.  
Namely: 
  

• Universal Provision – e.g. delivery of the Healthy Child Programme, primary 
care, pharmacy, dental services access a range of community 
services/resources, ICON, Safe Sleep. 

• Universal Plus –0 -19, SALT, Physios, UECC, Ambulance services, some 
specific expert help e.g. postnatal depression; sleepless baby; feeding concerns. 

• Universal Partnership Plus – ongoing support from Universal and Plus working 
in partnership to deal with complex issues, MASH LAC Teams, CAMHS, Evolve, 
TRS, Inpatient facilities especially Tertiary centres. 

 
Key risk for us as commissioners of care is sometimes our own professional/personal values 
can inhibit recognition.  Neglect as already highlighted is complex, complicated and often 
hidden in plain sight. As health professionals we sometimes fail to recognise and act because:- 

• A belief that children do not die of neglect. 
• Fear of imposing own values. 
• Belief that poverty causes neglect. 
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• Resources and support services are always the answer. 
• Families are “doing their best.” And we don’t want to be perceived as judgemental. 

 
Sadly the Child Safeguarding Practice Review Panel recently (June 2021) published a report 
into the 482 serious incidents reported nationally in 2020.  Of these 206 were fatal with neglect 
featuring in 35% of the deaths and 34% of non-fatal cases.  Neglect can be fatal and does 
need our attention. 
 
In conclusion we need to launch this neglect strategy and ensure that all NHS staff in 
Rotherham are aware of the seriousness of neglect.  We need to get the message across that 
parents and caregivers who neglect their children often have significant needs of their own that 
should be assessed and addressed using positive interventions.  But sight must not be lost of 
the child. 
 
Working in partnership is important. This means:  

• treating parents/other professionals with respect; and 
• professionals being clear with parents and caregivers about how their adult difficulties 

can and are impacting on children’s lives. 
 
As Designated Professionals our preferred definition of neglect, that we feel would support front 
line is: 
‘Children have a right to expect and the adult carer has a duty to provide: food, clothing shelter, 
safekeeping, nurturance and teaching, failure to provide these constitute Neglect  (Cantwell & 
Rosenberg 1990).  And for front line professionals that duty is to provide unequivocal advice 
that is followed up on.  
 
In conclusion the launch of this Neglect Strategy needs promoting.  The CCG has made a 
significant inroad into raising awareness of neglect and its impact upon health with PLTC and 
with the Designated Professionals at the wider RSCP meeting.  And the CCG will continue to 
collate neglect figures demonstrating the spread across the borough, as in Appendix 1 and 
share 7 minute briefings on areas such as neglect, self-neglect and Information sharing. 
 
 
Patient, Public and Stakeholder Involvement: 
N/A 
 

Equality Impact: 
The importance of this document is to increase our awareness to the pervasive and long term 
impact of neglect.  Raising awareness will benefit both the health economy workforce and the 
community. 

Approval history: 
OE 25 June 2021  
AquA 6 July 2021 
Governing Body 7 July 2021 
 

Recommendations: 

• Acknowledge receipt of this report. 
• Promote the launch of the Neglect Strategy. 
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Neglect Reported to Health MASH 

The information below has been collated by the Health MASH team and relates to notifications received from 1st April 2020 to 30th March 2021 where neglect 
has been recorded as theme. 

 
 

Number Of 
LAC 

Children: 

23 
Wentworth 

North 
34 Notifications 

Rotherham 
North 

  45 
Notifications 

Rotherham 
South 

 66 Notifications 

Rother Valley 
West 
    36 

Notifications 

Wentworth 
South 

53 Notifications 

Wentworth 
Valley 
   46 

Notifications 

Rother Valley 
South 

 30 Notifications 

OOA  
(Out Of Area) 

Notifications 

0 

Number of Notifications 
where Neglect has been 

recorded as a theme: 

310 

Involving  

797 
Children/ Unborn babies 

Of which 

360 
are female 

And 

410 
were male 

There was also 

27 
expectant mothers named 

in the notifications 

2002 2020 AGE RANGE 


