NZ NEURO-AFFIRMING SAFEGUARDING ASSESSMENT
For neurodivergent tamariki and rangatahi
Purpose
This assessment supports practitioners to identify safeguarding risks while ensuring that neurodivergence, disability, communication differences and trauma responses are not incorrectly interpreted as behavioural problems, parental failure or evidence against the child.
It is designed to complement existing child-safeguarding requirements and should be completed alongside the organisation’s standard safeguarding assessment.


1. Child’s voice and communication
Assessment question:
Has the child been genuinely enabled to communicate their experiences, wishes and concerns?
☐ Preferred communication method identified
☐ Communication aids/AAC considered
☐ Alternative communication methods offered
☐ Additional processing time provided
☐ Questions adapted to the child’s communication needs
☐ Child given opportunities to communicate without the presence of potentially influencing adults
☐ Non-speaking communication considered
☐ Behaviour or distress considered as possible communication
☐ Child’s own words/communication recorded wherever possible

Evidence required:
Describe how the child communicated, what adjustments were made and how their views were incorporated.

Rating:
☐ Met ☐ Partially met ☐ Not met ☐ Not applicable


2. Neurodivergent presentation
Assessment question:
Have practitioners distinguished neurodivergent characteristics from safeguarding concerns?
Consider:
☐ Autism
☐ ADHD
☐ AuDHD
☐ Intellectual/developmental disability
☐ Sensory differences
☐ Communication disability
☐ Learning differences
☐ FASD or other neurodevelopmental differences
☐ Masking/camouflaging
☐ Shutdown
☐ Meltdown
☐ Demand avoidance/distress response
☐ Repetitive behaviour/stimming
☐ Executive-function difficulties

Assessment requirement:
Practitioners must not automatically interpret neurodivergent behaviour as:
- defiance
- manipulation
- attention-seeking
- dishonesty
- lack of attachment
- poor parenting
- lack of cooperation
- lack of remorse
- lack of understanding
- lack of emotional regulation 

Evidence required:
Document the alternative neuro-affirming explanations considered before drawing safeguarding conclusions.

Rating:
☐ Met ☐ Partially met ☐ Not met


3. Safeguarding risk
Assess whether the child may have increased vulnerability to:
☐ Physical abuse
☐ Sexual abuse
☐ Emotional abuse
☐ Neglect
☐ Bullying
☐ Online exploitation
☐ Sexual exploitation
☐ Financial/material exploitation
☐ Coercive control
☐ Peer abuse
☐ Institutional abuse
☐ Restraint/seclusion
☐ Discrimination
☐ Social isolation
☐ Abuse by people relied upon for communication or care.

Neurodivergent-specific risk questions

Can the child recognise unsafe behaviour?

Can they communicate that something unsafe has happened?

Would an adult recognise their disclosure as a disclosure?

Could compliance, masking or people-pleasing make abuse harder to detect?

Could communication differences make the child vulnerable to coercion or manipulation?

Does the child depend on the alleged perpetrator for communication, personal care, transport or access to services?


4. Trauma and distress
Consider whether current behaviour could reflect:
☐ Trauma
☐ Chronic stress
☐ Sensory overload
☐ Anxiety
☐ Fear
☐ Shutdown
☐ Dissociation
☐ Loss of trust
☐ Previous institutional trauma
☐ Previous negative experiences with professionals.

Assessment requirement
Practitioners must consider:
«”What might have happened to this child?”»
Before concluding:
«”What is wrong with this child’s behaviour?”»

Evidence required:
Document the child’s possible sources of distress and the environmental factors contributing to it.


5. Disability and family assessment
Assessment question:
Has disability been distinguished from neglect or parenting risk?

Consider whether difficulties may arise from:
☐ Lack of appropriate disability support
☐ Poverty
☐ Housing insecurity
☐ Unmet sensory needs
☐ Lack of respite
☐ Lack of communication support
☐ Inaccessible services
☐ Executive-function demands
☐ Service-system complexity
☐ Parent/carer neurodivergence
☐ Lack of culturally appropriate support.

Critical safeguard
A disability-related difficulty should not automatically be treated as evidence of parental neglect without considering whether appropriate support was available and accessible.

Evidence required:
Document what support was available, what was inaccessible or unavailable, and what assistance was offered to the family.


6. Professional interaction
Practitioners should demonstrate:
☐ Clear and concrete communication
☐ Predictable processes
☐ Explanation before changes
☐ Appropriate processing time
☐ Sensory considerations
☐ Accessible documentation
☐ Choice wherever possible
☐ No unnecessary confrontation
☐ No shaming
☐ No assumptions based on eye contact, tone or body language
☐ No requirement to perform neurotypical behaviour to be believed.

Rating:
☐ Met ☐ Partially met ☐ Not met


7. Child participation
The child has been enabled to participate in:
☐ Safety assessment
☐ Decision-making
☐ Safety planning
☐ Placement decisions
☐ Service planning
☐ Complaints
☐ Reviews
☐ Meetings.

Participation method used:


Child’s views:


How the child’s views influenced the decision:



8. Safety plan

What makes the child feel safe?


What makes the child feel unsafe?


Trusted people


Safe places


Preferred communication method during a crisis


How the child can report abuse or unsafe behaviour


What adults should do if the child cannot verbally disclose



9. Practitioner interpretation check

Before finalising the assessment, the practitioner must answer:

Have we mistaken disability for risk?

☐ No ☐ Possibly ☐ Yes

Have we mistaken distress for defiance?

☐ No ☐ Possibly ☐ Yes

Have we mistaken communication differences for dishonesty?

☐ No ☐ Possibly ☐ Yes

Have we assumed compliance means safety?

☐ No ☐ Possibly ☐ Yes

Have we adequately considered the possibility of abuse?

☐ Yes ☐ Partially ☐ No

Have we provided the child with a genuine opportunity to disagree with our assessment?

☐ Yes ☐ Partially ☐ No


10. Neuro-Affirming Safeguarding Decision

Overall safeguarding concern
☐ Low
☐ Moderate
☐ High
☐ Immediate safety concern

Neuro-affirming adjustments required

1. ---

2. ---


3. ---

Safeguarding actions required

1. ---

2. ---


3. ---

Responsible person


Review date



11. Evidence of compliance
The organisation should be able to demonstrate:
☐ Child’s communication needs identified
☐ Reasonable adjustments documented
☐ Child’s views recorded
☐ Neurodivergent presentation considered
☐ Safeguarding risks assessed
☐ Disability-related discrimination considered
☐ Trauma considered
☐ Family support needs assessed
☐ Practitioner assumptions challenged
☐ Decisions justified with evidence
☐ Child’s participation demonstrated
☐ Safety plan completed
☐ Review arrangements documented.


12. Quality-assurance question
THE CORE TEST
Could an independent reviewer reading this assessment determine that the child was both:
1. Protected from abuse and neglect
AND
2. Protected from being misunderstood because they are neurodivergent?

☐ YES
☐ PARTIALLY
☐ NO
If the answer is Partially or No, the assessment should be reviewed before the safeguarding decision is finalised.


Neuro-Affirming Safeguarding Principle
«A child’s neurodivergence must never reduce their protection from abuse, and safeguarding processes must never require a child to appear neurotypical in order to be believed, heard or protected.»
