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Introduction  

Stoke-on-Trent Safeguarding Children Partnership (SSCP) has prioritised neglect as 

a key strategic priority over the next three years and partners are committed to 

improving outcomes for children and young people experiencing neglect across 

Stoke-on-Trent.  

The Neglect strategy is designed to ensure that all partners who work to safeguard 

and protect children from neglect do so through an effective, consistent and well-co-

ordinated way at the earliest opportunity. 

This strategy is applicable to all professionals who work with unborn babies, children, 

young people and their families across Stoke-on-Trent. It is underpinned by a 

strengths-based and restorative approach to partnership work. It is our intention for 

this strategy to build on existing good practice, as well as identify and address gaps 

in service delivery and provision.  

Effective partnership working has the greatest potential for achieving positive change 

for children and their families and it is only through the commitment to inclusive 

partnership working, across the public and voluntary sector and through listening to 

the voices of children, young people and families that the objectives of this strategy 

will be successfully realised.  

In order for the strategy to be successful it needs to be embedded in the culture and 

ethos of the Stoke-on-Trent Safeguarding Children Partnership. The strategy should 

therefore not be considered in isolation but is intended to be supported by a range of 
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practitioner focussed tools available from the online Neglect Toolkit and the LSCP 

training.  

The strategic aim of the Stoke-on-Trent Neglect Strategy is to prevent and reduce 

the impact of neglect and to ensure the safety and wellbeing of children and young 

people in Stoke-on-Trent. In order to fulfil this aim, it is imperative that neglect is 

recognised early, prevented and that all agencies involved in the care and support of 

children and families in Stoke-on-Trent work in partnership to effectively, collectively 

and consistently respond to all children considered to be at risk of neglect.  

To support the implementation of this strategy and to ensure that ‘neglect’ is widely 

understood and responded to in joint working arrangements, the SSCP undertakes 

to deliver the following strategic objectives;  

Strategic Objectives:  

Lead: Demonstrate effective leadership to drive forward the required systems, 

cultures and processes to ensure that the strategy is embedded and improves 

outcomes for children. This is not a top-down approach but a recognition that 

practice leadership is distributed across the partnership.  

Recognise:  Staff in all agencies will be able to recognise the signs of neglect and 

ensure that families get the support they need at the earliest opportunity.  

Respond: Each agency will provide robust and timely responses to children, young 

people and their families to meet their needs and prevent neglect from escalating 

and provided evidenced based interventions to families to improve outcomes for 

children.  

Quantify: The extent and range of neglect in the city will be identified through the 

Performance Management Framework.  

Evaluate: The effectiveness of this strategy will be evaluated through the SSCP 

quality assurance and scrutiny framework.  

Our Aims  

We will embed these strategic objectives by:  

• Raising awareness of neglect across the city and developing a shared 

understanding of the early indicators of neglect across the life course. This 

includes mutual understanding of language, agreed and understood 

thresholds and pathways. 

• Recognising the lived experience of children and young people and listen to 

and act on their voice at all times.  

• Empowering families and communities to meet their child’s needs, by working 

in partnership to overcome factors which prevent parents and carers from 
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meeting the needs of their children and supporting them to recognise their 

strengths to enable them to create and maintain positive change. 

• Identifying neglect earlier in children’s lives including older children and 

coordinate support through early intervention and early help processes.  

• Reducing the number of children that suffer neglect, reducing the amount of 

time that they experience neglect ensuring interventions are timely and that 

children do not continue to have their well-being and life chances impacted.  

• Communicating and sharing information promptly and effectively across 

agencies and with families and hold each other to account.  

• Ensuring that our interventions are supported by evidence so that they are 

effective and make a difference to the outcomes for children, young people 

and their families. 

• Protecting children and young people by taking decisive action; making the 

right decisions at the right time in the child’s time when working with families 

• Utilising our restorative approach to address neglect by maintaining a focus 

on investing in the relationships we have with children, young people and their 

families, and with colleagues and partners to improve outcomes and prevent 

or resolve harm. Professionals and agencies have a duty to offer both support 

and challenge to families and to each other in order to respond robustly and 

effectively to neglect, whilst appropriately utilising the strengths of families. 

• Committing to workforce development and developing a shared commitment 

to training professionals in the early identification and assessment of neglect 

across all agencies and develop a learning culture across the safeguarding 

partnership.  

What is Neglect:  

Neglect can be complex and is often difficult to define clearly because most 

definitions are based on personal perceptions of neglect. These include what 

constitutes "good enough" care and what a child's needs are. Neglect often co-exists 

with other forms of abuse and is often a pre-condition to allowing other abuse to take 

place. 

For the purpose of this strategy the definition from Working Together to Safeguard 

Children 2018 has been used. Neglect is defined 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 a 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  
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• ensure adequate supervision (including the use of inadequate care-givers)  

• ensure access to appropriate medical care or treatment It may also include 

neglect of, or unresponsiveness to, a child’s basic emotional needs. 

Cumulative harm  

Cumulative harm is used to describe the of ongoing incidence and impact of neglect 

over time and the harm that is caused to children as a result. Child neglect usually 

occurs because of parent/carer behaviour and can be accompanied by either an 

inability or alternatively, a lack of capacity to change circumstances and behaviours 

that are impacting negatively on the child. 

 Cumulative harm and decision making 

Evidence from case reviews (DFE 2020) suggests that there can be a propensity 

when making threshold decisions to look for ‘an incident’ or ‘new occurrence’ that 

‘tips the balance’; however, what we know is that when neglect is entrenched it is 

important to see past the need for a one-off incident and look beyond, to the impact 

of cumulative harm caused by prolonged periods of neglect and understand how this 

directly impacts on daily life for the child.  

It is vital that threshold decision making takes account of the length of time and 

impact that ongoing neglect has had on children. When making decisions on whether 

the harm being described meets a statutory threshold it is important to look at the 

cumulative, historical landscape and use this to influence decisions.  

Types of Neglect: 

Horwath (2007) classified Neglect in the following way:  

• Emotional neglect – this involves a carer being unresponsive to a child’s 

basic emotional needs, including failing to interact or provide affection, and 

failing to develop a child’s self-esteem and sense of identity. Some authors 

distinguish it from emotional abuse by the intention of the parent.  

• Physical neglect – The child has inadequate or inappropriate clothing (e.g. 

for the weather conditions), they experience poor levels of hygiene and 

cleanliness in their living conditions, or experiences poor physical care despite 

the availability of sufficient resources. The child may also be abandoned or 

excluded from home.  

• Medical neglect – the child’s health needs are not met, or the child is not 

provided with appropriate medical treatment when needed as a result of 

illness or accident. This also includes dental neglect where the child is not 

supervised to care for their teeth and/or not taken to dental appointments.  

• Nutritional neglect – the child is given insufficient calories to meet their 

physical/ developmental needs; this is sometimes associated with ‘failure to 

thrive’, though failure to thrive can occur for reasons other than neglect. The 
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child may be given food of insufficient nutritional value (e.g. crisps, biscuits 

and sugary snacks in place of balanced meals); childhood obesity as a result 

of an unhealthy diet and lack of exercise has more recently been considered a 

form of neglect, given its serious long-term consequences.  

• Lack of supervision and guidance – The child may be exposed to hazards 

and risks, parents or caregivers are inattentive to avoidable dangers, the child 

is left with inappropriate caregivers, and/ or experiences a lack of appropriate 

supervision and guidance. It can include failing to provide appropriate 

boundaries for young people about behaviours such as underage sex and 

alcohol use. 

• Educational neglect – The child does not receive appropriate learning 

experiences; they may be unstimulated, denied appropriate experiences to 

enhance their development and/ or experience a lack of interest in their 

achievements. This may also include carers failing to comply with state 

requirements regarding school attendance and failing to respond to any 

special educational needs. At a systemic level this will also include children 

that are not provided with adequate education due to being taken off roll; 

excluded or expelled.  

• Lack of supervision and guidance – The child may be exposed to hazards 

and risks, parents or caregivers are inattentive to avoidable dangers, the child 

is left with inappropriate caregivers, and/ or experiences a lack of appropriate 

supervision and guidance. It can include failing to provide appropriate 

boundaries for young people about behaviours such as underage sex and 

alcohol use. 

Vulnerable groups  

The Department for Education Report (Pathways to harm, pathways to protection: a 

triennial analysis of serious case reviews 2011 to 2014) noted that there are 

particular groups of children who are more vulnerable to experiencing neglect by 

virtue of their circumstances. These include, but are not limited to:  

• Children living with parents where there are concerns about poor mental 

health, domestic violence and abuse, substance misuse  

• Children from black and minority ethnic groups – BAME 

• Children with Disabilities and SEN  

• Children vulnerable to exploitation both Sexual and Criminal  

• Children experiencing high levels of poverty and deprivation  

Experience of Neglect at different ages and stages of development 

Howarth (2007) also noted that children and young people experience the impact of 

neglect differently at different ages, identifying different impacts at different stages of 

a child or young person’s life:  
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• Infancy (birth to two years) – babies’ growth and development is linked to 

their interaction with the world and their caregivers. Emotional and cognitive 

development occur through interactions primarily with parents and carers.  

Interaction in the early years is usually play based e.g. games like ‘peek-a-

boo’ where actions are repeated for social and emotional reinforcement from 

the reactions of caregivers. These ‘interactions/games develop important 

neural connections in the infant’s brain and these become ‘fixed’ through 

repeated stimulation. Disinterest or indifference to such interactions and/ or 

failing to offer stimulation will limit the child’s development and growth, and 

damage infant attachments. 

• Pre-school (two to four years) – most children of this age are mobile and 

curious, but lack understanding of danger; they need close supervision for 

their physical protection, which neglected children may not experience. 

Children may not be appropriately toilet trained if they are in neglectful 

families, as this process requires patient, persistent, interaction and 

encouragement. Basic self-care skills like supervised toothbrushing may not 

be supported by parents/carers leading to dental decay and other health 

difficulties. Children’s language development may be delayed if their 

caregivers are not talking to them or reading with them with them sufficiently, 

and diet and nutrition may be inadequate, leading to either under-nourishment 

or obesity.  

• Primary age (five to eleven) – for some neglected children, school can be a 

place of sanctuary. However, if their cognitive development has been delayed 

and they are behind their peers at school, it can also be a source of frustration 

and distress. Signs of neglect, e.g. dirty or ill-fitting clothing, will be apparent 

to peers, teachers and to the children themselves, and may cause 

embarrassment and difficulties in their social interactions. Children without 

clear and consistent boundaries at home can struggle to follow school rules 

and get into trouble. Educational neglect can include failing to ensure that 

children attend school, and high levels of absence can further impair their 

academic achievement. Parents are the primary educators and parental 

aspiration and involvement in their child’s education can make a big difference 

to children’s educational attainment.  

• Adolescence (twelve to eighteen) – neglect is likely to have an impact on 

the young person’s ability to form and maintain friendships and social 

relationships. Whilst adolescents can find sufficient food for themselves, they 

are likely to be drawn to the availability of high-fat, high-sugar convenience 

foods if they have never learned to prepare meals. Adolescent risk-taking 

behaviour may be associated with, attributed to or exacerbated by a lack of 

parental supervision, which can expose neglected young people to the risk of 

harm through, for example, alcohol and substance misuse, risky sexual 

behaviour and/or criminal activity. Resilience to neglectful situations does not 

increase with age and can have significant consequences for young people’s 
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emotional wellbeing; The triennial analysis of serious case reviews 2011 to 

2014 identified that ‘past neglect was a factor in eleven out of fourteen 

reviews conducted after a young person was believed to have committed 

suicide’.  

Young people that experience neglect report:  

o low levels of general competence  

o feel that no one cares for them  

o are negative about their future 

o have difficulty in engaging in education and  

o are generally unhappy with their lives overall.  

If the young person experienced different forms of neglect their emotional 

wellbeing deteriorated with an increase in externalising behaviours (drinking 

alcohol and truanting from school) and internalising behaviours (depression, 

anxiety and post- traumatic stress disorder). Unrecognised neglect from 

childhood can manifest itself in adolescence.  

For teenagers, the boundaries between neglect and maltreatment are often 

more problematic: e.g., when a young person is forced to leave home through 

abuse and finds themselves ‘neglected’, hungry and homeless. Research tells 

us there are links between neglect and harmful sexual behaviour and child 

sexual exploitation. (Howarth and Platt 2019). Maltreatment that begins during 

adolescence may be more damaging than neglect that starts and finishes 

during childhood as it causes problems during late adolescence and early 

adulthood including involvement in criminal behaviours, substance misuse, 

health-risking sexual behaviours and suicidal thoughts (Thornberry et al 

2010). 

 

It is important for neglect to be seen in the context of the experience of each 

individual child and young person. Therefore, consideration should be given to 

whether neglect began in this age group or has in fact been occurring for a longer 

period.  

 

Prenatal neglect:  

 

Whilst it is good practice to see neglect through the experiences of the child or young 

person prenatal neglect can only be identified from observations of the experiences 

of the expectant mother and her family context, and so must be considered 

separately. The definition of neglect in Working Together (2018) lists neglect during 

pregnancy as a result of maternal substance abuse. In addition to this in Stoke-on-

Trent we recognise that other vulnerabilities will also contribute to prenatal neglect. 

This is an important area for Stoke-on-Trent as the level of infant mortality is 

currently the highest in the country. These include:  

 

• Drug use during pregnancy – which has been linked to low birth weight, 

premature birth, increased risk of sudden infant death syndrome (SIDS), 
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damage to the central nervous system and physical abnormalities. Babies 

may also experience neonatal abstinence syndrome at birth, which can cause 

irritability, tremors, respiratory distress and fluctuations in temperature.  

 

• Alcohol consumption during pregnancy – this can lead to foetal alcohol 

syndrome, which is an umbrella term to describe a spectrum of conditions 

caused by maternal alcohol use, including learning difficulties and an inability 

to connect emotionally with peers.  

 

• Failure to attend prenatal appointments and / or follow medical advice – 

prenatal support and monitoring sessions offer opportunities for problems to 

be identified early, and the health of mother and baby to be monitored. 

Parents can also be supported to make appropriate arrangements for the 

birth, learn about how to care for new-borns, and ultrasounds offer early 

opportunities for bonding with their baby. Both drug use and alcohol use have 

been linked with failure to keep prenatal appointments and failure to seek 

medical attention should any concerns arise during the pregnancy.  

 

• Smoking during pregnancy –smoking restricts the baby’s supply of oxygen 

and is linked to increased risks of premature birth and low birth weight. 

Smoking is one of the modifiable factors to reduce infant mortality.  

 

• Experiencing domestic violence (or other traumatic events) during 

pregnancy – prenatal effects of domestic violence are not limited to the 

consequences of physical injuries sustained through assault. Exposure to 

prenatal maternal stress or anxiety can affect the baby’s development, as 

heightened maternal cortisol levels are shared through the placenta which can 

influence foetal brain development and have implications for the emotional, 

behavioural, cognitive and social functioning of children. Exposure to other 

traumatic events during pregnancy can also have the same, or similar effects.  

 

• Mental Health during pregnancy - Parental mental health can have a long-

term impact on children including unborn babies. Women who experience 

mental health issues during pregnancy are more likely to engage in 

unhealthier lifestyles such as smoking and poor diet. These issues can lead to 

premature birth and low birth weight babies. Poor parental mental health can 

also lead to poor bonding and attachment which can have a long-term impact 

on the emotional, social and educational development of children. It is 

important to recognise that the impact for the unborn child will need to be 

considered in determining if the parental behaviour is considered as 

Neglectful. 
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• Adverse childhood experiences (ACES)- Parents that have experience 

childhood trauma or adverse childhood experiences are more likely to require 

additional support and intervention as expectant parents. It is important that 

these are identified at the earlies opportunity so that the right level of support 

can be provided.  

National picture  

There is considerable national research which demonstrates the damage to infants, 

children and adolescents living in situations where their needs are neglected. Ofsted 

have published two thematic reports, In the child’s time: professional responses 

to neglect, 2014 and Growing Up Neglected: A multi-agency response to older 

children 2018 which evidences that, the quality of professional responses to neglect 

is variable and can result in some children being left in situations of neglect for too 

long. Whilst the harm from neglect can be particularly damaging in the first 18 

months of life, it can have a cumulative impact across childhood, the impact of which 

can be clearly demonstrated as children progress through their adolescence. The 

consequences of neglect can last a lifetime, span generations and for some children 

prove fatal. The reports have highlighted real urgency for improvements to be made 

in driving up standards of professional practice and leadership in responding to 

neglect.  

The NSPCC (2020) published A triennial analysis of Serious Case Reviews (SCRs) 

2014-2017. The key learning points related to Neglect include:  

• Poverty was an issue within neglectful circumstances, but it was often 

overlooked by practitioners or addressed on an ad hoc basis.  

• There was an extremely high prevalence of adverse parental and family 

circumstances. Often there was not one single issue, but a combination of 

different parental and environmental risk factors which accumulated over time.  

• Adolescents living with neglect were particularly vulnerable to having their 

needs and the risks that they faced overlooked.  

• Parents often had previous negative experiences of statutory agencies, which 

could make them defensive when asked questions about their children.  

• Fathers and partners sometimes felt alienated and forgotten. Services need to 

find ways to become more male friendly to encourage involvement of men in 

their children’s lives.  

• Opportunities for working with the family and wider community in preventative 

or protective interventions were often missed.  

• The wider community often have resources which can be used to help combat 

the impact of adverse circumstances.  

• Professionals were sometimes reluctant to name or discuss neglect and 

poverty. Clear use of language is needed to encourage multiagency working 

and learning from case reviews.  
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• Services are increasingly fragmented, outsourced or cut and there are high 

caseloads and staff turnover. Managers and commissioners need to put in 

place structures to provide support, time and guidance for frontline 

practitioners.  

• The complexity of families’ situations and the high volume of information held 

by different agencies made it harder to identify and respond to the risks faced 

by children. A multi-agency approach to identification, assessment and 

support is needed.  

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. These are important areas for Stoke-on-

Trent given the high levels of deprivation across the city.  

The way that poverty interacts with other factors that affect parenting is also 

important to consider, as poverty can interact with and influence:  

• Parenting capacity: e.g., parents affected by mental ill health; physical illness; 

learning disabilities; lack of prior education; shame and stigma associated 

with deprivation  

• Capacity for investment to secure improved home conditions, respite etc.  

• Negative adult behaviours, substance misuse and/or domestic abuse. An 

example of this is highlighted in evidence suggesting when parental 

substance misuse is accompanied by poverty, it is more likely to lead to an 

escalation to statutory services than substance misuse in a position of 

affluence. (Joseph Rowntree Foundation, 2018) 

 

It can be challenging to quantify neglect — as we do not know the exact prevalence 

of neglect nationally or locally. Data is limited to formal reports and assessments of 

neglect in children’s services and in addition much neglect is not reported, known or 

recorded. Throughout England, neglect is one of the most common reasons for 

children to be assessed as in need of a social care intervention. 

What works: 

Research has identified what supports good practice in relation to neglect. These 

include:  

• Make good use of tools and resources to identify and evidence neglect and 

START EARLY. 

• Addressing the causes of neglect and not the symptoms, what are the 

vulnerability factors contributing to current concerns? 
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• Using an ecological framework to understand the complexity of neglect and 

offer more effective help. Work with the whole family network wherever 

possible. 

• Multidisciplinary assessment with effective sharing of information and a clear 

plan which the family and professionals understand the risk thresholds 

consistently 

• Understanding family histories and patterns of interaction over time using 

impact chronologies, genograms and direct observation of family interactions 

• Relationship based practice can build social support and networks to help 

families build resilience to promote sustained progress. 

• Appropriate timescales and purposeful, focused help with clear plans that are 

reviewed to prevent drift. 

• Measurable goals for change and ways to evaluate progress. Practitioners 

and families need to be clear about what an acceptable outcome will be for 

the child/ren and how they will know this has been achieved. 

• Maintaining a relentless focus on the child/young person  

• Practitioners and families need to be clear about what an acceptable outcome 

will be for the child/ren and how they will know this has been achieved. 

• Direct Work needs to be purposeful and captured within records to evidence 

the impact of harm. 

• Culturally Competent and Anti-Racist Practice ensuring we recognising 

systemic disadvantages, instructional racism and unconscious bias that can 

add further layers for individuals and communities and evidence of strategic 

working to minimise these in reducing risk 

• Maintaining Professional Curiosity to support practitioners being accountable 

and open to exploring blin spots including unconscious bias 

• Ensuring triangulation of information from different sources to gain a better 

understanding of families, and in turn enables us to assess risk more 

effectively by noticing gaps in the information. 

Local picture 

This Joint Strategic Needs Assessment (JSNA) provides an assessment of the 

current and future health and social care needs of people living in Stoke-on-Trent-

on-Trent. The 2021 refresh identified the following key findings: 

POPULATION 

• Around 256,400 people live in Stoke-on-Trent. 

• 47,800 (18.7%) are children aged 0-15. 

• 44,100 (17.2%) are people aged 65 and over. 

• There are around 3,300 live births each year in the city. 

• 23.5% of births are to mothers from Black and Minority Ethnic groups. 
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• The city is becoming increasingly ethnically diverse: the ‘Non-White British’ 

population has increased from 6.4% in 2001 to an estimated 20.2% in 2016. 

• Stoke-on-Trent is the 13th most deprived local authority in England (out of 

317). 

• 136,700 (53.5%) people in the city live in areas classified as being among the 

top 20% most deprived in England. 

BEST START IN LIFE – FROM BIRTH TO AGE FIVE 

• 14,850 children under 16 (28.3%) are living in poverty (“absolute low-income 

families”) in Stoke-on-Trent compared to 15.6% in England. 

• 9.7% of local babies had a low birthweight (below 2,500 grams) compared with 

7.4% in England. 

• The infant mortality rate in Stoke-on-Trent is the highest in the country. On 

average, one infant dies every two weeks in the city (during their first year of life). 

• 16.3% of local women smoked during pregnancy – the lowest it has been locally 

– compared with 10.4% in England. 

• 53.2% of babies born in Stoke-on-Trent had breastmilk as their first feed. This 

was significantly worse than the England average of 67.4%. 

• Childhood immunisation rates across the city are generally high, with over 90% of 

local children being vaccinated against the main diseases, apart from 2nd dose 

MMR at 88% uptake. 

• 30.7% of children aged five in the city were suffering from tooth decay, which is 

far higher than the national average of 23.4%. Tooth decay is mainly a 

preventable disease. However, significant levels of decay remain, resulting in 

pain, sleep loss, time off school, and in some cases, treatment under general 

anaesthetic. The latest 2018/19 dental survey for five-year olds found that under 

one third of local children (30.7%) were suffering from tooth decay. In spite of a 

local fall since 2007/08, current levels of tooth decay remain significantly higher 

than the national average of 23.4%. 

• At the end of Reception (4-5-year olds), two thirds (67%) of schoolchildren in 

Stoke-on-Trent were considered ‘ready for school’ in 2018/19 (statistically lower 

than the England average of 71.8%). 

DEVELOPING WELL – CHILDHOOD INTO YOUNG ADULTHOOD 

• 41,000 pupils attend local schools in the city – 11,100 claim free school 

meals. 

• Just under 13,700 pupils attending a school were from a Non-White British 

background (33.8% versus 35.1% for England). 
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• 8,900 pupils do not have English as a first language- (22.0% compared with 

19.3% for England). 

• Around 1,700 pupils attending schools had a Statement of Special 

Educational Needs or an Education, Health and Care Plan (4.2% compared 

with 3.7% for England). A further 5,600 pupils received Special Educational 

Need support in Stoke-on-Trent (13.6% versus 12.2% nationally). 

• At Key Stage 2 (10-11-year olds), 60% of pupils in Stoke-on-Trent met the 

expected standards in reading, writing and maths (65% in England). 

• At Key Stage 4 (15-16-year olds), 63.8% of pupils in Stoke-on-Trent achieved 

a 9-4 pass in English and Maths compared with 71.2% in England. 

• The proportion of 16-17-year olds who were not in education, employment or 

training (NEET) was 4.6% locally compared with 5.5% in England. 

• 27.8% of Reception schoolchildren (4-5-year olds) in Stoke-on-Trent were 

overweight or obese – the lowest it has been locally – compared with 23% in 

England. 

• 40.4% of Year 6 schoolchildren (10-11-year olds) in the city were overweight 

or obese (35.2% in England). 

• Levels of smoking, exposure to second-hand smoke and drug use have all 

fallen locally among pupils in Stoke-on-Trent in recent years. 

• In 2019/20 there were 5,956 referrals to children’s social care in Stoke-on-

Trent. Referral rates locally have increased from 604.7 (per 10,000 children 

under 18) in 2009/10 to 1,028.5 in 2019/20. The current national rate is 534.8 

and has remained largely unchanged since 2009/10. 

 

• Nearly one third (33.2%) of referrals in Stoke-on-Trent were repeat referrals 

(that is, referrals which were within 12 months of a previous referral). The 

proportion of re-referrals locally is higher than the England average (22.6%). 

 

• There were 6,000 children in need locally. The current rate of children in need 

is higher locally (961.1 per 10,000 children) compared with England (632.4). 

 

• There were over 746 children who were the subject of a child protection plan 

(CPP) in Stoke-on-Trent in 2020. At the commencement of the CPPs across 

the city, 64% were due to neglect, 28% due to emotional abuse and 4% due 

to sexual abuse. Nationally, the respective figures for these categories of 

abuse were: 50% neglect, 35% emotional, 4% sexual (9% nationally due to 

physical and 2% to multiple types of abuse). The current rate of children 

subject to a CPP is higher in Stoke-on-Trent compared with England (85.1 

versus 42.8 per 10,000 children). 
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• There were 919 looked after children (LAC) across the city – the local LAC 

rate is more than double the national average. There were 919 looked after 

children (LAC) in Stoke-on-Trent (as at 31 March 2020). The number of LAC 

in the city has increased year on year since 2009/10, when there were 405 

LAC. The latest LAC rate (per 10,000 children under 18) was more than 

double the national average (159.0 compared with 67.0). 

 

• 12.8% of 5-19-year olds were estimated to have a mental health disorder, 

which equates to around 5,900 children and young people. 

• There were 260 hospital admissions for self-harm among children and young 

adults aged 10-24 – admission rates continue to increase across the city. The 

number of admissions locally had increased year on year since 2011/12 

before falling this year, although the current admissions rate of 554.4 (per 

100,000) is significantly higher than the national average of 444.0. 

• There were 480 admissions for unintentional and deliberate injuries among 

local children aged 0-14 years in 2018/19.  The admission rate in recent years 

has started to increase across the city. 

• Latest 2018 data shows no significant change in teenage conceptions over 

the last four years, with a rate of 30.9 (per 1,000 females aged 15-17).  

• There were 100 first time entrants across the city to the Youth Justice System 

in 2019 compared with 208 in 2010 – a fall of 52%. 

Equality and diversity considerations:  

There is an increase in children from Black and minority ethnic groups in Stoke-on-

Trent.  In the development of this this strategy and the associated toolkit diversity 

considerations pertinent to; age, disability, gender reassignment, race, religion or 

belief, sex and sexual orientation have been considered.  

It is important to consider that cultural factors such as access to resources for some 

communities may contribute to patterns of neglect. There may be societal barriers 

including language barriers and resources that impact on the family being able to 

access necessary services. This can prevent families having the appropriate 

resources and support to help them address neglect concerns. When working with 

families it is essential that they fully understand the concerns of professionals, where 

necessary, through the use of interpreters and translation services. It is important to 

ensure that practitioners do not rely on families to translate. They also need to be 

given adequate support to engage in safety planning. Family and support networks 

should be employed to ensure that progress is sustained beyond intervention.  

Developing Culturally Competent and Anti-Racist Practice across the partnership 

and a strategic approach to addressing systemic and instructional racism across the 

city will be an important aspect of the strategy to reduce the negative impact of 

discrimination and support more equal access to resources.  
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How will we achieve our Strategic objectives?  

The SSCP have developed an action plan, which provides details on how these 

objectives will be achieved and what will be different for children now and in the 

longer term. This plan will evolve over the lifetime of the strategy. It is important that 

measures of success are established and agreed. The following outcome indicators 

will demonstrate the effectiveness of our strategy and its implementation.  

What Key outputs and outcomes might we expect to see: 

The key performance indicators to support the outputs and outcomes of the strategy 

will form part of the performance Management Framework for the partnership.  

Governance  

The SSCP own this strategy and will oversee the progress of the action plan through 

the annual reporting mechanism. We will assure ourselves of the quality of our multi-

agency response to neglect across services through assurance and scrutiny, 

including consultation with children, young people and families and professionals 

about what has helped and made the most difference to them and how this has led 

to improvements in their lives.  

The priority of Neglect is progressed through the work of the SSCP sub-groups, 

whose work plans detail specific activity, quality assurance and performance in 

relation to achieving this priority. Progress against the strategic plan, including the 

Neglect strategy, will be monitored by the Executive Board on a quarterly basis. 

Resources: 

Neglect Toolkit: Graded Care Profile, Day in my Life Tools, Impact Chronologies  

Training: 

The following training is offered to all practitioners across Stoke-on-Trent: Neglect 

awareness – ½ day course 

Neglect & voice of Child conference – Joint with Staffordshire, Graded care profile 

awareness course- ½ day, Graded Care Profile masterclass- 1 day, Train the trainer 

Graded Care profile- 2 days  
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Appendix 1: Action Plan Year 1  

Annual evaluation  

What will we do  Who will lead  By 
when  

What difference 
will this make  

How will 
we know  

Lead      

Lead partners own 
the strategy and 
support the 
implementation  

Executive 
Board  

Year 1 Partners will 
understand the 
significance of the 
strategy for Stoke-
on-Trent. 

 

Dissemination of 
this strategy 
through 
Newsletters; 
website; partner 
agencies 
communications to 
be utilised to widen 
the message 

Chair of 
Quality 
Assurance 
Subgroup  

Year 1 Partners will 
understand strategy, 
toolkits and the 
Stoke-on-Trent 
Picture  

 

Ensure that multi 
and single agency 
training on 
childhood neglect 
provides the 
important 
messages and 
information for a 
common 
understand across 
partner agencies 

Chair of 
Learning & 
development 
subgroup  

Year 1 The evidence, 
research and 
toolkits from the 
strategy are 
embedded in the 
partnership training 
offer  

 

Recognise      

The strategy is 
utilised with the 
revised threshold 
document to 
embed an 
understanding of 
threshold in 
relation to neglect 
across the 
partnership   

Chair of 
Learning and 
development 
subgroup  

Year 1 Practitioner 
understand the 
threshold related to 
neglect and make 
the right referrals to 
the right services at 
the right time  

 

The strategy 
supports the Early 
help offer to 
children and 
families across 
Stoke-on-Trent 

Chair of 
Quality 
Assurance 
subgroup  

Year 1 Early intervention is 
prioritised and 
understood for the 
partnership.  
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experiencing 
neglect 

Respond     

Practitioners utilise 
the tools to 
assess, plan and 
review the support 
offered to children 
and families.  
 
 

Chair of 
Learning and 
Development 
Subgroup  

Year 1 Assessment, 
planning and 
intervention across 
the partnership is 
outcomes focused  

 

Quantify      

The outcomes 
framework to 
measure the 
effectiveness of 
partner agencies 
response to 
childhood neglect 
is developed  

Chair of 
Learning and 
development 
subgroup  

Year 1 To enable the 
partnership to be 
clear about what will 
be measured and 
how it will be 
reported.  

 

The key 
performance 
indicators for 
childhood neglect 
are approved.  

Chair of 
Learning and 
development 
subgroup 

Year 1 To enable regular 
reporting and 
reviewing of impact 
and success 
measures.  

 

Evaluate      

The progress and 
success of the 
neglect strategy is 
evaluated through 
the Partnership 
Quality assurance 
and scrutiny 
framework  

 Year 1  A neglect scrutiny 
event will evaluate 
and test how well 
the strategy has 
been embedded in 
practice and what 
difference that has 
made to children 
and young people 
experiencing 
neglect  

 

 

 


