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To enable participants to understand
how to respond effectively to medical
neglect

Aim



Learning Outcomes

• Understand the role of NCSCB in disseminating learning 
following reviews

• Recognise the indicators that a child is suffering from medical 
neglect

• Understand the challenges in identifying medical neglect and 
how to overcome these challenges

By the end of the course, participants will be able to:



Learning Agreement

• Maintain respect for others within the group
• Be sensitive to the needs of others
• Challenge all forms of discrimination
• Maintain confidentiality (wherever possible)
• Turn off or mute all mobile phones

In order to create a safe space to learn 
we should:



Outline of session
• Role of NCSCB
• Story of Child S
• Group work - communication
• Break
• Group work - understanding medical 

neglect
• Was not Brought animation
• Feedback forms



Role of NCSCB
• Nottingham City Safeguarding Children Board works to 

ensure that agencies are protecting children from harm 
and safeguarding their well-being.

• NCSCB is made up of a number of partners including 
Social Care, Police, Health Services, Fire and Rescue, 
Voluntary sector

• NCSCB is responsible for disseminating learning from 
reviews

• Following the death of a child in Nottingham the NCSCB 
commissioned a multi agency learning review 

• NCSCB developed this seminar to share and 
disseminate the learning from the review





The Story of Child S



Key Learning Points
• Clear and explicit language to be used in relation to risks associated with 

complex medical conditions. 

• Assessments to be very clear about needs arising from medical 
conditions, and the risks associated with any failure by the parent to engage 
or comply with treatment. The Danger Statement is a good tool for 
identifying the level of risk and communicating this to other non-medical 
practitioners and parents. 

• The value of using medical chronologies and medication reviews where 
appropriate to support referrals to Children’s Social Care and within 
assessments to provide clarity to all involved of the extent, pattern and 
severity of concern.  

• Effective, two way communication must occur between Children’s Social 
Care staff and medical staff where there are concerns regarding the neglect 
of a child’s medical needs



Key Learning Points

• Practitioners should consider the use of discharge planning meetings for 
children with complex medical conditions where there is a pattern of 
admissions to hospital.

• Practitioners to think differently about the established term ‘did not attend’ 
and consider it within a framework of; ‘was not brought.’ For practitioners 
to consider carefully the impact of not being brought on the child’s treatment 
and potential safeguarding risks.

• The voice of the child and their lived experience needs to be evident in 
assessments, inform planning and be present in meetings.

• Need for greater understanding across the workforce of medical neglect. 
This need to be strengthened within the definitions set out in the NCSCB 
procedures.



Group Work - Communication

• In your groups, you will be given two 
sample letters to consider
– How would you react to each letter?
– Which letter best helps the recipient identify 

the risk and why?
– If you were writing a letter expressing 

concerns about a child, what would you do to 
ensure the recipient understood the risks the 
child faced?



Communication

• Follow-up phone calls in writing
• Be clear about your concerns and what 

the risks are
• After a referral is made, follow up to find 

out what action has been taken



Medical Neglect
Definitions

Medical neglect: This involves carers minimising or ignoring children’s illness or health 
(including oral health) needs, and failing to seek medical attention or administrating 
medication and treatments. This is equally relevant to expectant mothers who fail to 
prepare appropriately for the child’s birth, fail to seek ante-natal care, and/or engage in 
behaviours that place the baby at risk through, for example, substance misuse; (Horwath
2007)

In order to determine whether a child is being neglected, professionals need to consider:

• Severity – the actual or estimated potential harm as well as the degree of harm 
involved

• Likelihood of harm - both the potential medical and psychological ramifications 
should be considered 

• Frequency – measuring the frequency or chronicity of a problem. 
Dubowitz (1999)



In your groups, identify: 
• signs that a child might be 

experiencing medical neglect
• challenges in identifying medical 

neglect
• How you might overcome these 

challenges

Group work –
Identifying Medical Neglect



Guidance on vulnerable children  who
have complex health needs

• Protocol introduced to promote effective joint working
when managing cases involving vulnerable children with
complex health needs.

• Focus on children with complex health needs which if not
consistently met will lead to serious complications,
including risk of death.

• Used particularly in cases involving children with 
diabetes where medical needs not  consistently met, and 
concerns exist which cross threshold into  child 
protection



Guidance on vulnerable children  who 
have complex health needs

Guidance sets out need for:
• Shared understanding of impact/severity and outcomes 

for child 
• Need for health chronologies- evidence base
• Need for Multi-Agency health and CSC meeting with 

senior manager from CSC chairing and a senior 
paediatrician in attendance.

• Clear decisions and recording of rationale
• Escalation Process
• A standard template for the multi agency meeting to 

ensure key areas are covered in ALL  meetings



Useful links
• NCSCB procedures 

http://www.nottinghamcity.gov.uk/children-and-
families/safeguarding-children/

• Bitesize Learning Sheet on Medical Neglect
http://www.nottinghamcity.gov.uk/children-and-
families/safeguarding-children-board/learning-from-practice/

• NCSCB Practice Guidance on multi-agency meetings
http://www.nottinghamcity.gov.uk/children-and-
families/safeguarding-children/safeguarding-children-procedures-
and-practice-guidance-documents/

• Information on Danger Statements 
http://www.nottinghamchildrenspartnership.co.uk/index.aspx?articlei
d=23918



Rethinking ‘Did Not Attend’ Animation 

Nottingham City Council and NHS Nottingham City 
CCG have jointly commissioned an animation to 
encourage practitioners to identify children as ‘was 
not brought’ as opposed to ‘did not attend’ when 
referring to them not being presented at medical 
appointments.

https://www.youtube.com/watch?v=dAdNL6
d4lpk&feature=youtu.be




