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Welcome! (D

An opportunity to focus on some key themes when working with people who may
self-neglect and/or hoard. A chance to network across your areas and the county,

as well as:

ALearn more aboutnnovations in service delivery some of our Norfolk

localities
Meet providers of serviceahich support those with selieglect and

hoarding needs
Hear aboutrecent researclthat Norfolk partners supported into mwagency

working
Work together tounderstand moreabout safeguarding pathways and the

challenges for professional partnerships




Norfolk
Safeguarding
Adults Board

Plan for today- morning:

(@

09.45 |[Introduction Rachel Omori (Independent
Living Manager, Community
Services, Norwich City Council)

09.15 |Arrive / networking time

10.00 |Safe & Habitable homes (Norwich City Council) + Q&A Jaya Merryweather and Joe
Sampson (SHH Team)
10.25 |Research perspective including Q&A, then intro to group work Dr David Orr - (Senior Lecturer

In Social Work University of

11.10 |Group work pathways in working with self-neglect and/or hoarding Sussex)
Issues

(time includes tea, coffee & comfort breaks as people require)
11.55 |[Group feedback

12.10 |Overview of NCC provider framework lzzy Shaw and Jenna Bardwell
(Norfolk County Council)

12.35 |Lunch
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Plan for today- afternoon:

(@

1.15 Becky Booth (Deputy manager
Norfolk Safeguarding Adults
Board) and Rachel

Animation and recording of lived experience

1.25 (Introduced by Becky)
Hoarding Support service (Great Yarmouth Borough Council project) + |[Dave Olding (Lofty Heights)
Q&A

1.55 |Group work What challenges for interprofessional working? Dr David Orr

(time includes comfort breaks as people require)

2.55 |Group feedback Dr David Orr

3.10 [Round up, feedback request and close 3.20pm Becky




Safe and Habitable
Homes

Supporting Better Living



We are a tenure neutral seffeglect and hoarding service, developed In
collaboration by Norwich City Counand St Martins with wider

support from Norfolk County Council (Adult Services and Norfolk and
Waveney Fire Service) as well as wider voluntary partners including
soclal prescribing teams, NIHCSS and Mind. We support people who
live In NorwichWe operate on a longerm person centred and trauma
Informed model, to engage residents in a supportive, holistic and
effective way.

Our goals:

AReduce the risks around hoarding and selfjlect behaviours
Almproving wellbeing, engagement and confidence
Alnvolve support from unpaid carers and families

AReduce the need for formal housing procedures

Joe
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SHHS

Supporting Better Living

AWe all know that selfneglect and hoarding is a high risk and growing
Issue faced by significant number of people and many organisations.

AThere is a lack of longerm wrap around support for people facing this
complex issue. The work is often timeconsuming and challenging.

AWe know that a traumainformed approach is key. The majority of
residents facing these issues have experienced significant trauma in
their lives. Clearances and enforced action rdraumatise people and
do not resolve selfneglect and hoarding behaviours.

AWe know that multiagency teams are the way forward, where different
skillsets, knowledge and areas of expertise are present.

Alison



Team structure

Supporting Better Living

Jay
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SHHS

Supporting Better Living

Choiceg Clarifying individual goals with no assumptions; using professional curiosity.
Adaptive¢ The coordinator with the best rapport with the resident leads support.

Team compassion and challengesupporting one another and valuing all perspectives.
Safety- safe practice in managing risk, ensuring residents feel safe and we feel safe.

Nonjudgementaland empatheticg¢ Positivity and keeping belief in someone meeting
their goals. Recognising difficulty in change.

Traumainformed ¢ implementing traumanformed practice. Recognising the pillars of
safety, transparency, collaboration, empowerment, and cultural and historical context.

Solutionfocused¢. SAYy 3 Of SI NJ 2y aKIFINBR NRaita |y

Collaborative and person centredInvolving client in everything possildey y 2 0KAY
YST 4gA0GK2dzi YSQO

Joe



SHHS

Supporting Better Living

Since the service startedl months ago WeShav_Eeceived 138 referrals$o Safe Habitable Homes
ervice.

We accepted87 referralsand we arecurrently act_ivelg working with 36 residentOur original
business case bid was to support 40 people in 18 months, which we have greatly exceeded

32 residentshave alreadynet all their goalswe set out together to achieve.
We currently havd 9 residents waitingor our support.
Overall, of the residents we offered direct support to we hav&a¥ engagement rate.

We providedadvice, guidance and s_ignpqstirn%gardingfa_l residentsto help those professionals who
already had gositive on-going relationshipwith the resident to help them teake action and make
change. The support we provide around this can be Onékﬁr@)\ UK OZZNRAYIUAZ2Y

KIa | WYWySg© J I Oft2aSR R2Z22NX L
2SS |taz _Ndzy, I, LJ
experiencingselyf S3t SO

N

SSNJ adzlJLJ2 NI INRdzL) 2y 2 SRY.S3
Ol YR K2l NRAY3I 0SKIFGA2dz2NE NS 3|

Lucy



Referrer trends ()

SHHS

Supporting Better Living
Voluntary Partners

AOur highest referrer is Norwich City
Councill, followed by Adult Services
and then voluntary sector partners.

Adult Social Services

AHousingg 73 referrals
AASSD 44 referrals
AVoluntaryc 21 referrals

Norwich City Council

Jay



Reducing risks around s@léglect and hoarding
behaviours, and improving health & wellbeing  suns

. Supporting Better Livin
Clutter ratings prerting Betiertne
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SHHS

Supporting Better Living

AOf the 68 residents we have worked witke have supported the engagement
and education of the unpaid carers and families of 26 residentge have also
signposted/referred 3 clients to Carers Matter Norfolk.

A 26 residentshave been supported to increase their engagement for essential
housing safety checks aneduce their need for major repairs.

A 36 residentshave been supported tprevent or end formal housing procedures
against them.

Joe



Supporting Better Living

Thank you. Any questions?



Working together to support people
with self-neglect and hoarding
ISSUES:

What research tells us

Wymondham, 24t October 2024

Dr David Orr
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What are we talking about when we

talk about selheglect?
G0O2OSNA | 6ARS NI¥y3aS 27T . ZNJ
T2N) 2ySQa LISNBE2Y It Keé 3] 0 K
YR Ay Of dzRSa 06 SKF @A 2 dzNJ (2 |

Care and Support Statutory

(DHSC, 2023. 14.17)| FSiccice

Issued under the Care Act 2014
Department of Health

Aneglect of health conditions
Ahoarding and home conditions
Afire, nutrition risks
Amultiple-exclusion homelessness
Aselfcare and substance use




What does self INEE IR IR

5 ¢t We Ul Wf Wi R

neglect mean ERENKECIICETTE

something valuable

for people et
experiencing it? 5

pf Ws ¢t W qRGGWNI RIJ
nobody had ever really explored grief
with me and enabled me to fully
process the grief. And then it was grief
about other things that had happened.
Grief about not having any money, grief
about not having any choices. And then
grief of, well, if I'd had that help back
then, maybe I'd be in a better position
UY s IO
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as well say whorer it has the same
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and neglecting, but | don't see it that
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What makes working together
with selfneglect challenging?

A Seltneglect can be a slippery label, so hard to
reach a common understanding

A Factors contributing to selfeglect can be complex
and subtle

A Takes time to engage and understand, in the face
of limited resources and often reluctance

A Services often not set up in ways that respond to
situations of seleglect

A High stakes: pressure to act on risk, but no clear
way forward
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How to respondtoself S3f SO
The dilemma




Selfneglect a widespread

JAREEYNEFID

A SelfNeglect featured in 60% of
all Safeguarding Adults Reviews
In a Local Government
Association study the single
biggest category of abuse /
neglect

(PrestonShoot et al. 2023)

AMore than 500 Safeguarding
Adults Reviews featuring self
neglect conducted by mi@023

(PrestonShoot et al. 2023)




Study methods

literature-based synthesis: SAB policies +
procedures, 273 SARS, 41 research studies

Interviews with 69 practitioners and 16 people
with lived experience (2 carers) at five sites

co-production of findings and resources

survey and interviewbased assessment of
resources, guidance and recommendations.



SeltNeglect and Challenges of Inmjency Working

02NE 2 KI R2 GKI f 210

A" yOSNIFAYUGASE 20SNI SFOK 20KSNXRaA NRfSasz SaLlp f
Patterns of overand underNB F SNINI £ Y We dzy LIA y I5 |
Distrust that other services will be traur@avare in their approach
Shared language (false friends)

AadzZ GALINRFSaaA2Y T LISNARALISOUAOGS
t N O0AGA2YSNA FSSEtAy3a wWwaazftl i
W2 N} yIEAYIQ NFYOKSNI OKFY Wy2 §
Keeping collective focus on the person

Mental capacity not handled well between professionals
Gaps in information sharing

A Learning that manages anxiety, not increases it
Working across the borders: organisations and place
Where do people with lived experience sit?



Inter-professional curiosity

Policies and procedures providing shared reference points

Bringing practitioners together:
LYUGSANIFGA2YZ WONARIAYIQS 02YYdz

Learning from each other:

W2AYld @GAaAGA&AT WaSI FyR G21adagQ

Guidance materials that are truly intalgency

DeS&aOFfFiAYy3d GKS NBEFSNNIt WKdzZNRf Sa
Knowing the right route, perceived barriers to acceptance, feeling
confident in referring




Seeing the person and situation

WAY UKS NRdzy RQ

Traumaawareness as a goldenread

More inclusive language

CdAtRAY3 Ay WRSOATAQ RO

Making people with lived experience more prominent

Positive learning




Traumaaware practice

Collaboration Empowerment Cultural Consi-




Some images of seaikglect




Engaging people experiencing se¢fglect:

Things to consider

A Concerned curiosity

A What is the focug motivation to change or reducing
harm?

A¢ KS LIS NA 2 Yy Qidentifyind distidpandy?2 y &

dThey had no hot water. | would just take, | was Iiteral!?/
taking a flask with me at the time of hot water just to fill up
a hot water bottle and things like thete

A Making connections through care for others

dOne service chipped away with a service user, reminding him of \ ,
effect he is haying on ther_peo;%Ie. He is very_empathetic and :

I FFSOUSR 0é uUKS AYLIOU 2y 2UKS 5
the effects on himseff it has got him through two years, when-no

one thought he woulé €

A Neurodiversity awareness
AL NBYSYOSNI I gAtftAy3adySaa 02
because | react very negatively to pressure. |, every time | feel
like thlngkc, are being expected of me, my brain shuts down and |
can't make myself do it. Even if | want to, | can't make mayself . . . .
OZ22LISNI US YR UKSeé aSSYSR aSyaAuAdS 02 UKI|F Odeg

g 2N UKAY 3



Mental capacity

A SARs regularly finding mental capacity could be
handled better

A E.g. practitioners assuming mental capacity
without further consideration, even when
decisions are causing harm to self

A Clarity over who should assess mental capacity, (
and the judgement

A The role of executive functioning in mental
capacity includes:
A Impulse control )
A Planning and prioritising
A Flexible thinking
A Selfmonitoring (see Atkins, 2023)

Atkins, A. (2023¢ K S/ | LI O Ahiip8:/wilv@®.kclla®uli/hs¥nu/assets/researeh
projects/homelessness/peanetwork/internship-executivefunction-by-ellie-atkins2023.pdf



https://www.kcl.ac.uk/hscwru/assets/research-projects/homelessness/peer-network/internship-executive-function-by-ellie-atkins-2023.pdf
https://www.kcl.ac.uk/hscwru/assets/research-projects/homelessness/peer-network/internship-executive-function-by-ellie-atkins-2023.pdf
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g need to be dripping on for hours and hours, but they needat the end of
Self'n egleCt Sald the day, you get to the root of the problem and a lot of the problem with

| Jc 2000 0qAWaIUqc¢ G LW

Involvement
from services? R
we

But | think part of it was | was allo

to literally help myself and I've | feel
I've got control back of this. I've got
help. It's just now I've got help. But it's
the fact it's help that allows me to be
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lot of people in the world who are like
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What can help people
experiencing selheglect

Neurodiversity
awareness

Person -centred
support from

care agencies,
declutterers

Trauma -
; kN informed
e : ' approach

Clutter clubs;
community
involvement

Multi -agency
approach

Understanding

Small steps over
with long -term confrontation;
view roll  with

resistance



A Seltneglect can result from the interaction
between capabillities, feelings and environment
need to explore all the possibilities and be
Informed by traumaawareness

A Services are encountering sekglect more and
more ¢ and we have a responsibility to respond

AW/ 2y OSNY SR OdzNA2aArieq
to supporting people experiencing seléglect

R/ have come to believe that caring for myself is
not self-indulgent. Caring for myself is an act of
survival T Lorde, A




Further Information

Self-neglect policy and practice:
building an evidence base for
adult social care

A PrestonShoot, M: series of articles in Journal of Adult
Protection analysing Safeguarding Adult Reviews
featuring selfneglect

A Braye S, Orr, D & PresteBhoot, M (2014) Self
neglect policy and practice: building an evidence
base. Social Care Institute for Excellence.
https://www.scie.org.uk/seHneglect/policy
practice/evidencebase

A Comeg a Si Ffd O0HAHO J
02E¢€Y A0NBYy3IGKSYyAYy3a | Rd
homelessness and sealkglect
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) ) ) ) Opening the “too difficult box": strengthening
A Orr, D et al. (in preparation) Improving collaborative adult safeguarding responses to homelessness

inter-agency systems and practice in self and self-neglect
neglect. http://www.sussex.ac.uk/socialwork/cswir/re plcieletcties Uikieele
search/researchhighlights/seifeglect

Research project


https://www.scie.org.uk/self-neglect/policy-practice/evidence-base
https://www.scie.org.uk/self-neglect/policy-practice/evidence-base
http://www.sussex.ac.uk/socialwork/cswir/research/researchhighlights/self-neglect
http://www.sussex.ac.uk/socialwork/cswir/research/researchhighlights/self-neglect

Scan QR for case studies
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How we work with the Self Neglect & Hoarding Subgroup £ -1 Coune! ¥ County Council

Norfolk County Council sees the partnership as an opportunity to:

Work together- With partners across the integrated care system who are
Interested & involved in supporting & understanding self-neglect in Norfolk.

As experts & partners- We share ideas, good practice & current expert
thinking & training.

Develop joined up opportunities- Highlight how we can effectively support
Individuals & gather evidence to make this happen consistently.
Prevention- Identify those people who are at risk of SN&H

Understand the direct experiences of people with self-neglect & hoarding.

Reflect on the people we support, gather evidence & stories to ensure we can
show the value of our services.

Set out expectations, future direction & next steps for the provider
framework, keeping it up to date, monitor the type of support we access & utilise

Listen & discuss better ways of doing things with our partners, providers &
clients T by being proactive & responsive



What is the

Self-Neglect & Hoarding

Provider Framework?

Jenna Bardwell T Senior category Manager Procurement NCC




Why did we need a framework? > County Counil

The framework came into place to support practitioners such as social workers, case workers who needed to
access professional support & services quickly.

Previously when services such as this needed to be purchased there could be delay & confusion re purchasing
this type of specialist clearing / cleaning/ support service.

Deciding who & how the service would be commissione
getting that help quickly enough.

It took away the need for practitioners to purchase services ad hoc , ensuring quality approach & reassurance
t hat people needing the services got the right supp

|t also ensured the Norwich City Counci | mosbEappropria® Ha
service across the city, by responding proactively to the needs of people they are working with.



Background

With our partners we developed the Self-Neglect & Hoarding Provider Framework, which
went O6lived i n October 2023.

Essentially it is a collation of providers who signed up to work with us to deliver

professional support services for those who are experiencing self-neglect / hoarding issues.

The framework was established collaboratively between
Norfolk County Council

Norwich City Council

Integrated Care Board.

We produced a comprehensive list of providers which can be accessed & used by
practitioners to identify organisations able to provide the right type of support or service
needed to help an individual.

What is the benefit of having a framework?
It enables the Council to place orders* speedily & directly award work as its needed.
(Also known as a Call Off Contract)

Providers who apply & sign up to the framework have confirmed that they want to work with
us on the terms stated in the agreement. Which makes this transparent & gives clarity.

m NORWICH
s City Council

NS County Council

»  County Council

Self-Neglect and Hoarding Support

Provider Framework Agreement

Information Booklet for Framework Users

October 2023

NORWICH INHS|
- City Council Norfolk and Waveney

SAFE AND HABITABLE
HOMES SERVICE




N County Council

. . . . . N_ORWICH
Framework expectations: Norfolk County Council & Norwich City Council &7~

All our framework providers are set up on our internal systems, using the information that was provided as part of their
providers applications.

The provider list is then shared with operational colleagues who work in the Norwich area. Examples of these might be:
Social Workers

Assistant Practitioners

Case/development workers

When someone requires support & the worker identifies a service is needed, they can utilise the list to identify providers or
services that are most suitable to that person, it becomes bespoke & not generalised. It is important that the worker also takes
account of the needs & wishes of the person they are purchasing the service for.

The worker then contact & organise the work sharing the specific needs of the person they are purchasing the service for.
This can be a one-off request or part of an ongoing care plan. There is flexibility in the use of the framework & the purchase of
services, communication is always the key.

Being set up on the system means that invoicing and payment arrangements will be faster and more streamlined.

The Provider framework does not guarantee work.



| | oRICH . :
Benefits of being on the Framework cg) Cy Councl 57 County Council

Support of a wider
multidisciplinary team of
Coordinated information and professionals from different Clear objectives and a good
points of contact within organisations, with the response timeframe for the
commissioning organisations opportunity to book a meeting work to be carried out
slot to discuss someone you
are working with as needed

Standardised terms and
Background information about conditions - Helps to resolve
the person, including risks Issues if they arise btw
provider & case




L Q.OFEW'C*.'I .
Interested in joining the framework? (g Gty Council 57 County Council

Although the framework is currently closed to new providers, we will be in touch with the whole market when we reopen the
framework in 2025.

We would be very interested to hear from District Councils who would like to discuss the potential for using the framework,
like Norwich City Council currently do

| f you would |Ii ke to know more about the framework in gen
In the first instance please contact :

Commissioning Manager Central Team Communities, Prevention & Partnerships, Norfolk CC
izzy.shaw@norfolk.gov.uk



mailto:izzy.shaw@norfolk.gov.uk

County Council

Thank you

Jenna Bardwell Senior Category ManagelProcurement
Norfolk County Councill

1zzy Shaw Commissioning ManageCPP
Norfolk County Counki
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Animation

Our selfneglect and hoarding animatiaran be viewed here



https://www.norfolksafeguardingadultsboard.info/about-us/current-campaigns/self-neglect-and-hoarding-animation/
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About us

Lofty Heights CIC is a not-for-profit social enterprise. With our decluttering, homeward-bound and house clearance services, we support
vulnerable people throughout East Anglia to live safely at home.

We help people live safely at home by sensitively decluttering, deep cleaning and organising their belongings and living space.

Reliability
We believe how we do things is as important as what we do. We follow a tried and tested process and carefully protect any important items
during our work.

Honesty
We appreciate that home is a safe space, but it can become disorganised & dangerous. We believe involving our customers throughout the
process is integral to a successful outcome, we always seek to understand the situation and manage expectations.

Trustworthy
we are guests in people's homes (safe spaces). We never take that for granted, We want our customers to feel comfortable and confident in us.
all staff have valid advanced DBS Checks

gk
0

‘N Lofl:yHeights



Our services

As a Not Profit Social Enterprise, Lofty Heights CIC supports vulnerable people throughout East Anglia to live safely at home with our decluttering,
homeward bound and house clearance services.

We also help relatives, close family members, and carers at a time of change or bereavement when they need a little help to either clear or

reorganise a space.

We always deliver our services with dignity and respect and never shy away from what can seem like an overwhelming task.

| Decluttering ' | House clearance ' /

He

Hospital Discharge Service Garden clearance L B
( ) ( ) =\ ——

(e withhoerd ) ( ) 1O
He|p with hoardlng End of tenancy c|ec1ning \_/ <

N Heights




Case study

Mr. H was at a high risk of experiencing a long-lie fall, which could have
led to hospital readmission. This was primarily due to excessive clutter
throughout his home, particularly in his bedroom, living room, and kitchen.
As a result, Mr. H had been living and sleeping in a recliner chair in the
living room.

Local authorities had attempted to arrange care for him, but no agency
was willing to take on Mr. H due to the state of the property. After
discussions with the housing provider, we decided to carry out one of the
five scheduled sessions before the bank holiday to mitigate the risk of
readmission. After the break, we completed the remaining four sessions.

As a result of this intervention, Mr. H was able to get out of the recliner
chair and walk around with confidence, and care agencies were willing

to provide the support he needed to remain at home.

Please see the images to the left for reference.

Iy Heights



Case study 2

'
K/
|

Ms. D had been struggling with severe depression for a long time and had lost hope of ever getting
her life back on track. When we first met Ms. D during the assessment, she was disengaged and
unmotivated. However, by the time the work was completed, her outlook and attitude toward life
had completely transformed. Seeing her go from being withdrawn during the initial visit to giving
hugs, smiling, and laughing was incredible.

These photos show just one part of the property, but in total, the work involved the entire home and
was completed within six days. This not only ensured a safer living environment but also provided
Ms. D with a fresh start, free from clutter, as she began the next chapter of her life.

From the assessment on March 27th to completing the work on May 3rd, this transformation was

made possible through close collaboration with Great Yarmouth Borough Council and Social
Services.

N Heights



Case study 3

Mr. G had become reclusive and, as a result, was uncomfortable reaching out for help when issues arose in
his home. This led to a vicious cycle, as no one knew that Mr. G's toilet had stopped working several years
earlier. He resorted to using plastic bottles and buckets to store his waste, which he then disposed of in a
shared manhole in his rear garden. This caused friction with his neighbours, further iso|ating Mr. G and
mqking him withdraw even more.

Concerned neighbours reported the situation to the local council, who had worked with us on a few
previous cases and asked for our help. It took several attempts to reach Mr. G by phone, and multiple
scheduled assessments were cancelled. Finally, we made a breakthrough when Mr. G agreed to meet with
us and allow an assessment of the property.

The work, funded jointly by Great Yarmouth Borough Council and Social Services, took six days to complete.
On the first day, we discovered the toilet was non-functional, and this was immediately reported to the
council. After our work was completed, the council arranged for a new toilet to be installed, ensuring that
Mr. G wouldn't have to rely on plastic bottles and buckets to manage his waste anymore.

The key to this successful outcome was maintaining open lines of communication. Without this, Mr. G likely
would have felt abandoned and returned to his previous coping methods. Afterwards, Mr. G was able to
have a much-needed hip operation and recover safely at home.

Niu Heights



\ b E For many years, Ms. M had not engaged with her housing provider or accepted help to ensure
| her property met the conditions of her tenancy agreement. As an elderly person, she was at

risk of fa||ing. Initiq”y, we faced resistance from Ms. M, but over time, we were able to make
gradual progress.

The images show the area where Ms. M felt most comfortable allowing us to work. This gave us
a valuable opportunity to build trust and establish common ground, which allowed us to move
forward into other areas of her home. The work in this room took about three hours, during
which we built enough rapport to address the parts of the home that were of greatest concern

to the housing provider.

Being flexible with the original plan was crucial to achieving a successful outcome. Breaking
the work down into stages and spreading it out over several months often increases the
likelihood of success, as it did in this case.

Py Heights



How to make a

www.lofty-heights.org
Davidelofty-heights.org
01473 345301

Please feel free to come and
ask questions.

N Heights



Group workc part 2




Case Study 1, Part A

A gentleman is referred for assessment due to concerns that he is not coping. Most roomsther than the
kitchen 1 are cluttered with items of little apparent value. This makes cleaning, maintenance and movement
through the flat difficult, raising worries about hygiene, fire risk and selfare. But the biggest concern is that he
Is now in his 60s and becoming unsteady, with reduced mobility. He lives in a selbntained flat, one of four in
a family house conversion. The entrance to his flat has steep stairs with doors at the bottom and top, and the
risk of falls there is considered highr and worsened by the risk of piles falling on top of him.

Housing have discussed the situation with him and he acknowledges that there are risks which could cause

him harm. They have explored more suitable accommodation options and been able to offer him options. But

GUW JIJaGY WYT T G! WGett R2UVDIOWNGEYeNSWSWWEet Uk qWYHATWHQUIT ALWE 13 W
forward with a decision. One officer is querying whether there may be mental capacity issues: that although he
understands the risks, he may not be weighing them to reach a decision.

A What are your thoughts on the information offered to this point and what approaches might be helpful?



Case Study 1, Part B

In this particular case, a supervisor questioned how staff could be sure that a move was what he really wanted,
rather than what they thought was in his best interests. With time, and discussion that focused more on what was
important to him than on what action needed to be taken, they learned more about his past. He confided that he had
been abused when young, and it became clear that the doors and stairsand perhaps even clutterr were an

iImportant barrier that helped him feel safe from the outside world. Workers realised that he rarely objected directly
to suggested plans about anything, but his body language indicated he felt threatened by the idea of moving to
somewhere new.

Questions to Consider:

A When and how do you inquire this closely? What makes it difficult?
A How do you build the trust to get to that point?

A How do you explore solutions given what we now know?

A How do you ensure the services involved work together with a shared understanding, from their different remits? What )
complicates this?

o/ >
[There is a Safeguarding Adults Review that can be paired with this, where hoarding concerns were not responded to. Would P
7\

U ¢

this be useful?]



Case Study 2, Part A

Mr G neglects his health, putting him at risk of diabetic complications, and is often found sleeping rough
alongside friends of his, though he has his own flat. At these times, he tends to drink significant amounts of
alcohol; he used to get into fights when drinking that led to at least three hospital admissions for head injury
The flat itself is deteriorating and he is at risk of losing his tenancy. Professionals have assessed his mental
capacity to make the relevant decisions,and he seems able to understand and talk through the risks he is
running. Each time he says that he understands the consequences of his actions and assures them
apparently earnestlyT that he will stop sleeping on the street, not invite people in, address fire risks, and
engage in selfcare. Each time he does not follow through. Professionals are puzzled and growing
increasingly concerned and frustrated about the likelihood he will come to harm.

Questions to Consider:

A What different explanations might there be for the discrepancy between what Mr G says and what he
does?

A How might you work together to explore each of them?




Case Study 2, Part B

In this particular case, one practitioner argued that there might be more going on than telling professionals what he
q6YeN6aqWagé ! Ws cUqUl WagYW6Wel AWY! Wadcect RUNWhaUs Rt JWI WHRY RYUt KX L
over time, and inability to account for why he had not carried out his decisions made her wonder about his executive

functioning. Mr G agreed to a brain scan on the same visit as a diabetes chegf, which confirmed that there was

possible brain damage. Mr G seemed able to weigh up a decision when the options were set out in a structured way

RUWg6 WG WNUqcdWHEGEHRg! Wet t Wttt GWUgAWHe qagé JUWGT Y2 1T We U¢c HG W
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offering support, which Mr G accepted in a way he had not when it was offered as one of several options.

Questions for Consideration:

A What indicators might lead professionals to consider executive functioning in relation to mental capacity?

A If someone is found to have likely executive impairment, how should services respond ethically?

[Safeguarding Adults Reviews show how failure to take account of brain damage can leave practitioners assuming .

that the person has meaningful mental capacity to make selfare decisions, when in fact they do not. This leaves
them addressing only parts of the problem rather than tackling it holistically.] ~ )

Atkins, E. (2024)Nhy You Need To Know About Executive Functioningvw.youtube.com/watch?v=4dgknSxdO \\ (- 'S



http://www.youtube.com/watch?v=4dc-gknSxd0

Case Study 3, Part A

~| Wec WRY We Wad ¢ UWRUWERY W3¢l G! Wags WUqRIJt AW R2RUNDWe 6 YUIJWR U
three years ago. Neighbours, who had moved in some months before, raised concerns about the

state of the property. When the council contacted him about his obligations, it was observed that

the flat was dirty and highly cluttered. Mr H looked underweight and exhausted, and avoided eye

contact, yet appeared emotionally flat. He repeated himself several times during the

conversation but did not give a clear explanation for the situation. The worker tried to explore

with him what options there were and asked if he needed support, but he grew more and more

qUUt DaWdeaqaqldl T Whf W YUKk qt UY s Ak Waq 6 -Apglatterptsyté J WY n'n Wa 6 1J WH
contact him were unsuccessful, and he rarely seemed to be at the flat.

Questions to Consider: 4

A How many possible factors can you think of that might be contributing to this situation, and O\
how might you explore them? |

o/ > 4
A What do you think services would be most likely to do next? A\ ()
rFoN €



Case Study 3, Part B

There might be many reasons why someone prefers to avoid a conversation with services about sefjlect. In cases in our studywe

heard how undiagnosed autism can play a role in selieglect. Mr H struggled to cope independently but found it difficult to acess a

ITRenNUYH R WY!I WNWaqWl WEAEYNDURqRYUWYnWERY WUOWWUIT+ Wn! Y& Wa6 W Yetintdkd ¢ GE HROGRq! W + 4+ 13+t 1 a0«
comfortable routine and I just sort of put in roots in that lifestyle and | accept it, so | didn't understand how bad thingerld Wn Y | WG 13 Aws L

and was questioning if it was worth living. He was already in debt, poor health, and deteriorated living conditions when nesighbours
moved in who were noisier than the old ones. It disrupted familiar routine and the noises stressed him. Trying to raise thwhem did
not go well as they found his manner hostile and he had difficulty reading their reactions, leading to an argument. IntimeldtMr H
started spending as little time in his flat as he could, making things even more difficult. very time | feel like
[ VI qaUcqua! W~1 Wekt WAYaqsl W JédRt U7 W6IIWs ét W ql 2NNGRUD Wb LWE t@ings are being expected
understand what approaches helped: me, my brain shuts

0 sYItRUDWEqUW-~I Wckt WEEHIWaqYWaeUenNIWa6 Wl Wac 0T+ WEHe /T WY down and I can't make

as, you know, support andandG¢ q RUJURWDWRUOWN U qaqRUNWq Y Wa 6 I8 w6 g!'t JOdn Wl YWRa
o showing understanding rather than judging, or putting on pressure to rush to make changes; get away from any kind of
o Ynnil RUNDWYGqRYUt WaqYWHEYYt IWnl YGWl ¢qél WaseOWE! 3t WUqRU obligation, I, | will. I'll
mE2WDUqecad! Wf Wg6RUL Ws JWTet qWt YI qWyYnuwt Dagqd DT WRUqY W6 ¢ 2 F seek the shortest path to
q6 1! WEYedl W YWnY! WGWWeUT WagécaqWacl DWaqdé JWa VYt qwt 3Ot I

not having to do it \

This resulted in a suitable care package which he found worked for him.

¢
See Westminster HHCP (20Zutism and Homelessness Toolkitps://2020health.org/wp -content/uploads/2020/11/Autism_Homelessness_Toolkit.pdf \ 7 ) ™


https://2020health.org/wp-content/uploads/2020/11/Autism_Homelessness_Toolkit.pdf

Case Study 4, Part A

Ms B, recently retired, has lived with Mr A since he moved in with her a few years ago. She has an
adult son nearby, but they are not in contact; this upsets her and she attributes it to tensions
between him and Mr A. The community nursing team have now visited Ms B at home, due to
concerns that she is showing signs of slight cognitive impairment. They were startled by the

levels of clutter in the housewhich have appeared in the last few yearstheyreach 7 on the

Clutter Rating Scale and leave little space to move around in. The objects include several old
typewriters, newspapers and jottings, broken tools, DIY scraps, and even an old lawnmower. Ms

B is vague about when they got these items, what they are and why they are being kept. The
nurses offer to refer for a fire safety assessment, which Ms B accepts. The officers discuss the
 RDURNRHcCcUqW Rt £+ Ws R Ws Il we OT Wt 6 3Wt 3134+ Way W &
these things! She does not seem to know what many of them are and admits she has never used <
OYt quyYnWab 130 O Q—

A What are your thoughts on the information so far, and what would be your next steps? =)

> ™ (4\
/ﬁ\\) <



Case Study 4, Part B

In this particular case, practitioners took time to discuss with Ms B why it was important to her to keep the

items. Though they were open with her about their concerns over the risks, they were careful to make clear

things would not be removed without her permission. They explained the risks slowly and carefully so she

could understand and remember them, involving Mr A to help her understand. During these discussions, it

became clear that Ms B was willing to consider removing the items; however, Mr A was not, and refused even

to acknowledge the risks. In the end safeguarding concerns were raisedot because of hoarding / seH
UdnaHgqAWAs qWAPYHC 2t WY nW~1 W k+ WAYUq!l YGOGRUDWHWG6E2RYe2 !l wWe Ul WG
A had brought the hoard with him when he moved in.

Questions to Consider:
A How do we sensitively explore the role others may be playing in apparent sekglect under the surface? » ~ /

A How do we respond when the person selfieglecting is in a caring role? &

[Several Safeguarding Adults Reviews consider how complex caring relationships are often not explored in-sefjlect cases. Thee —
may be particular concerns when the selneglecting person themselves has caring responsibilities (these are touched on in paks ~ )
when they are caring for children, but less often for adults.]

X “



Responding to trauma caused by

services

isten. Listen. You know
hen somebody's telling
ou they're not well, it's not

Some interviewees told us about how they had been affected by professionals not pissed off or having a bad
believing them about health conditions or a disabilityThat experience could lead day. They're not well. You

to distrust or hopelessness. know when somebody
opens their heart and say

Questions for consideration: well, I don't feel right. N\

A How do you consider and address that, whether you are from the same service
or a different one?




So how can we
work together
better to
support people
experiencing

seltneglect?




Inter-agency collaboration:
keeping the person at the centre




Shared Understanding?
The Example of Refert

can be quite a long process of getting someone that

pointment in the first place and so after two months of
tfying to get them that appointment and they go and then
they're discharged. That's a lot of work and a lot of effort,
and that's just gonna put them off ever engaging again.
And we're sort of no further forward and we're sort of

further back. b (Homelessness Nurse)

A Do we always speak the same language?
A Do we always see risks in the same light?

A Are we desperately hoping someone else can solve it?



Shared understanding? The

example of referral

Is self-neglect safeguarding?

Safeguarding applies when an adult:
A (a) has needs for care and support (whether or not the authority is meeting any of those needs),
A (b) is experiencing, or is at risk of, abuse or neglect, and

A (c) as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of
it.

T, &lf-neglect may not always prompt a section 42 enquiry. An assessment should be made on a case by case
basis. A decision on whether a response is required under safeguardingwillf gr gpf " gp"vj g”" cf wnv Xu" cd|
protect themselves by controlling their own behaviour . There may come a point when they are no longer able to
fq"vj ku. "ykvjqgwv"gzvgtpcn"uwrrgtvoy

Result: different practice in different places




Shared understanding: the

example of referral

PERCEPTIONS OF REFERRING
- Knowing the right route

1  When is it safeguarding / not
safeguarding?

1 1 6c¢caqkt WaqdbJWaYHEOGWG! YHIJE T e W

TRIGGERING REFERRAL bl Who should | involve?

- Perceived barriers to acceptance

PROBLEMATIC
CONSEQUENCES

1. NOT REFERRING

- Noticing
¢ ANG6W! k1 W¥Wéel Tt Y211 Wad 131 LW 2. INDISCRIMINATE

- Recognising as a cause . e v e REFERRING
for concern Y% W1 d Y? I_. IZ?I : . _ .o
il ANG6IJ! W YUKqWgcect JW{KInIJI I ¢at Wnl Yullet W
- Recognition as self b JI RYet G! K
neglect il ANG6IJ! k1 JWUYqUWIUNENRUN WHAT HELPS 6 RUDNDLW
happens
1 h?2RI Wq61I! W JéT WRae - Encouragement SMOOTHER REFERRALS
o & INTERAGENCY
- Feeling able to refer - Communication WORKING
f  Lack of confidence in what happens - Triage and Systems
after S
1  Navigating the forms
Fear of reprimand or legal o, ,,
C
consequences x )



Inter-professional curiosity

Aln SAB selfieglect policies + procedures, we found checklists can have 6
21 indicators of selheglect, including:
AWLIRNINYyeAy3a FEOSNYIFHGAG®S tAFSatet Sa 6KAOK az2yS Ylé& @AS
AWLIZ2N) KI ANJ OF NBQ

AWwsgS | ANBSR (2 SELIMWSIIIK®BI RISFH AYYAGQIEARR/S 2d8y @ASESF WOK2A 0S4 Q
KFIR 0SSy &aSEdzfteé SELX2AGSR Fa I OKAfRQ

AAre there indicators or risk factors that are red flags for you?

Aln your groups, which ones are similar and different? What do you make of
20KSNRAQ OK2A0Sak »




Inter-professional curiosity

Who said this?

Wa 6 RUY Ws, 1 W8 ¢.2 K AL
6 ¢ Ulls 1JUR X i¥mental Health

A Fire & Rescue

A Housing

A Mental Health

A Multi-Agency Safeguarding
Hub \

A Police




For discussion

A What relevant powers / duties do you have? people understood, you
.. ow T you hear this
2 7 y
A What limits are there on them?” 5RONSWh Y 6 9L
And as a followon: 6100 GlWaq6 1Ja oW
A It can be a useful reflective exercise to reflect from an outside perspective. How do yc el RUDMWq6 ! L
think your organisation / profession is seen by others, in relation terssdfect? Is there CHYe2qls 61q6
something you would like everyone to know? legally able to. N\
uoYetoft UYselORgmwmt HOC Ol | RAG! tOnl RNEqUURUNIOL Rage ¢ qRY 1J ¢

want to do the best by people and you're respecting their wishes and their rights as human
beings. And then they're telling you that they don't want any help. But it's very clear that
everything that is being presented at you, nonverbal communication and the presentation
of the house, everything is telling you that this person needs and probably wants help, but {
Rt t0e Uc HGIJIOqYoec #E1IJE t IORgatO UT 106 Ys KOl YIO! Yea e KOG Y s HOI <
Nurse) 1 '

A Different professions can have different levels of training and support of managing the
dilemmas and feelings of watching someone suffering, while refusing help. What support is C
available to you with this? U



Final reflections

Als there something useful you have learned today, either about self
neglect or about how local services work?

Als there something you want to find out after today, either about
seltneglect or about how local services work?




hdzZNJ NBaASI NDK O2y {AydzS

We need your input

A As well as the standard learning event evaluatioryou are invited to complete some further questions to help us
understand how best to use and communicate the learning from the study.

A This will inform further development of training and materials.

A It is entirely up to you whether you participate, but it will help us if you do.

We are also looking to carry out a small number of further interviews with practitioners to help finalise our study.
We are interested in talking with a few practitioners from each agency.

It would take about 30 minutes and can be done online at a mutually convenient time.

See the printed information sheets for more information or contact me at.orr@sussex.ac.uk



mailto:d.orr@sussex.ac.uk

Thank you for listening
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Norfolk
Safeguarding
Adults Board

Becky Booth

Deputy Manager
Norfolk Safeguarding Adults Board

becky.booth@norfolk.gov.uk

www.norfolksafequardingadultsboard.info

@norfolksab



mailto:becky.booth@norfolk.gov.uk
http://www.norfolksafeguardingadultsboard.info/
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