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hoarding an
interventions and support

Aim: To reco(sfmse self neglect and
apply a range of

To raise awareness of issues
relating to Hoarding and Self
Neglect

To ensure early intervention in
sup ortln% Feople who hoard
and / or self neglect

Objectives
For staff to:

To prevent the gscalation of self
neglect / hoarding

To support the person self neglecting /
hoarding to address underlying causes

To support the person to change
behaviours

To address risk
To recognise legal frameworks

To understand the psychological /
mental health issues associated with
hoarding







» Safeguarding referral - apply the
three part test?

* Initial response - including
Stagé. emergency services

* Consider the ten steps for information
Stage.  sharing?

 How will the enquiry be handled? -
stage Three levels of response

4
* Risk assessment and defensible
Stage oo .
5 decision making tools

Stage 6

Stage 7

Stage 8

Stage ¢

Stage 10

 OQutcomes and expectations of
the person

e Journey of support

* Most relevant person to provide key support
/access?

* Resource allocation - time and dedication

» Defensible decision making and
recording



1.EXp
2.EXp

ore
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CTION T WHAT IS SELF-NEGLECT /

HOARDING

the definitions

ore

‘he reasons for self-neglect

3.Consider the risks
4.Consider the remit of safeguarding
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What is Self Neglect? . .
(Explore whether self-neglect is the same or similar What is HOC"'dan?

to self-harm. Consider when something becomes (Explore the difference between a

selt-neglect) collection and a hoard)
What are the risks?
(Explore the risks to the person) What are the risks?

(Explore the risks to the person as well as
environmental risks)

Who self neglects? Who hoards?

(Explore the different types of self-neglect e.g
difference between someone who has a physical
disability and can not provide self-care and

someone who is appearing to choose to self- Why do peop|e hoard?

neglect)

Why do people self neglect?



CAN SELF-NEGLECT BE A LEARNT
BEHAVIOUR?

Consider examples
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WHAT IS SELF NEGLECT®

The Care Act 2014 identifies Self Neglect as a safeguarding

responsibility and defines self-neglect as covering a wide range of
behaviours:

Neglecting to care for one’s
 personal hygiene,

* health

* Or surroundings

And

* includes behaviour such as hoarding.

Falling under the safeguarding policies and procedures means that all
safeguarding adults duties and responsibilities apply.




Hoarding is the excessive collection and
retention of any material to the point that it
Impedes day to day functioning (Frost &
Gross, 1993). Pathological or compulsive
hoarding is a specific type of behaviour
characterised by:

WHAT IS HOARDING

« Acquiring and failing to throw out a large
number of items that would appear to hold
little or no value and would be considered
rubbish by other people.

Severe ‘cluttering’ of the person's home so
that it is no longer able to function as a
viable living space;

Significant distress or impairment of work or
social life (Kelly 2010).
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DO PEOPLE SELF-NEGLECT?

PEOPLE WHO HAVE EXPERIENCED TRAUMA ARE:

Consider the

Impact of loss

e bereavement,
abuse or neglect

4 Times More Likely To Develop A
Sexually Transmitted
Disease

15 Times More Likely To

4T"[gjeéc’¥’8;§l /S-J'fe/y To . Commit Suicide er te dOWﬂ the
2.5 s e T conseguences of
trauma or post

3 Times More Likely To U S ' |
Antidepressant Medication L/ N 3 Times Moreikely To Have trauma. What do
you discover?

3 Times More Likely To Be ‘ el 3 Times More Likely To
Absent From Work Experience Depression
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Healthy Brain

This PET scan of
the brain of a normal
child shows regions
of high (red) and low
(blue and black) activity.
At birth, only primitive
structures such as the
brain stem (center) are
fully functional; in
regions like the
temporal lobes (top),
early childhood
experiences wire the
circuits.

An Abused Brain

This PET scan of

the brain of a Romanian
Orphan, who was
instutionlized shortly
after birth, shows the
effect of extreme
deprivation in infancy.
The temporal lobes
(top),which regulate
emotions and receive
input from the senses,
are nearly quiescent.
Such children suffer
emotional and
cognitive problems.

MOST ACTIVE LEAST ACTIVE

] .

Back




ot freeze
gy Fight, flight, freeze, flop,

Impulse control

Short term memory
transfers to long term
memory

Perception of risk,
identit
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The Anterior Cingulate Cortex deals with decision making and error monitoring. It affects
things such as remembering things, categorising things, concentrating on a task,
attachment—Often seen in people who suffer from severe anxiety

Person who hoards has lower stress response when asked to dispose of an object that does
not belong to them, but significantly more stress when asked to dispose of their own

belongings. This emphasises the problems that a person who hoards might have with
decision making
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The Cingulate gyrus or mid to anterior regions are thought to be associated with a persons
sense of identity or ‘sense of being me.’ It governs perceptions of unpleasant feelings,
conflict management, response inhibition and risk assessment. It is driven by sentiment
and emotion and provides an emotional response to stimulus and impulse control.

A pattern often seen in patients who have Autistic Spectrum Disorders is demonstrated
when responding to others belongings — very low stimulus.



seyual exploitation
is it happening to you?

Did he ask for your number, bormbard you with texts, introduce you to
other men, make you drink and take drugs, force you to do things you
Adidn’t want to do and leave you feeling scared, trapped and alone?

If this sounds familiar, watch the short video clip at
org or turn over to find out more

Don’t suffer in silence, there are people who can help

SN

4
& Youlube
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https://www.youtube.com/watch?v=jAaRnQUqxF4
https://uk.video.search.yahoo.com/search/video?fr=mcafee&p=most+shocking+day+2+video#id=1&vid=c6f9ea2bf3fd4ebcb83ee85abd00c304&action=click

TION 2 WHAT DOES IT MEAN FOR THE
PERSON

1 .Explore how It teels
2.Consider attachments
3. [dentity how we can help
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DUVET TIME

Think of a duvet moment that you
have had

You cant even face your friends
, Answer the door
’ T 77 Invite the person in

Tell the person all about your most
difficult fimes, your anxieties, the
risks, the decisions

RAPPORT

S42 enquiries mean that we can
explore this
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Large scale clear ups do not work they make the feelings of n
loss and grief worse and the hoarding will begin again
elsewhere. Understand the background to the hoarding and
understand the attachment to the objects.

Find someone who can or has developed a relationship of
understanding with the person and if possible they can
support them to set their own goals and targets. You could
ask the person hoarding if they would like to begin with
safety and access to main entrances and exits for
emergency services.




~SECTION 3 THE LAW, ROLES AND

RESPONSIBILITIES

1 .Eligibility

2.Responses

3. Capacity and consent
4.Legislation




ELIGIBILITY - THREE PART TEST
MR AND MRS ELLIOT
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Three levels of response P— WHAT CAN | EXPECT FROM \
~ Asafeguarding enquiry can be MY SAFEGUARDING TEAM?

anything from a telephone
conversation to a full scale
investigation. The safeguarding
team / Local Authority will then
consider the response

Safeguarding team Care Act 6.56

undertake, co-ordinate

and manage ‘Where the action required to

procedures protect the adult can be met

by Local Authorities, they

Safeguarding Team should take appropriate
request actions to be il action.
taken and outcomes * Insome cases

from actions fed safeguarding enquiries
back may result in the provision

of care and support (S18,

Advice and 19)
guidance is given, Or the provision of

all actions met and preventative services (52)
recorded Information and advice

(S4)
Multi agency response’



What Is consent for care, services or
treatment?

1. Consider what consent to treatment means — what
are the conditions of consent?

*Person is competent

*Person is sufficiently informed

*Person is not subject to coercion or undue influence
*Person has reached a clear autonomous decision




Refusal of Assessment

S11a & b Care Act (2014)

* An adult with possible care and support needs, or a carer may choose
to refuse to have an assessment.

* The person may choose not to have an assessment because they do
not feel that they need care or they may not want local authority
support. In such circumstances local authorities are not required to
carry out an assessment.

* However, where the local authority identifies that an adult lacks
mental capacity and that carrying out a needs assessment would be
In the adult’'s best interests, the local authority is required to do so.

* The same applies where the local authorities identifies that an adult is
experiencing, or is at risk of experiencing, any abuse or neglect.

O - S - - R ——
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Self-Neglect and Hoarding Assessment Tool
Factors Guidance
1. The sulmerability of the Does the person hase cpadty b0 make dedsions with regand toLare provision f housing ghg
person Lass Febonz: Sl mae ol b Does the perzon hase a dagnosed menkal iln-:_':: T
- - e LT o] .
big Does the pereom hase support from Tamiky ar friendsy?

2. Types of Seriousness of

Dioes The pErecn aoospt care and treatrent '’
Dioes The perecn hase insight imto the protdems they Taoes

Aefer to the tabke csedeal. Types and Sencuaness of Soarding and sef-neghect. Look at the relevant Categones of hoarding and

mﬂmx self-reeglect and use your krosssbecge of the case and your professional |udpemnent o gauges the seriousness of conosem
E ![“ ! : - nodients that might fall outsice reoked Soult ProtescHon procedures | Lo = coald potenbalky be acoressed wa prevenitabive
Marding Property Maasunes sudh a5 engagng wWith thee parson, developing o mpport, SUpErting Che porson o address concems, getling the perscm 1o
- Engage with communiby ectvimies anc develop ) repair relatianships, access 1o health cane and counsel ling
Hearding housshald functions &  If 3 Sodal Worker or ridree is involved in the care report concems bo them as part of preveniative reasures.
Huardimg Health and safety Thiz tool does not replace professional judgement and does pot aim to st a rigid threshodd for indervention. Mote professional
Hoardimg Saleguarding decision making reflects the fact that the type & seriousness of hoarding and seif-neghect may fall within the low risk ategory, other
factors may make the Issus mone serous and therefone wasrant progression via mfteguarding procedurnes.
5. Lewel of self-rneglect |/ :-cl::w'l"_-r.-: it trez hoardirg ' sel-naghkect is:
|.M:|,H,|:|--.|E - A e risk =
| Sme diutter rating scale for —, Acierate &  |Impacting on the person’s wellbeing [(Care At 2014 definibon|?
Hl:l.':rl:ﬁ15;] sk th risk - Fr.:h'.-r.-nhl'.n LRSS 1D emenEeiCy Serdies T
- affectimg tree person's abliby o ook, Clean and geresral bagsiene?
- Creating limibec acoess Bo rmain areas ol e b
- 15 thes prson at morcased sk of falsr?
4. Eal:l-;,grnl.lm:l'bu-l'l-u-udhg - Does the persom hase a deabidliby that resans trak thaey canrest cane For themsebes?
J seH-replect T - Cioes thie perecn hasse meendal haalth issues and o wwhat exient?
Lo innpact - - Haez this beem a kong skancing prodksrmy?
- Dioes the peroon engage with semeaces, support and guidance offered?
- A treere Social o lation ey
5. Impact on others Others Others Oithars masy be aflecbed by the sell-reghect or hoarcing. Detemmirs i )
Mo one Bl . - - Are there ather vulnerable peaple (Chikdren or acuelts| sdthin the house affected by the persans Foarcing § self-noglect?
affected "';.:.“ tl'"" '::Fmrﬂ: - Oioes the hoarding f self-neglect present the person from seeing family and friends?
Alfeches Al - A there andmals within the property that are not being approprately cared for?
6. Reasonable suspicion of Debormminae i theere B reacon to suspect:
Bl - That te hoardimg self-reglect |5 an indicator that the person may be beng, adesed
- The person may be targeted for abuse from local peopks
sl.mu;m 'E:::ﬁ:ﬁ Ff::::ruhnb - That a orrmee may be kg place
- That tree person & bsng reghechsd by someane s
- That saleguarding Is recpEred
*Sex Risk Tool for safepearding
7. Legal frameworks SOme minor Try to detenmine whethern )
B hegal issues - Thie: peersonm B ab sk of Sichiom, Fress, Non-pandmaent issues
oL ST not SohaLs - There i5 an esdronmendal rek bat reguires actian — Puldic heakth issoes
legal msues legal Issues . ,
currerity - Thers are saleguamcing and animal easifare s
mpaciing - Fire risks Ehat ane o danger to aihers




Entance f exit, windows loft space
Smoke alarms

Services functional

Garden accessible

No personal care or proper ty odour

No Excessive clutter

No household appliance in unusual places

Property maintained

No pests, rotiing food, dangerous fire hazards
Medication and cleaning products stored appropriately

————— — e Y V/ -

Concern about services

Only major exit blocked

No f problematic smoke alarms
Outdoorissues

Property not maintained - tenancy

= W 5 | =

Clutter casuing conjestion No rotting food
Inconsistent housekeeping No pest problem

Some appliances not functioning Safeguarding considered
NoOo safe cooking facility Pet care considered

Try to manage personal care
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Level 1

Actions

Referring Agency

Discuss concerns with resident

Raise a request to the Fire Brigade to provide fire
safety advice

Refer for support assessmentif appropnate.
Refer to GP if approprniate

Environmental
Health

Mo Action

Social Landlords

Frovide details on debt advice if approprnate to
circumstances

Refer to GP 1f appropnate

Refer for support assessmentif appropriate.
Frovide details of support streams open to the
resident via chanties and self-help groups.
Frowvide details on debt advice if approprnate to
circumstances

Ensure residents are maintaining all tenancy
conditions

Practitioners

Complete Hoarding Assessmeaent

Make approprnate referrals for support

Refer to social landlord if the chientis their tenant or
leaseholder

Emergency
Services

Ensure information is shared with statutory agencies
& feedback is provided to refermng agency on
completion of home visits.

Animal Welfare

Mo action unless advice requested

Safeguarding
Adults

MNo action unless other concerms of abuse are noted.

MASH

MNo action unless other concerms of abuse are noted.




T
RISK ASSESSMENT

Work in your grouP and consider
e

a case of self neglect. If you can

not think of one ask me to share
one with you.

 |[dentify Agencies involved

» Discuss the concerns
oresented by each agency

« Use the risk assessment tools
to identity the level of risk
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What Is consent for care, services or treatment?

1. Consider all of the different occasions when working with someone who
self neglects / hoards that you may need consent, a signature, an
agreement, or an understanding

2. Some things that you may have considered:

* Tenancy agreement — Housing

* Property repairs and maintenance — Housing

 Aids and adaptations — OT or Physio

* Health Care — GP, doctors, nurses, consultants

* Finance — Adult Social Worker or Financial assessor
« Care and Support — Adult Social Worker

« Safeguarding intervention — Local Authority

« Care provision

« Key safe
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Legislation

Go back to your sheet that identifies all the agencies
Involved In the case of self-neglect

1. Consider the legislation that may be used by those
agencies In dealing with self neglect

2. Consider how each agency works in relation to the
legislation (List on flipchart)

3. Consider how we work together using this
legislation to support the person self-neglecting

.; o
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Self-Neglect — Self Assessment Tool

Guidance

Criteria

Self-Assessment
(Including the identification of any
bamers, concems and how you
have remedied them)

1. Identifying Self-Neglect

3 part test is met:

neglect)

and neglect

Self-neglect covers a wide range of behaviours including:
* Neglecting to care for personal hygiene
= Neglecting to care for health
* Neglecting to care for surroundings
* And behaviours such as hoarding

A safeguarding referral should be made in cases of self-neglect where the

* the person has needs for care and support
* jsexperiencing or at risk of abuse or neglect (Including self-

* And as a result of those care and support needs is unable to
protect themselves from either risk of, or the experience of abuse

You do not need consent to make a safeguarding referral:

Self-Neglect has been appropriately
identified and a safeguarding referral has
been made to the Local Authority.

(See Ten Steps, Clutter rating scale guidance,
Risk Assessment Tool and safeguarding
referral procedures)

The doing of good; active
kindness; caring

Doing no harm; cannot inflict
harm on others

Being fair, moral and
equitable

Freedom from external control
and influence; independence

T
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Justice




Balancing the Law

The Human Rights Act is a
Foundation Law
This means that all other
legislation should be
compatible with Human
Rights or ‘Human Rights
Compliant’

[ Health and Social Care Practice }

Codes of Practice

Care Act, Mental Capacity Act, Mental
Health Act — All Health and Social Care Law

Human Rights Act




Human Rights Most Relevant to my Work

) Article 3 i
Article 2 Right not to be tortured or Article 5
Right to Life treated in an inhumane or Right to Liberty
degrading way

Article 8
Right to Respect for Private
and Family Life

Article 1, Protocol 1
Right to peaceful enjoyment of
possessions




Case Study Adult A

81 year old lady who lived alone. Died of cardiac failure, extensive pressure sores and sepsis.
Self-neglecting

Hard of hearing

Professionals find it difficult to engage, refused hospital attendance, periodically refuses carers, refuses care and support
Not taking medication properly

Mobility deteriorating

Memory issues increasing symptoms of dementia — refused

Grade 4 pressure sores

Gp and hospital recommend leg amputation, gangrene— declined

Rapid weight loss and dehydration

Difficulty swallowing tablets

Falls — fractured tibia

Allegations that care agency were not providing appropriate care

GP refused to conduct capacity assessment, instead assumption of capacity

Met CHC criteria

Stated by ASCD that self-neglect was not a safeguarding matter

Stated can not enter property — Social Worker allocated — Not progressed to safeguarding, records stated inadequacies in
care led to no discomfort or harm

OT assessed for reclining chair — adult A described as pleasant and cooperative
Not managing finances
Daughter involved in care — other family members estranged — contentious relationships



Case Study Adult A

00
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. What are the gaps in my knowledge?

no can inform those gaps?
no was involved and who should be involved — plan

W
W

. When should a safeguarding referral have been made?
W

nat would the appropriate response have been?

. Plan the capacity assessments and who should do them
. Plot the legislative conflicts or contentions and how to

manage these

. Use the tools to determine the level of concern and plan

lawful responses

. Justify your responses
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A person is at risk of serious self-harm, they have self-harmed before
and will self-harm again. The person is not detainable under the Mental
Health Act, they have been given harm minimisation advice,
appropriate therapeutic intervention, they have been supported to
understand the impact / potential of their self-harm, they have been
assessed as having capacity to make the decision, no one else is being
harmed. A multi-agency meeting has been held to ensure that no one
else can engage with the person enough to get them to reconsider
their acts of self-harm. The decision is an autonomous decision. What
can you do / should you do?

(See article 8)




Do we need consent to make a
safeguarding referral?

Considering that we must ‘Make Safeguarding Personal’ can we make a
safeguarding referral without the persons consent?

Consider how you would justify making a safeguarding referral without the
persons consent — Justify the decision

Write down a list of things that you might ask a person to determine whether
they would consent to a safeguarding referral — what are you asking them?

The miracle question, what safe and well would look like for them and
whether they would




Do we need consent to make a
safeguarding referral?

* Checking out the person’s consent is part of the Local Authority Section 42
duties, therefore a referral can be made without consent

* The referral must be taken by the Local Authority (LA) if the 3 part test is
met

* And then enquiries made about the issues including whether the person
consents or not.

* Often this is best achieved through a multi agency meeting

* If they do not consent, that simply means that the LA does not have their
co-operation, but does not prevent agencies from taking any steps they
can.

* Duty to assess 1la & b Care Act
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1,2 & 3 Protecting the public

4 &5 Protecting those who can
not consent

6,7,8,9 Supporting and
protecting individual rights
10. Protecting ourselves

4
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Person Centred

Capacity _

Multi Agency
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INFORMATION SHARING
TEN STEP RESPONSE

e Is there arisk to others?
e Share information with relevant people (No consent required)

e |s there reasonable suspicion of a crime?
e Share information with relevant people (No consent required)

e Is it in the public interest to share information?
e Share information with relevant people (No consent required)
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e Could the person have been coerced or controlled?
e Share information with relevant people (No consent required)

e Could the person have Mental Health Problems needing a MHA assessment?
e Share information with relevant people (No consent required)

Duty to Protect those
who can not consent



~« What are the persons required outcomes, wishes and expectations?

e For each decision, provide information, advice and guidance 1o person
and record

e Assess the persons capacity to make each decision

e |dentify what capacity assessments are required and who should carry out
the capacity assessments

* Does the person require an advocate?

e Consider whether family friends are appropriate or what kind of advocate
might be best

* Consider the multi-agency response

e Who is involved and who needs to be involved — decisions made with
person (Consider persons outcomes, wishes and expectations as well as
safety of others)

e Defensible decision making and recording

* Follows the word because....

* | chose this course of action because.....

e | ruled this out because

* Based on law policy, models, methods, theories, research

* Based upon the capacitated wishes of the person, or Best Interest decision under Mental
Capacity Act
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Protecting
ourselves
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" SECTION 4 ASSESSMENT

Risk assessments

Journey of support

Holistic assessment the person / family / whole family
approach

The importance of background history
Carers assessment — Is it neglect or self-neglect
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SPORT &

Review

P65 Qe
Background Risks /
Assessments
How, why and . P
when self erson
neglect « Dependents
began + Children
Level of « Capacity
assessments
squalor ]
Level of 'Ii'/\enl’frﬁl
engagement . HeO _
Wellbeing - ousing
mental suitability ‘
physiccﬂl - Safeguarding
Social Isolation ] g‘%ﬁfers
Contact with vostance
misuse

others
Meaningful
engagement
past / present
Community
access
Feelings
toward self /
others

Who is best to
develop a
rapport
Outcomes
and
expectations
Information
and advice
offered

\

+ Fire safety
Environment
al Health

« Public Health

*  Aftachments

* Motivation

* Loss and
bereavement

* What has
worked in
past

« Structure of
day now and
past

+ Relationships /
relationship
breakdown

Multi Agency Resources Therapeutic Support Legal
Response Available Responses Networks Processes

Consider as + Person Mental Health The most Consider legal

appropriate « Family interventions important thing matters:

+ Social + Friends Motivational to achieve is + Crime
Services +  Community interviewing developing a + Child

+ Health - Fire Attachment rapport with the profection

« Fire services « RSPCA work person. This « Safeguarding

+ Housing + Housing Counselling should be well of others

+ Anti social support Loss and established * Eviction
behaviour + Landlord bereavement before any self « Fire safety of

« GP + Social work work neglect is others

+ Environment + Occupation Substance addressed. If * Ratsand
al Health al therapy misuse there are risks vermin

+ Financial Neuro identified, the + Toxic
protection / Often people linguistic risks should be substances
info advice who self neglect |y programming negotiated as + Dangerous

+ Mental have suffered Solution initial targets. medical
Health loss and express focussed Support to equipment

« Substance feelings of interventions establish €.g oxygen
Misuse powerlessness. / Asset based routines and + Financial

- Domestic Taking control interventions activities to disputes
abuse making Positive replace self * Property
services decisions for the reinforcement neglecting disputes

+ Psychology person and / or CBT behaviours « Compulsory

+ Counselling cleoroncg of Trauma should be orders

+ MAPPA holorded |’re;rms therapy established + Domestic

« MARAC ?Ur:%;fxzs © Specific to prior to setting abuse

+ SARC feeling of ability / targets to processes

«  Community 9 disability change + Other

powerlessness \

safety and could behaviours.

« Advocacy exacerbate the Identify the best

+ Other situation placed person.

There is no
magic wand for
self neglect
make sure that
you have:

» Recorded
service
involvement
and
responsibilities

»+ Recorded
information
and advice
given

» Recorded
capacity
assessments

* Recorded
services
offered and
dates / times

* Recorded
attempts
made fo
develop
rapport

+ Recorded
assessments

+ Recorded
advocacy -
persons
wishes and
outcomes




Background

* How, why and when self neglect began
* Level of squalor

 Level of engagement

* Wellbeing — mental, physical

 Social Isolation

« Contact with others

* Meaningful engagement past / present
« Community access

 Feelings toward self / others

* Who Is best to develop a rapport

« Outcomes and expectations
 Information and advice offered




JOURNEY OF SUPPORT

Risks / Assessments

* Person e Attachments
* Dependents « Motivation

 Children 3 4b
- Capacity assessments 0SS and bereavement

* Housing suitability past
- Safeguarding matters  Structure of day now
* Substance misuse and past

* Fire safety Relationships /

 Environmental Health : :
- Public Health relationship breakdown




JOURNEY OF SUPPORT

Multi Agency Response

Consider as appropriate

« Soclal Services

Health

-Ire services

Housing

* Anti social behaviour

'GP

* Environmental Health

* Financial protection / info advice
* Mental Health

* Substance Misuse

 Domestic abuse
services

* Psychology

* Counselling

 MAPPA

 MARAC

 SARC

« Community safety

* Advocacy

e Other




JOURNEY OF SUPPOR

Resources Available

Person

—amily

~riends

« Community

-ire

RSPCA

Housing support
_andlord

« Social work

* Occupational therapy
* MAINTAIN PROFESSIONAL CONTACT

Often people who self
neglect have suffered loss
and express feelings of
powerlessness.

Taking control, making
decisions for the person
and / or clearance of
hoarded items only
serves to further the
feeling of powerlessness
and could exacerbate
the situation




JOURNEY OF SUPPORT

Therapeutic

R65ponses *Neuro linguistic

programming

*Mental Health interventions | *Solution focussed
*Motivational interviewing Interventions

 Attachment work *Asset based interventions
*Counselling *Positive reinforcement
*Loss and bereavement CBT

work * Trauma therapy
*Substance misuse «Specific to ability / disability




JOURNEY OF SUPPORT =

Support Networks

The most important thing to achieve is developing a rapport
with the person. This should be well established before
any self neglect is addressed. If there are risks identified,
the risks should be negotiated as initial targets.

Support to establish routines and activities to replace
self neglecting behaviours should be established prior to
setting targets to change behaviours. ldentify the best
placed person.



s JOURNEY OF SUPPORT =

Legal Processes

Consider legal matters: « Dangerous medical equipment
*Crime e.g oxygen

* Child protection * Financial disputes
» Safeguarding of others * Property disputes
* Eviction * Compulsory orders

* Fire safety of others * Domestic abuse processes
* Rats and vermin  Other

* TOXIC substances




s JOURNEY OF SUPPORT\\‘

Make sure that you have:

* Recorded service involvement and responsibilities
* Recorded information and advice given

* Recorded capacity assessments

* Recorded services offered and dates / times

* Recorded attempts made to develop rapport

* Recorded assessments

* Recorded advocacy — persons wishes and outcomes




Adapted 8 level
Hierarchy of
Needs
diagram, based
on Maslow's
theory

Self-actualisation

personal growth, self-fulfilment

Aesthetic needs
beauty, balance, form, etc

Transcendence
helping others to
self-actualise

E—

:

B

Cognitive needs
knowledge, meaning, self-awareness

© design alan chapman 2001-4 - adapted by persons unknown based on Maslow's Hierarchy of Needs
Not to be sold or published. More free online training resources are at www.businessballs.com. Sole risk with user. Author accepts no liability.
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http://www.businessballs.com/maslow.htm
http://www.businessballs.com/

CARERS ASSESSMENT &=

Why carry out a carers assessment?

1. Record what you might have to consider in a carers
assessment

If a family member / carers is obstructive
what might you have to consider?

2. Record all considerations







BIRMINGHAM &

72 yr old Afro Caribbean male
Diabetes, Depression, Paranoia, Paraphrenia (Later life Psychosis) and latterly Dementia

Had leg amputated, in dispute with Health as described as ‘Not readily accepting the loss of his
leg’

5 Children — 1 daughter 4 sons (Two sons reside in care and receive support due to having
learning disabilities) — all have regular contact

Initially daughter regularly resides with A2, latterly family reside and are sole care givers

Described as difficult to engage, resistive of services and fails to turn up for appointments.
Records state rude, aggressive in nature and eccentric

Known to Mental Health Services — unclear whether assessment considered cultural influences

A2 described that he used witchcraft (Carabbean form suggested) to heal. Family describe that he
preferred herbal remedies — not considered in assessment

Admitted to hospital number of occasions — chose discharge back to indendent living —support
from family — previously accepted residential care

Direct Payment made to family and family provide support — Although identifies family should
commission care



SELF-ASSESSMENT

ELIGIBILITY - THREE PART TEST

Section 1 Identifying Self Neglect

« Self Neglect not identified as an aspect of safeguarding

« Three part test not applied to self neglect

Section 2 S 42 Enquiries (Safeguarding)
S42 enquiries not made
Assessments and capacity assessments not coordinated
Background, culture, wishes, views and persons outcomes not
considered
Level of response not considered

Section 3  Risk to Others
State of property not considered — Clutter rating and sanitary
conditions
Other people involved in care and support not considered — sons
etc and right to family life v risks in property
Vermin and other potential fire risks not identified

Safeguarding duties

apply to an adult who




Self-Neglect and Hoarding Assessment Tool

SELF-ASSESSMENT

Factors

Guidance

1. The winerabilty of the
persan
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Section 4 Risk Assessment

No historical assessments

No consideration of the accumulative risks

No consideration of families ability to provide care — carers
assessments

No consideration of why self neglecting or impact on health and
wellbeing

No recording of capacitated but ‘unwise decisions’ and no
recording of support information and advice given

No risk management plans specific to issues

Section 5 Carers Assessments

No carers assessments

Carers not identified as meeting needs on care and support
plans

Carers not accountable for care provision

Carers not identified as potentially wilfully neglecting A2

No capacity assessments relating to carers when care failed to
be provided — are they able to provide care?

No support given to carers to understand implications of not
providing care




SELF-ASSESSMENT

Section 6  Mental Health and Substance Misuse
Appointments offered in a manner not accessible to A2
No clear pathways or coordination between services
No clear lead or key contact person identified
Cultural issues not identified in mental health services during
mental health assessment
Pathways back to mainstream services not clear — GP led care
in high risk case
Impact of Mental Health and capacity decisions substantial but
not coordinated
Services acting in silos rather than clear transition of services
and support
Not person centred, least restrictive intervention
No safe discharge plan from service




SELF-ASSESSMENT

Section 7  Capacity and Consent

No identified capacity assessment regarding amputation —
complaint from A2

Culture was not considered and certainly was not an aspect of
treatment and care capacity assessments

Community DoLs not considered

No coordination — nurses, OTs, Police, Social Workers, GP,
Hospital staff all should have conducted capacity assessments —
little evidence and certainly not coordinated via safeguarding
procedures

Financial capacity assessments not conducted despite many
allegations of financial abuse

Housing and tenancy issues not identified within SAR but
Housing would have needed to establish tenancy and capacity
for tenancy

Proportionate response was not considered and no single
person responsible for developing rapport and supporting A2 to
understand the decisions in a culturally sensitive manner

Human rights in relation to other family members and access not
considered




SELF-ASSESSMENT

Background

v

Risks / Assessments

Multi Agency Response

Resources Available

Support Networks/ Strengths and
Solutions

Therapeutic Responses

>—‘-v

Legal Processes

[ ]
Review

Section 8

Section 9

Advocacy and Representation

No advocacy considered in relation to any decisions made by A2
Multi-agency Response

Domestic abuse not considered or identified

Potential coercive and controlling behaviour

Historical issues not explored

No coordination — each agency knew a part of the picture

Police not supported to make appropriate criminal enquiries relating to
potential theft, fraud and wilful-neglect, in addition to potential domestic
abuse.

Section 10 Comprehensive and Holistic Assessment

No comprehensive assessment of need conducted and shared with
relevant parties

Assumptions made in relation to A2s actions and narrative without
exploring his background, beliefs, expectations, past difficulties with
services and how this impacted upon his choices

All previous issues identified should have been part of the assessment
and coordinated through the most prevalent agency — Local Authority
Therapeutic Interventions not considered in relation to loss of
independence, major treatment decisions and mental ill health




SELF-ASSESSMENT &

Section 11 Compliance and Insight
No recognition of past experiences of services
No harm minimisation plans
No appropriate person identified to develop a rapport with
Support mechanisms and strengths of A2 not identified
No solution focussed interventions to build insight of person and develop
relationships

Section 12 Imposed Sanctions, Compliance or Penalties
No identification of Housing input in relation to SAR
No identification of debt or debt recovery and the impact of this on A2
Local Authority were aware that A2 was unable to move around property
due to clutter, was unable to leave without support and was unable to get
main food, medication or fluids himself — No Deprivation of Liberty
Safeguards considered

Deprivation of
Liberty Safeguards




SELF-ASSESSMENT &

Section 13 Information Sharing

« Different aspects of information sharing not considered

« Information sharing not coordinated

« Lack of clarity about who the decision maker was meant information was
shared with some who were possible not appropriate i.e family and not
others who were

Section 14 Personalised Safeguarding

* No personalised safeguarding
No capacity assessments in relation to the detail of care, treatment and
support
No wishes, values, expectations or outcomes
Highly intrusive interventions with little consideration of who could make
the decision
No feedback mechanisms to the person

EETYTTEE - No identified plans to assist in decision making and help the person

[ Orente Drwen |5 make decisions

No identified advocacy

Principles of safeguarding not considered

Principles of MCA not considered

Human Rights not considered

esuoo Jou

20/082N0 Dupoeud 04
pus Cupodang 2'3'2's
US0 OUM 030ys Dupoeloud 98 ¥

334ty jenpiypu) Duossoad
opqnd o Dupossus S 2




N
c

attitude
success help
piring MENTORING
=] m RESPECT financial ¢
gementgs
inspiring
LEADER
COMMUNICATION

Ins

COMPETE
EXPE

z

c

Mana
TRUST

X

T
£
(0]
=

Self-Neglect - Self Assessment Tool
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Guidance Criteria

Self-Assessment
(ncuding the idenffcaon of any
bamers, conzems and how you

1. (frtngSefheget

udo not need consent to make asafepuarding referral

Section 15 Management Supervision and Support

Policies and Procedures not followed and support not identified

No clear frameworks for discussion about self-neglect within supervision

No clear models of intervention identified

Caseloads and compliance dictated intervention with no clear oversight of risks and
potential risk management

No training identified in relation to learning lessons

Escalating risks not supported

Section 16 Defensible Decision Making

No defensible decision making identified

No Legislation identified as being used for decision making

Policies and procedures not followed

Models, methods and theories of intervention not identified

‘| statements’ and actions of the person not considered in context of decision making
Referral routes not clear and remit of services for the individual not recorded

Risk assessments and risk management plans not considered.

Information and advice not recorded

Unwise decisions — capacity assessments not recorded along with info and advice
Assessments do not meet Care Act criteria

Not compliant with duty to provide appropriate advocacy

SELF-ASSESSMENT &
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The doing of good; active
kindness; caring

Doing no harm; cannot inflict
harm on others

Being fair, moral and
equitable

Freedom from external control
and influence; independence

=LJF

Non-Ma{eficence

Justice




Last Quango in Halifax  Rob Mitchell

* Elsie had lived all her life in one house, she lived alone with her cats and was happy
* Elsie loved her radiogram and believed that she would marry John from the radio

* Neighbours made a safeguarding referral without consent possibly because they were fed up with the
mess, possibly because they were concerned about Elsie

* An automated letter was sent to Elsie about a Social Work visit

* Two Social Workers attended

* Elsie was quite confused believing her parents to have recently died — 1971 & 1975 they died
* Elsie lacked capacity to make some decisions

* The Social Worker could not hear John on the radio and would not engage

* Elsie believed that John would fix things up and refused intervention

* The cats were underfed

* Elsie did not consent to sharing info with other services

 Referral was made and a Mental Health Act Assessment identified that she required detaining — Police
* Discharge did not consider home — care home — no radiogram — Elsie screamed for 8 hours

* Not enough information in the assessment

* Elsie died in the care home 4 months, 5 days and 6 hours after the referral

* Did we safeguard Elsie?



Working with people who self
neglect and hoard
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Use judgmental language.

Like anyone else, individuals with
hoarding will not be receptive to negative
comments about the state of their home or
their character (e.g. “What a mess!” “What
kind of person lives like this?”) Imagine
your own response if someone came into
your home and spoke in this manner,
especially if you already felt ashamed.



Use words that devalue or
negatively judge possessions.

People who hoard are often aware that
others do not view their possessions and
homes as they do. They often react
strongly to words that reference their
possessions negatively, like “trash”,
“garbage” and “junk”.




Let your non-verbal expression say
what you’re thinking.

Individuals with compulsive hoarding are
likely to notice non-verbal messages that
convey judgment, like frowns or grimaces.

Make suggestions about the person’s
belongings
Even well-intentioned suggestions about

discarding items are usually not well
received by those with hoarding.




Try to persuade or argue with the person
Efforts to persuade individuals to make a change in their home or behaviour often
have the opposite effect — the person actually talks themselves into keeping the
items.

Touch the person’s belongings without explicit permission

Those who hoard often have strong feelings and beliefs about their possessions
and often find it upsetting when another person touches their things. Anyone
visiting the home of someone with hoarding should only touch the person’s
belongings if they have the person’s explicit permission.



Imagine yourself in the hoarding
client’s shoes.

How would you want others to talk to
you to help you manage your anger,
frustration, resentment, and
embarrassment?

Match the person’s language.

Listen for the individual’s manner of
referring to his/her possessions (e.g.
“my things”, “my collections”) and use
the same language (i.e. “your things”,

“your collections”).
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Use encouraging language.

* Use language that reduces defensiveness and increases
motivation to solve the problem (e.g. “I see that you have a
pathway from your front door to your living room. That’s
great that you’ve kept things out of the way so that you

on’t slip or fall.

» I can see that you can walk through here pretty well by
turning sideways.

» The thing is that somebody else that might need to come
into your home, like a fire fighter or an emergenc
responder, would have a pretty difficult time getting
through here. They have equipment they’re usually
carrying and fire fighters have protective clothes that are
bulky. It’s important to have a pathway that is wide
enough so that they could get through to help you or
anyone else who needed it.
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Highlight strengths.

All people have strengths, positive
aspects of themselves, their behaviour,
or even their homes. A visitor’s ability
to notice these strengths helps forge a
good relationship and paves the way for
resolving the hoarding problem (e.g. “I
see that you can easily access your
bathroom sink and shower,” “What a
beautiful painting!”, “I can see how

much you care about your cat.”)
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Focus the intervention initially on safety and
organisation of possessions and later work on
discarding.

Discussion of the fate of the person’s
possessions will be necessary at some
point, but it is preferable for this
discussion to follow work on safety and
organisation.
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Consider whether there are any formal or informal
carers

Consider the ability of the person to provide care
Assessment for carers / family members

Capacity assessments for carers if reason to suspect that
they may lack capacity to make decisions required for care
provision

Record the identified needs that the carer is meeting on
the care and support plan

Inform the carer regarding their responsibilities

mmﬂmm& A ————



http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=A7ABs_yx4mMd0M&tbnid=NFzKHCk8bnq4BM:&ved=0CAUQjRw&url=http://www.arkusinc.com/archive/2013/doing-work-with-do.com&ei=HpTkU7LaIoWa1AXu2oGwAw&psig=AFQjCNHK3TRknGoqk-45Me4dqzmAfXIFvA&ust=1407575419672085



http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=Ka-wx1llCyXKKM&tbnid=o0rBR_0tnVwDfM:&ved=0CAUQjRw&url=http://www.onlinepsychologydegree.net/2012/06/24/8-mental-illnesses-that-are-more-common-than-you-think/&ei=WoE6U9S6K6fZ0QWogIGwBQ&bvm=bv.63934634,d.ZG4&psig=AFQjCNHr3CcEG3TzQOCZGDhBJw2NQWrqHw&ust=1396429515782547
http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=Ka-wx1llCyXKKM&tbnid=o0rBR_0tnVwDfM:&ved=0CAUQjRw&url=http://www.onlinepsychologydegree.net/2012/06/24/8-mental-illnesses-that-are-more-common-than-you-think/&ei=d4E6U7CdGujt0gX2yoGYCw&bvm=bv.63934634,d.ZG4&psig=AFQjCNHr3CcEG3TzQOCZGDhBJw2NQWrqHw&ust=1396429515782547
http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=Ka-wx1llCyXKKM&tbnid=o0rBR_0tnVwDfM:&ved=0CAUQjRw&url=http://www.onlinepsychologydegree.net/2012/06/24/8-mental-illnesses-that-are-more-common-than-you-think/&ei=d4E6U7CdGujt0gX2yoGYCw&bvm=bv.63934634,d.ZG4&psig=AFQjCNHr3CcEG3TzQOCZGDhBJw2NQWrqHw&ust=1396429515782547
http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=DMTU_Q-_86glLM&tbnid=FRWIpT9CSQvq-M:&ved=0CAUQjRw&url=http://www.6minutes.com.au/news/latest-news/-diogenes-syndrome--a-misleading-label-for-self-ne&ei=p4E6U5GPLOaH0AWSqYDADg&bvm=bv.63934634,d.ZG4&psig=AFQjCNHr3CcEG3TzQOCZGDhBJw2NQWrqHw&ust=1396429515782547
http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=HQM6TzjjXCFCjM&tbnid=AJnHsZFg_F2rFM:&ved=0CAUQjRw&url=http://www.canadianveterinarians.net/programs/recognizing-abuse-hoarding.aspx&ei=C4I6U5HWLI-Z0AXx44G4CQ&psig=AFQjCNEj6JJLI4vj1pmm1dP-egOyeLorpw&ust=1396429683407879
http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=RRemEJSE4H2W_M&tbnid=dVifMzuLSciZKM:&ved=0CAUQjRw&url=http://ontarioseniors.blogspot.com/2009/04/self-neglect.html&ei=aII6U5ivBeiy0QWuooGgBA&psig=AFQjCNGhMYhMBPjyWJkoiAwjMGT9APxt0Q&ust=1396429743698530



http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=Mb5U0wqrOdJXFM&tbnid=S2ugrppIcB0AkM:&ved=0CAUQjRw&url=http://mostwantedinteriordesign.com/?tag%3Dsimple-and-clean-kitchen-design-ideas&ei=g47kU8PTNcen0AWZnICoCg&bvm=bv.72676100,d.d2k&psig=AFQjCNH5VaAZ7J9hu5ANqNPBAU8qf_6iog&ust=1407573989705921
http://www.flickr.com/photos/lets-unwind/7160306537/sizes/m/in/photostream/
https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=lt5DsQB8fk6qXM&tbnid=CTvE27sR7-2YHM:&ved=0CAUQjRw&url=https://kittybloger.wordpress.com/tag/luxury-cat-bed/&ei=dI_kU4KeNYfa0QXE_YDYDQ&psig=AFQjCNFxhh7O3xP58BAuQQJefSZ7yBsTyw&ust=1407574232863056

COGNITIVE DISSONANCE

To create and amplify a discrepancy between present behaviour and goals
Getting the person to set targets, clarify these targets and get the person to
recognise conflicts with targets

Problem: Person says, ‘This is just the way | am,’ or ‘| have always lived like this’
This narrative means that you are not changing behaviours you are trying to change
them as a person.

Response: Get the person to consider what key elements of their identity and
identify things that are not congruent with this. In your communication separate the
person from their behaviours. Making reference to behaviours that can change.




CONSIDERATION OF CHANGE

Establish rapport before any change

Do not give advice — seek information

Socratic questioning to gain more in depth understanding

Positive reinforcement, active listening and sensitivity

Harm minimisation

Behaviourist approaches

Attachment to objects

What makes the person feel safe

When did the person feel most happy — what did they look like then, what did the
house look like, what were they doing, who was around them

Miracle question

Scaling — most important thing to change

Goal setting — Support person to start small and achievable

Community access

Person to explore new attachments

Denial is an important part of the change process — use cognitive dissonance




Positive Self Perception

Enable the person to develop a positive self image with positive statements, lessening
blame and focussing on change

Support required from staff:

« Celebrate developmental advances. (See Community Reinforcement Approach, Solution
Focussed Approaches and Circles of Support)

* Praise positive behaviour to create boundaries.
* Recognise new skills as they are acquired.

 Protect/remove client from domestic violence, bullying or disapproving environments by
offering services.

« Set high but reasonable standards for leaning behaviour.
— Pavlov’s behaviourist approaches
— Positive Reinforcement
— Karpman drama triangle (family)
— Balance needs, rights and responsibilities and other cognitive tools

* Setting boundaries for behaviour. Clearly, at each step, identify what is expected both in
service and in response to new changes



Emotional Competence

This ability underpins the successful development of relationships outside the

family and may affect mental health.

Support required from staff:

Consider roles played (transactional analysis) and adjust behaviours accordingly.
Be aware of victim, persecutor, rescuer triangle (Karpman).
Explain why you are making certain requests and the purpose of those requests.

Encourage talk about feelings and emotions and place as much emphasis on resolving
matters as on physical issues.

Teach empathy for others and why this will help. Talk through situations, which have
occurred in client’s life, and model empathic responses.

Apologise if you have got something wrong or mad a mistake.
Be aware of grief and loss process occurring again (Kubler Ross)



Legal Frameworks for Hoarding
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The mould atfected her health

| was born with.

https://www.youtube.com/watch?v=w4rD



https://www.youtube.com/watch?v=w4rD5X3gR9w
https://www.youtube.com/watch?v=w4rD5X3gR9w

In relation to this case study consider:

» Legally what each agency could do and when they could intervene.

» Consider what you may have to encourage Caryn to consider to improve
these conditions

Write on flipchart




» Multi agency response

» Public health

» Housing issues — tenancy

» Capacity 1ssues

» Environmental health / Public health

» No legal ability to refer to GP but work with Caryn
to get her to consider

» Fire Risk




Others affected https://www.youtube.com/watch?v=GAgF

EDf25c8



https://www.youtube.com/watch?v=GAgFEDf25c8
https://www.youtube.com/watch?v=GAgFEDf25c8

Exercise 2 - Others affected

O

In relation to this case study consider:

» Legally what each agency could do and when they could intervene.
» Identify on flipchart




Others etftected

O

o Children’s services

» Environmental health
» GP referral

» Capacity — has capacity
» Fire risk




What to do?

./ /www.youtube.com/watch?v=cx6yOLg PJU



https://www.youtube.com/watch?v=cx6yOLq_PJU
https://www.youtube.com/watch?v=cx6yOLq_PJU

Exercise 3 — What to do?

O

In relation to this case study consider:

» Legally what each agency could do and when they could intervene.
» Identify on flipchart




What to do?

O

» Environmental health / Public health
» Fire

» Capacity
» Social Services / Mental Health
» Housing — tenancy




Jane lives in the above house. Each room has a similar amount of goods.
Jane an not use her living room for its intended purpose but has access to
most things. Jane spends most of her time in her bed as she can manage to
see a small TV from there. Jane was a Sister on a Mental Health Ward and
after the death of her mother could no longer cope. Jane describes feeling
depressed and has occasionally talked to her GP about this but does not
take any medication as yet.

Identify roles of different agencies / legal frameworks.







Exercise 4 — Cat hoarding

O

In relation to this case study consider:

» Legally what each agency could do and when they could intervene.
» Identify on flipchart




Exercise 4 — Cat hoarding

O

» RSPCA

» Public health
* Housing

» Has capacity

» Choice




Principles — Person Centred

Partnership

. Person led . It is better to * There is a * Support and * Local solutions * Accountability and
decisions take action proportionate and representation through services transparency in
_ g least intrusive (Advocate) for working with their delivering
* The person is O response appropriate those in greatest communities safeguarding
%S:eev;"rnaés - The person to the risk presented need - Communities have « Person understands
theyoutcomes RN g « Work for the persons » Support offered to a part to play in the roles c_)f
o and simple Best Interests as they report abuse, take preventing, everyone involved
safeguarding information see them and get part in the detecting and « Professionals
about what involved to the extent safeguarding reporting abuse accountable for their
abuse is, how that they require process to the and neglect actions
to recognise extent that they « Confidentiality and
the signs and want and are able multi agency
how to get response
help




Mr Fredrickson

not really like people around my house and | regularly do not answer the door. |
don't like going to the doctors unless it is urgent. | have diabetes, but my house
IS so full of clutter | can no longer cook, or prepare food to adequately meet my
nutritional needs. Take away cartons of half eaten meals are littered throughout
the house. Flies and vermin have been reported at the property. | rent the
house from Anchor Housing, but they are unhappy with me. | no longer take my
medication and can often get dizzy. | have fallen a few times. The last time |
ended up in hospital, because lots of my belongings fell on top of me. A
neighbour calls every so often to check that | am alright. She found me and
called the ambulance. | was once a University lecturer and taught History. | still
have lots of my books.



me from?@

* What do you
need to protect

* How do you
others from?¢

protect me?

* How do you
decide what is
right for mee

e How much is
enoughe

* When do | need
protectione

e When do you
intervene to
protect and
when do you
note

Why do you
need o
protect mee

Who is going to
protect me?
Who will help me@

,ﬂ

e What d
r\’:\/eeod ’roogrgl’#ec’r EX E RC |S E

Imagine that | am
this man asking
these question:s.
Consider how you

are going to
respond. Keep your
answers simple and
clear. | may need
help understanding




prevent this
from

happening to
me<e

need to
prevente
 What prevents
me from
engaging?
 What prevents
you when
helping me?

Who is going to
prevent this from
happening?

e When do you
need to prevent
this<e

e When does this
happene

|
EXERCISE !

e How do you
prevent this
from getting
worsee

e How do you
prevent me
feeling upset or
unwelle

e How much is
enough?

* How long will
that take?

Imagine that | am this man
asking these questions.
Consider how you are

going to respond. Keep
your answers simple and
clear. | may need help
understanding




N Imagine that | am mean by a
this man asking proportionate
these questions. responsee
Consider how you * What is it
are going to proporfionate

respond fo?
* What helps you

to decide this¢e

* What do you
write about thise

Why do yol
consider

* When do you
decide

proportionate proportionate
responsese responses?
* When do |
decide
Who do you talk to proportionate
and share this with? Who decides what responses?

a proportionate
response ise

.Whoh
EXERCISE <

e How do you
make sure that
responses are
proportionate?

e How do others
make sure that
responses are
proportionate?

e How much is
enough?

* How long will
that take?

Keep your
answers simple

and clear. | may
need help
understanding.




people going to
do?

e What is
available for
me?

e What can |

expect from

your partners?

e When do you
really work in
partnershipe

* When does this
happen?

Why is it important to
work together, when
there is only me?
Why do you think all
these people need

to be involved? Who will come to

see me, | may not
like all those people
coming here?¢

o cvebler T
What are these EXERC'S E

 How are you
going to work
togethere

e How do you
help me to
ACCESS
community
resourcese

e How do you
work together
to get to know
mee

e How long will
that take?

Imagine that | am this man
asking these questions.
Consider how you are

going to respond. Keep
your answers simple and
clear. | may need help
understanding




L Imagine that | am this man hat do you ) ggivr\:gc’:g yo! \. |

| asking these questions. mean by
Consider how you are empowering
going to respond. Keep me?e

your answers simple and * What are you

: me help mee¢
clear. | may need help gomlg fodoto e How will you
involve me in

understanding ) make sure that |
this? am happy and
feel

empower mee¢

e How does
empowering

e What do you
need to know

ObOUl me |O e|||pOW€|ed2
WlOI Ig WI”
e|||p<> [ e ] H
werl mec O k .

e How do you

* When do you know whether |

Why is it | empower me am making a

important to Ond.when do choice. or

empower me, you infervene whether this is a

| am not sure | and make coping

feel | have decgmons for strategy?

very much mes e How do you

power? Who will make this * When do you recognise my
happen?2 tell me that | am identity?

enftitled to this?¢



EXERCISE

* How do you
make sure that
you are
accountable for
your actionse

* How do you
record this¢

* What do you
need to dog

* What do | ng

Imagine that | am
this man asking
these questions.
Consider how you

* When are you
accountable
and when am |
accountable?¢

are going to
respond. Keep your
answers simple and
Who is responsible clear. | may need

for all thise help understanding
Who else might be

accountable?

people made
accountablee




Critically analyse:
« The use of safeguarding
* Person Centred approaches

« What could or should have been
done¢

 What else might you have
considerede







. DEVELOP A RAPPORT

Get to know the person,
develop a rapport and find out
when the self-neglect began.
Do not discuss change until

rapport developed.

The earlier the intervention
the easier it is for the person
to consider change




2. WORK, ACTIVITIES,
EDUCATION

Find activities, work or education that
the person enjoyed doing and try to help
them to engage in community activities.

Getting out and meeting other people
may help the person to reflect on their
own situation. It may identify a structure
for their day / week.




4 I CAN DO IT
HEESTRY @D ®NT
HOW DO T'DO:T=
alWANT TO DO IT
DEANITIND®: I
I WON'T DO IT

Understand what feelings the person has about themselves, their

house and why things are the way that they are.

Why the person is so attached to the current situation and if they
were no longer in the situation, what would replace those feelings?
Work with the person to identify when they had similar feelings that
were not associated with self-neglect / hoarding




m— — : ,ﬂ
4. STRENGTHS BASED APPROAC

Use a strengths based
| approach to determine
e the positive things that a
) person has in their life or
can achieve for

themselves and how they
would like to manage risk.
Capacity and consent
Issues recorded
effectively

PERSONAL STRENGTHS PROFILE




5. CONSIDER METHODS OF
MOTIVATION AND COMMUNICATION

Part of the change process is to have doubt, upset, anger,
resentment and finally acceptance. Plan how you can manage these
changes and encourage the person to engage with appropriate
counselling or therapeutic support.

A person may well relapse, you can help the person to start the process
over again with plenty of encouragement. Consider times when you
have tried to change a behaviour or give something up, it often takes a

few attempts.




6. CREATE COGNITIVE
DISSONANCE

Often a person can see themselves in such a negative light that it
disempowers them and prevents positive change, for example, ‘| have
always been untidy; | could never look as good as other people’.

By encouraging a person to recognise their strengths and then
separating who they are from their behaviours, it may free that person
to address the behaviours, for example, ‘| know that the house is messy
and cluttered, but | am an ordered and organised person; | recognise
that | do not bath often, but | have always been good at making quality
clothes’. Focus on the positive attributes of the person.




/. DON'T RUSH — ONE SMALL
STEP AT A TIME

Take one small step at a time with lots
of encouragement

s Vv A g g o l;‘-m———-w "':’ e
. -

You don‘? 47 "ve

Work together to identify the key issues
In relation to safety and wellbeing.
Work on making the person / property
safe.

Support the person in identifying what
IS Important to them and what they
would like to sort out first.

Lots of positive reinforcement is

required.




Consider the need for a multi-agency response;
nursing, social work, public health,
environmental services, housing, fire service,
police, GP, mental health services in relation to
assessing risk, preventing risk, addressing risk,

support for the person and their family, capacity
assessments and community engagement.

Ensure that there is a co-ordinated response,
chaired by someone who has enough seniority
to delegate tasks and respond to situations. An
action plan should be developed




‘\

. CONSIDEI? WIDER SAFEGUARDING
ISSUES

Consider wider safeguarding issues
such as: hate crime,

domestic abuse,

anti-social behaviour,

safeguarding other adults,

safeguarding children,

historical abuse,

risk from potential perpetrator to
person and others
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10. DO NOT FORCE CHANGE
IF AT ALL POSSIBLE

* Moving the person only moves the difficulties to another
place, unless the underlying factors are addressed.
 |f eviction Is being considered think about how to support the

person to meet their needs before self-neglect escalates.
« Often the sense of loss associated with large scale clean ups
and eviction can have a negative impact, try to minimise this.




DO NOT FORGET - DEFENSIBLE
DECISION MAKING

RECORD:

Referrals made (Including safeguarding adults / children, Mental Health, Police, Fire Service, Medical)
Appointments offered

Capacity assessments

Access to advocacy

Persons choices and decisions

Support given to help the person recognise / understand (Information, advice and guidance given)
Duty to assess and how that has been achieved

Agencies involved —roles and responsibilities

What was considered, what ruled out and why

Based on Law, Policy, methods, models, theories, research

Based on ‘| statements’ what the person wanted to achieve, or why this was not achieved and why
choices made




OTHER LINKS

« Community Care Inform - hitp://www.ccinform.co.uk/guides/webinar-helping-
practitioners-work-with-adults-and-children-who-
hoard/2cmpid=NLC | SCSC | SCCCN-2016-0621

« Or search for Hoarding on the Community Care Inform website to see articles and
webinar



http://www.ccinform.co.uk/guides/webinar-helping-practitioners-work-with-adults-and-children-who-hoard/?cmpid=NLC|SCSC|SCCCN-2016-0621

