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[bookmark: _Toc19522755][bookmark: _Toc95210025]Introduction 
This guidance is designed to set out a framework for partner agencies within the Havering Safeguarding Adults Board (SAB) to work together to manage cases involving individuals who are at high risk of significant harm and/or death due to self-neglect, lifestyle choice and/or refusal of services.

[bookmark: _Toc95210026]Self-Neglect
The Care Act 2014 Statutory Guidance refers to self-neglect as covering a wide range of behaviour, from neglecting to care for one’s personal hygiene, health or surroundings and includes behaviour such as hoarding.

Self-neglect can occur as a result of an individual experiencing poor physical or mental health, brain injury, trauma, addictions, poverty, isolation from family and friends or dementia. They become physically unable to care for themselves or the environment they live in. There are situations where practitioners may identify serious concerns when an adult refuses the support of services but is viewed to be at great risk and they may need to be safeguarded through statutory interventions.
An adult at risk is someone aged 18 years or over who may be in need of community care services by reason of mental or other disability, age or illness; and who is or may be unable to take care of him or herself, or unable to protect him or herself against significant harm or exploitation. 
Safeguarding duties apply to an adult who:
· Has care and support needs and;
· Is experiencing, or at risk of, abuse or neglect and;
· As a result of these care and support needs, is unable to safeguard themselves from either the risk of, or the experience of abuse or neglect, including significant harm (Care and Support Statutory Guidance issued under the Care Act 2014, Department of Health October 2014)
Working with people who are self-neglecting can be challenging, but working in collaboration with others, sharing information, ideas and analysis will not only achieve better outcomes for the individual but will enhance practice and provide much needed support for the practitioners. 
This document provides guidance for practitioners in the identifying and responding to people who are at risk of harm due to self-neglect and should be read in conjunction with the legislation/guidance below:
· The Care Act (2014) Statutory Guidance – self-neglect is included as a category under adult safeguarding.
· Article 8 of the Human Rights Act 1998 gives us a right to respect for private and family life. However, this is not an absolute right and there may be justification to override it, for example, protection of health, prevention of crime, protection of the rights and freedoms of others.
· Mental Health Act (2007) s.135 if a person is believed to have a mental disorder and they are living alone and unable to care for themselves, a magistrate’s court can authorise entry to remove them to a place of safety.
· The Mental Capacity Act (2005) provides a statutory framework for people who lack 
capacity to make decisions for themselves. The Act has 5 statutory principles, and these are 
the values which underpin the legal requirements of the act. They are: 
· A person must be assumed to have capacity unless it is established that they lack 
capacity. 
· A person is not to be treated as unable to make a decision unless all practical steps have 
been taken without success. 
· A person is not to be treated as unable to make a decision merely because he makes an 
unwise decision. 
· An act done or decision made, under this act for or on behalf of a person who lacks 
capacity must be done or made in his or her best interests. 
· Before the act is done, or the decision is made, regard must be had to whether the 
purpose for which it is needed can be as effectively achieved in a way that is less 
restrictive of the person’s rights and freedom of action.

When a person’s self-neglect or hoarding behaviour poses a serious risk to their health and 
safety, consideration should be given to a multi-agency response under the Care Act. Ideally 
any interventions must be with the person’s consent, except in circumstances where a local 
authority or agency exercises their statutory duties or powers. In extreme cases of self-neglect and/or hoarding behaviour, the very nature of the environment should lead 
professionals to question whether the adult has capacity to consent to the proposed action 
or intervention and trigger an assessment of that person’s mental capacity
· Mental Capacity Act (2005) s. 16(2) (a)  the Court of Protection has the power to make an order regarding a decision on behalf of an individual. The court’s decision about the welfare of an individual who is self-neglecting may include allowing access to assess capacity. The court can also appoint a deputy to make welfare decisions for that person. The following points should be considered before applying to the court of protection:
· Does the person lack capacity to make the material decisions?
· Is there any other mechanism that you can use to secure the person’s interests (or those of others?)
· Is the intervention necessary and proportionate?
· Will the person be deprived of their liberty?
· Are you trying to get orders against the person themselves?

The threshold for an application to the Court of Protection is that “there is reason to believe” that the person lacks capacity to make the decision.

Evidence that a person lacks capacity can be provided by a registered:
•	medical practitioner
•	psychiatrist
•	approved mental health professional
•	social worker
•	psychologist
•	nurse or
•	occupational therapist
Where mental capacity cannot be determined due to lack of engagement, the Court can be asked to consider granting an order, as an MCA has been unable to be completed as the resident is uncooperative.

The inherent jurisdiction is a tool used by the High Court to protect individuals who have capacity but are considered 'vulnerable' because their decision-making is compromised by some sort of abuse, undue influence or coercion. The High Court has very clearly held that just because someone is disabled or has some sort of impairment, does not necessarily mean they are automatically considered ‘vulnerable’ for the purposes of deploying the inherent jurisdiction. In all cases, before making the application it is necessary to consider what, if any, other legislative mechanisms exist. It is only following proper consideration of whether statute law covers the position that it can be clear whether there is, in fact, a gap to be filled and whether recourse to the inherent jurisdiction is necessary.
https://www.39essex.com/mental-capacity-guidance-note-inherent-jurisdiction/ 
· Public Health Act (1984) s.31-32  local authority environmental health could use powers to clean and disinfect premises but only for the prevention of infectious diseases.
· [bookmark: _Hlk13739730]The Housing Act 2004 (Chapter 1) provides a system for assessing housing conditions and enforcing housing standards. This allows a magistrate to impose a requirement to keep garden and house in a reasonable state, even if it is a private property. Please see https://www.legislation.gov.uk/ukpga/2004/34/contents 
·  
[bookmark: _Toc19522757][bookmark: _Toc95210027]What is Self-Neglect? 
Self-neglect is an extreme lack of self-care to the extent that it threatens personal health and safety. It is sometimes associated with hoarding and may be a result of other issues such as addictions and mental health illness. It is important to try to and engage with the person, to offer all the support we are able to without causing further distress, and to understand the limitations to our interventions if the person does not wish to engage.

[bookmark: _Toc95210028]Why do people Self-Neglect?

	Mental Health Illnesses can include (but not limited to)
	Physical Illnesses can affect certain abilities (but not limited to)

	· Depression
	· Energy Levels

	· Post-traumatic stress disorder
	· Attention span

	· Obsessive compulsive disorder
	· Organisational skills

	· Hoarding disorder
	· Motivation

	· Anxiety
	· Memory 

	· Personality disorders
	· Confidence

	· Mood disorders
	· Decision making

	· Psychotic disorders
	· Sleep

	· Bereavement 
	· Side effects of medication eg: drowsiness




[bookmark: _Toc95210029]Recognising Self Neglect
There are many ways that self-neglect can present itself. The indicators below do not include all signs but may help you to identify if an individual is self-neglecting: 
	Social and Community Factors
[image: ]    
	Personal Neglect
[image: ]
	Neglect in the Home

[image: W:\data02\Safeguarding Adults Board\self neglect and hoarding strategy 2016\house image.png]

	Declining family or community support
	Inattention to personal hygiene including sores/ulcers with poor healing, dirty hair, skin and nails
	Living in unsanitary conditions
Human or animal faeces not disposed of 
Presence of vermin


	Unwilling to attend appointments including medical or housing appointments
	Malnutrition or dehydration including: 
Overeating 
Undereating
Making poor diet choices
Lack of food available in the home 

	No running water, sanitation, plumbing or working toilet
Major repairs are needed and not addressed

	Refusing to allow services to access the property, for example staff working for utility companies
	Declining or refusing prescribed medication and or other health care:
Diabetes- refusing insulin or treatment of leg ulcers
Inability or unwillingness to take medication or treat illness or injury
Refusal of equipment such as pressure relieving tools and mobility aids. 
Absence of needed dentures, eyeglasses, hearing aids, walkers, wheelchairs, braces, or a commode
	Unsafe living conditions. Lack of utilities e.g. electricity, gas and poor maintenance,
Lack of heating. Using candles, which can pose a fire risk. Hazardous wiring or electronic items 


	Isolating themselves from friends and family
	Alcohol/ substance misuse – which does not always mean addiction
	Hoarding, unable to part with things that no longer have a need or a use such as magazines, broken items, letters, cans, clothing etc. The amount of clutter interferes with everyday living, for example if the person is unable to use their kitchen or bathroom and cannot access room.
Fire risks for example escape routes blocked by hoarding  

	Lack of interest or concern about life
	Poor financial management for example bills not being paid leading to utilities being cut of
Build-up of debt
	Inadequate housing or homelessness

	Repeated episodes of anti-social behaviour, either as a victim or alleged person causing the issues
	Inability to avoid self-harm
	Fire risks linked to unsafe smoking habits

	Declining support from health and social care
	
	Keeping a large number of pets



[bookmark: _Toc19522761][bookmark: _Toc95210030]Providing multi-agency support to someone who may be Self-Neglecting 
[image: ]The Care Act (2014) now makes integration, cooperation and partnership a legal requirement on local authorities and on all agencies involved in public care. The risk management responsibility does not rest on the shoulders of one person. This is a complex area of work and it is vital that practitioners feel supported through collaboration with others. Seek out others who are working with or know the individual. Working in collaboration is essential if individuals are to be offered the range of support they require in a timely manner. Multi-agency working is about providing a seamless response to individuals with multiple and complex needs. This could be as part of a multidisciplinary team or on an ad hoc basis. Roles and responsibilities, the different structures and governance of colleagues from other sectors need to be understood. Working across these boundaries is critical to planning and providing appropriate support
Multi agency working should enable earlier intervention which is the best way to prevent, reduce or delay needs for care and support and safeguard adults at risk from abuse or neglect.
Things to consider in a multi-agency approach:
· Include other agencies and organisations at all points of support 
· Who else is involved?
· Who needs to be involved? 
· What information is held by others and/or is required?
Cooperation and consistent engagement between agencies is important to help reduce the risk of cases slipping through the system and stopping self-neglect at an early stage or preventing it from happening in the first place. It makes it possible to see the whole picture, facilitating:
· Early effective risk identification; 
· Improved information sharing;
· Joint decision making;

If a referral is received and there is not enough information for you to support the individual, the referrer should be contacted to see if there is any additional information available, even if anecdotal. 
Pick up the phone and or meet face to face. This is the best form of communication when you need to get information quickly. 
Find out from the individual who has supported them in the past. Is there anyone who has previously built a good relationship? 
Effective multi-agency working can be time-consuming and can lead to differences of opinion. It is essential to enable different parts of the jigsaw of knowledge to come together. It is key to reducing risk and gaining the best outcomes for the person;
Use local protocols to provide a framework for working with others to consider different roles and responsibilities, as well to think about accountability and how such arrangements should be governed; 
When making referrals into other agencies, see what support they may have put in place; 
Speak with partners about overcoming barriers and sharing learning.
It is important to work with an individual until all the risks have been identified and shared with the multi-agency group and documented, and the risk mitigation plan has been implemented, as far as is practicable.

Low level self-neglect may contribute to an individual’s harm or even death. Tenacity is essential when working with individuals who are self-neglecting and non-engaging. Success is more likely to be achieved if the multi-agency group identifies one Key Person who can establish some rapport with the resident. The person who has the best rapport with the individual should have regular touch points with them.

[bookmark: _Toc95210031][image: ]Making Safeguarding Personal
No decision about me, without me
The person should always be at the centre of their care and support.  The process should be led by the client, and they should be informed every step of the way where appropriate in line with Making Safeguarding Personal. Form a relationship and start conversations to get to know the person rather than immediately focus on the issues. People who self-neglect can find it difficult to engage with agencies. Keep persevering, take time to build a trusting relationship and keep communication consistent. It is important to understand what they want from the outcomes and what they would like from any support or intervention. Empowering an individual to help themselves will have the best long-term affect. Studies have shown that short term interventions such as blitzing a home can be very traumatic. Long term support, where the person guides what support and interventions they have, is most effective. The person should be treated as an individual. Processes are not a one-size fits all. 


[bookmark: _Toc95210032][image: ]Key Principles
Understand the person’s background, it may be possible to identify underlying causes that help to address the issue. Explain your role and what you can offer within your role and what you may ask others to offer. 


· Be non-judgemental – everyone is different 
· Treat the person with respect and dignity
· Listen to them and work with them to help themselves. 
· Explore alternatives, fear of change may be an issue so explaining that there are alternative ways forward may encourage the person to engage
· Be mindful of fluctuating capacity.
· Provide reassurance, the person may fear losing control, it is important to allay such fears. 
· Always go back – regular, encouraging engagement and gentle persistence may help with progress and risk management
· The Mental Capacity Act must be well understood and implemented in the context of self-neglect. 
If you are not able to carry out an assessment, contact a health or social care representative for help; 
· If the individual clearly lacks mental capacity and decisions are being made in their best interests – this must be explained to them (unless sharing the detail is not in their best interests);
· A clear record is made of interventions and, decisions and rationale
·  If the individual is making unwise decisions, that is their choice – but every effort should be made to explain to them the likely consequences of not attending to ongoing risks that result from their decisions.
· Relationship-building work and time for long-term work is supported;
· Pressure from others (agencies/family/neighbours/media) is managed
· Reflective supervision and support are a good way for staff dealing with people who self-neglect to help them understand the complexities of this area of work, the possibilities for intervention and the limitations.
· Practitioners are able to consider options for providing long term engagement and support. 
· Overcoming self-neglect can be a very daunting task for an individual. It is important to not overwhelm someone and break things down into small steps to make them achievable. It is also important to understand what the individual finds achievable and come to a compromise with them.
· Mostly, remember, there is no one model of intervention for self-neglect. Each person, their story and symptoms of self-neglect will differ.

.
	Ask the person to tell you a story about them or their past
	Take note of objects around them such a photographs and jewellery and engage conversations about specific items
	Find out what the individual wants help with, this may not be related to their self-neglect

	Find out information about the persons past, and how this may trigger their behaviour in the present
	Have an open and honest conversation and ensure their response has been acknowledged
	
Look into the person’s support networks including friends and family. Find out about any interests they may have or had previously

	Set milestones, keeping them small, and timely. Ask for example, what hopes do you have for the coming week?

	Ensure you display empathy
	
Identify the strengths in the person that you might highlight in this conversation and have some ideas about how they might draw on these strengths


	
	Write downs some key points before having the conversation
	

	Consider ‘If this person was my friend, how would I speak to them?’
	Offer an understanding statement for example, ‘I understand that the problem with your neighbours is really affecting you’
	Ask ‘What are your current concerns’?

	Go at the persons own pace
	Ensure you are in a location where the person feels comfortable to talk, which may not always be at home initially.
	Be clear about what can happen next…

	Ask them what they would like to accomplish in the future
	Ask them what we can work on together to achieve what you want for your life
	
Appreciate their circumstances and tell them you want to learn about them such as asking about their strengths, abilities and preferences


	Encourage a deeper conversation for example, ‘What are the things working well in your life?’

	Ask them ‘What helps you when things get difficult?’

	Body language – don’t look shocked or uncomfortable, be open and positive, be mindful of your facial expression.



[bookmark: _Toc95210033] Below are some tips for starting conversations.  Building a relationship and trust comes with time but to start this you need to have an initial conversation
[bookmark: _Toc95210034]
[image: ]Think Family
Self-neglect by adult family members can often adversely affect whole households. Consider the impact of the persons behaviour has on other family members (including children and informal carers). If there are any concerns about a child you must raise a safeguarding concern. In order to support families to make changes that are helpful and long lasting, work needs to be done with all the members of the family. Recognising that the needs and desired outcomes of each person in the family affect each other, will support and enable sustainable change. Agencies should ensure that the Think Family approach is embedded not only into every day practice at the front line but is reflected in service design, structure and commissioning. Family means different things to different people. We know that different communities and cultures consider family in a different way and this is not static. The understanding and practice of family changes and develops over time and is affected by external circumstances and environments.
· What impact is the person’s behaviour having on the people around them?
· What impact are other people in the family having on the person self-neglecting
· Is there anyone else at risk, should a referral be made to Children Services?
· Is domestic abuse involved and should a MARAC referral be made?
· Risks that have an impact on other people will need to be attended to, with or without the cooperation of the person who is self-neglecting and non-engaging. It is still paramount that all activity is communicated to the person

Consider e[image: ]ngaging community, friends and family, but be mindful that it could be the family who triggered trauma. Speak to neighbours or any one the individual may interact with.
Are there any voluntary/community organisations who could offer support?


[bookmark: _Toc95210035][image: ]Professional Curiosity

Professional curiosity is about having an interest in individuals and their lives rather than making assumptions. Curious professionals engage with individuals and families through conversations, observations and asking questions to gather historical and current information.
Professional curiosity is central to working with people who are self-neglecting and non-engaging. Safeguarding Adult Reviews have highlighted many aspects of this including the importance of carrying out home visits rather than always inviting people into the surgery or office, especially when there are concerns of possible of self -neglect. Being respectfully nosey will lead to an understanding of the lived experience of the individual much more.
Limited legal literacy –professionals may not have a good understanding of the law that can be utilised in relation to self-neglect, so do seek advice


[image: ]
[bookmark: _Toc95210036]Some tips for Professional Curiosity
	
Offer to make a cup of tea, whilst doing so see if there is enough food in the cupboards and fridge.

	
Ask to see where they sleep, is it easy to access, are the sleeping arrangements appropriate for that person?

	
Ask if they feel safe living where they are, if they say ‘no’ explore why.

	
Find out how they keep themselves warm. Discuss heating arrangements.

	
Give the person time to answer the question. Allow for silence when they are thinking.
	Never make assumptions without talking to the individual or fully exploring the case. 

	
Use your communication skills: 
review records, record accurately, check facts and feedback to the people you are working with and for

	Focus on the need, voice and the lived experience of the person.
	Listen to people who speak on behalf of the person and who have important
knowledge about them.

	
Speak your observations such as ‘I’ve noticed you’ve lost weight, have you been feeling unwell?’

	Pay as much attention to how people look and behave as to what they say.
	Build the foundation with the person before asking more personal and difficult questions.

	
Ask ‘How are you coping at the moment?’, ‘What helps when you are not feeling your best?’

	Explore the persons concerns. Don’t be afraid of asking why they feel a certain way.
	Put together the information you receive and weigh up details from a range of sources and/or practitioners.

	Ask yourself ‘How confident am I that I have sufficient information to base my judgements on?’
	
Question smoking habits, and consider fire risk at the same time such as ‘Where in the property do you smoke the most? Is it in bed or the living room?’

	Speak to the person about medications. Ask if they are taking medication and how they find it. Do they have side effects are they taking it consistently?


	
Ask who visits and how long it has been since they had a visitor.

	
Ask if they are in any pain, and what they are doing to manage the pain?

	
Ensure the person feels listened to and valued. When ending the conversation, thank them for sharing with you. 



	People are often isolated.
	They often decline help that is offered to them.
	May be reluctant to engage with professionals
	The person may have compromised or fluctuating
mental capacity.

	The person may find it difficult to trust.

	[image: ]
	Silo working and not sharing information or update with other agencies.

	They can be wary of statutory services.
	
	

	They sometimes have rapport with a practitioner from one agency –e.g. a housing officer, a community and voluntary sector worker, but the input is not known about by other agencies.
	
	Practitioners are often unclear about the extent of their legal powers to intervene, to mitigate risk and to improve the person’s situation

	Professionals are often unclear about each other roles and responsibilities.

	Self-neglect cases are often ones that involve a significant level of risk.
	Cases that do not require a formal safeguarding response are sometimes not progressed proactively.
	Communication is key between anyone involved with this person to create a shared narrative.


[bookmark: _Toc95210037]Common Challenges faced when trying to offer support
· Poor multi-agency working and lack of information sharing and communication;
· Lack of engagement from the individual or family; 
· The individual not realising the extent of harm they could cause to themselves; 
· Challenges presented by the individual or family making it difficult for professionals to work with the individual to minimise risk;
· An individual in a household is identified as a carer without a clear understanding of what their role includes. This can lead to assumptions that support is being provided when it is not;
· De-sensitisation to/from well-known individuals, resulting in minimisation of need and risk, 
· An individual with mental capacity making unwise decisions, 
· An individual who has fluctuating mental capacity; 
· Withdrawing from agencies, however continuing to be at risk of significant or serious harm, 
· Individuals with chaotic lifestyles and multiple or competing needs;
· Individuals who misuse substances and the underlining self-neglect being overlooked; 
· Individuals who have children or have had the children removed; 
· Individuals causing environmental harm and neighbours complaining about anti-social behaviour. 


The flow chart below shows some key points you should consider with the individual who is self-neglecting. Please note that every case and individual is different.

[image: ]

[bookmark: _Toc95210039]Hoarding and Fire Risks

[bookmark: _Toc95210040]General Characteristics of Hoarding
Between 2-5% of the population are thought to hoard although there is no apparent correlation between age, gender, ethnicity, education, socio-economic status, occupational history, tenure type and hoarding behaviour. However, in Havering those who hoard in council properties are significantly older than the average population. This is a common trend as those who are younger often have their hoarding behaviour controlled by those they live with such as parents or a partner, thus preventing that behaviour coming to the attention of services. 
In Havering we currently have around 80 known hoarders, the majority being female. Ages range from 24 to 94, they are mostly white British and live in the poorer areas in the borough.

Long considered to be a form of Obsessive-Compulsive Disorder, Hoarding Disorder was reclassified in the 2013 as a condition in its own right. Some people with Obsessive-Compulsive Disorder hoard for very specific obsessive worries or fears, so it is important that health professionals correctly assess if a person’s hoarding problem is because of OCD, or as a result of hoarding disorder

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: 
· 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). 

When a person’s hoarding behaviour poses a serious risk to their health and safety, intervention will be required. With the exception of statutory requirements, any intervention or action proposed must be with the persons consent. In extreme cases of hoarding behaviour, the very nature of the environment should lead professionals to question whether the person has capacity to consent to the proposed action or intervention and should trigger a capacity assessment.
Hoarding poses a significant risk to both the people living in the hoarded property and those living nearby. Those staying at the property will face the same risks to their mental and physical health as the hoarder. This is a serious concern where children or vulnerable adults are staying with the hoarder. A child or young person growing up in a hoarded property can have their development put at risk and in some cases lead to the neglect, which is a safeguarding issue. 
The needs of the child at risk must come first and a Safeguarding Children alert should be raised. 

The increased risk of fire at the hoarder’s property also poses a risk to neighbours especially in high-rise towers or blocks of flats. Where a hoarded property is identified regardless of the risk rating, clients need to be advised of the increased risk and a safe exit route identified. Gas and electric safety checks may not have been completed due to an inability to access parts of the property. Appropriate professional fire safety advice must to be sought. This will allow crews to respond appropriately. Fire services can provide support and guidance as well as fire safety equipment and should be part of the multi-agency response.



[bookmark: _Toc95210041]There are three types of hoarding 

1.    Object Hoarding includes:
           Compulsive acquiring
Saving
Disorganisation
This is the most common form of hoarding and could consist of one type of object or a collection of a mixture of objects such as old clothes, newspapers, food, containers or papers. 

2. Animal Hoarding 
Animal hoarding is on the increase. This is the obsessive collecting of animals, often with an inability to provide minimal standards of care. Any kind of animal can be accumulated by people who hoard, including cats, dogs, rabbits, ferrets, birds, guinea pigs, and farm animals. The hoarder is unable to recognise that the animals are or may be at risk because they feel they are saving them. In addition to an inability to care for the animals in the home, people who hoard animals are often unable to take care of themselves. The homes of animal hoarders are often eventually destroyed by the accumulation of animal faeces and infestation by insects.
According to the Hoarding of Animals Research Consortium, animal hoarding is the pathological accumulation of animals meeting the following criteria:
· Having more than the typical number of companion animals
· Failing to provide even minimal standards of nutrition, sanitation, shelter, and veterinary care
· Denial of the inability to provide this minimum care, and the impact of that failure on the animals, the household, and human occupants of the dwelling
· Persistence, despite this failure, in accumulating and controlling animals

Any evidence of animal hoarding should be reported to the RSPCA.

[image: ]

3. Data Hoarding 
This is a new phenomenon of hoarding. There is little research on this matter and it may not seem as significant as inanimate and animal hoarding, however people that do hoard data could still present with same issues that are symptomatic of hoarding. Data hoarding could present with the storage of data collection equipment such as computers, electronic storage devices or paper. A need to store copies of emails, and other information in an electronic format. 


[bookmark: _Toc95210042]Why do People hoard?

Fear and anxiety: compulsive hoarding may have started as a learnt behaviour or following a significant event such as bereavement. 
Long term behaviour pattern: possibly developed over many years, or decades, of “buy and drop”. Collecting and saving, with an inability to throw away items without experiencing fear and anxiety. 
Excessive attachment to possessions: People who hoard may hold an inappropriate emotional attachment to items
Indecisiveness: people who hoard struggle with the decision to discard items that are no longer necessary, including rubbish. 
Unrelenting standards: People who hoard will often find faults with others, require others to perform to excellence while struggling to organise themselves and complete daily living tasks.
Socially isolated: people who hoard will typically alienate family & friends and may be embarrassed to have visitors. They may refuse home visits from professionals, in favour of office based appointments
Large number of pets: people who hoard may have a large number of animals that can be a source of complaints by neighbours. They may be a self-confessed “rescuer of strays”
Mentally competent: People who hoard are typically able to make decisions that are not related to the hoarding
Extreme clutter: hoarding behaviour may prevent several or all the rooms of a person property from being used for its intended purpose. 
Churning: hoarding behaviour can involve moving items from one part a person’s property to another, without ever discarding anything. 
Self-Care: a person who hoards may appear unkempt and dishevelled, due to lack of toileting or washing facilities in their home. However, some people who hoard will use public facilities, in order to maintain their personal hygiene and appearance

A person who hoards will typically have poor insight and see nothing wrong with their behaviour and the impact it has on them and others. While there are different ways to categorise people who hoard, some clinicians have attempted to classify hoarding by a person's level of self-awareness and willingness to respond to an intervention.
The table below classifies three types of people who hoard and provides a brief description of
each type. Be aware that insight can range widely for both objects and animal hoarding


	Classification
	Description

	Non-insightful
	These people are not co-operative with intervention and many are unwilling to engage in mental health treatment. Intervention by family members or officials may be necessary to initiate action to work toward meeting minimal standards of self-care and sanitation

	Insightful but unmotivated
	These people recognise there is a problem, but are unwilling or unable to seek help. In some cases, previous attempts at helping have been traumatic so they may become isolated.


	Insightful and motivated, but non-compliant
	These people may want help and seek treatment, but struggle when faced with discarding their possession.







[bookmark: _Toc95210043]How to communicate with someone who hoards

When talking to someone who hoards DO NOT:
· 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
When talking to someone who hoards DO:
· Imagine yourself in that persons 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”).
· 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.”)
· 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.
Cases show that engagement can often be created through the provision of practical items such as fridges, heaters or support with welfare benefits. This type of relationship can be accepted more easily, with attention then turning to care of the domestic environment or (often the last to be agreed) personal care. Clearing or cleaning property is more difficult due to the attachment that people often have to their possessions or surroundings. It is necessary to secure the individual’s engagement in deciding what should stay and what should go (often better achieved with a more consensual outcome). Recognition should be given to the need to replace what was being given up with forward-looking intervention focusing on lifestyle, companionship and activities. 
Coercive interventions can be used sometimes, although the perspectives of people who use services shows that directive approaches are deeply unwelcome and the cost tends to be high in human terms, were extreme. There have been examples of such interventions that, with honest but empathic engagement, positive change can be produced

[bookmark: _Toc95210044]Clutter Ratings and Guidance
	Level 1
	Level 2
	Level 3

	Image rating 1-3
	Image rating 4-6
	Image rating 7-9

	Household environment is considered standard.
No Safeguarding referral is needed. If the resident would like some assistance with general housework or feels they are declining towards a higher clutter scale, appropriate referrals can be made subject to age and circumstances
	Household environment requires professional assistance to resolve the clutter and the maintenance issues in the property.
In addition to actions listed below these cases need to be monitored regularly in the future due to
risk of escalation or reoccurrence
	Household environment will require intervention with a collaborative multi agency approach with the involvement from a wide range of professionals. This level of hoarding constitutes a Safeguarding alert due to the significant risk to health of the householders, surrounding properties and residents. Residents are often unaware of the implication of their hoarding actions and oblivious to the risk it poses.


Clutter Image Scale – Bedroom
[image: ]

[bookmark: _Hlk13663840]Clutter Image Scale – Kitchen

[image: ]




Clutter Image Scale – Lounge

[image: ]



	Property, Structure and Garden

	Level 1
	Level 2
	Level 3

	All entrances and exits, stairways, roof space and windows accessible;
Smoke alarms fitted and functional or referrals made to London Fire Brigade to visit and install;
All services functional and maintained in good working order;
Garden is accessible, tidy and maintained. 
	Only major exit is blocked;
Only one of the services is not fully functional (e.g. electric or gas);
Concern that services are not well maintained;
Smoke alarms are not installed or not functioning;
Garden is not accessible due to clutter, or is not maintained;
Evidence of indoor items stored outside;
Evidence of light structural damage including damp
Interior doors missing or blocked open.
	Limited access to the property due to extreme clutter;
Evidence may be seen of extreme clutter seen at windows;
Evidence may be seen of extreme clutter outside the property;
Garden not accessible and extensively overgrown;
Services not connected or not functioning properly;
Smoke alarms not fitted or not functioning;
Property lacks ventilation due to clutter;
Evidence of structural damage or outstanding repairs including damp;
Interior doors missing or blocked open; 
Evidence of indoor items stored outside.


	Guidance

	
Assess the access to all entrances and exits for the property. (Note impact on any communal entrances & exits). Include access to roof space.
Does the property have a smoke alarm?
Visual Assessment (non-professional) of the condition of the services (NPVAS) within the property e.g. plumbing, electrics, gas, air conditioning, heating, this will help inform your next course of action.
Are the services connected?
Assess the garden. Size, access and condition.



	Household Functions

	Level 1
	Level 2
	Level 3

	No excessive clutter, all rooms can be safely used
for their intended purpose;
All rooms are rated 0-3 on the Clutter Rating Scale;
No additional unused household appliances appear in unusual locations around the property;
Property is maintained within terms of any lease or tenancy agreements where appropriate;
Property is not at risk of action by Environmental Health.
	Clutter is causing congestion in the living spaces and is impacting on the use of the rooms for their intended purpose;
Clutter is causing congestion between the rooms and entrances;
Room(s) score between 4-5 on the clutter scale;
Inconsistent levels of housekeeping throughout the property;
Some household appliances are not functioning properly and there may be additional units in unusual places
Property is not maintained within terms of lease or tenancy agreement where applicable;
Evidence of outdoor items being stored inside.
	Clutter is obstructing the living spaces and is preventing the use of the rooms for their intended purpose;
Room(s) scores 7 - 9 on the clutter image scale;
Rooms not used for intended purposes or very limited;
Beds inaccessible or unusable due to clutter or infestation;
Entrances, hallways and stairs blocked or difficult to pass;
Toilets, sinks not functioning or not in use;
Individual at risk due to living environment;
Household appliances are not functioning or inaccessible;
Resident has no safe cooking environment;
Evidence of outdoor clutter being stored indoors;
No evidence of housekeeping being undertaken;
Broken household items not discarded e.g. broken glass or plates;
Property is not maintained within terms of lease or tenancy agreement where applicable;
Property is at risk of notice being served by Environmental Health


	Guidance

	
Assess the current functionality of the rooms and the safety for their proposed use. E.g. can the kitchen be safely used for cooking or does the level of clutter within the room prevent it.

Select the appropriate rating on the clutter scale.
Estimate the % of floor space covered by clutter
Estimate the height of the clutter in each room
Assess the level of sanitation in the property.
Are the floors clean?
Are the work surfaces clean?
Are you aware of any odours in the property?
Is there rotting food?
Did you witness a higher than expected number of flies?
Are household members struggling with personal care?
Do any household members lack the mental capacity to make informed decisions about their need for care and support? 
Is there random or chaotic writing on the walls on the property?
Are there unreasonable amounts of medication collected? Prescribed or over the counter?
Is the resident aware of any fire risk associated to the clutter in the property?






	Hoarding and Safeguarding

	Level 1
	Level 2
	Level 3

	No Concerns for household members
	Hoarding on clutter scale 4 -7 doesn’t automatically constitute a Safeguarding Alert. But for hoarding at a scale 5 or more, a referral should always be considered.

	Hoarding on clutter scale 7-9 warrants a Safeguarding Alert.
Note all additional concerns for householders.

	Guidance

	Any properties with children or vulnerable people may require a Safeguarding Alert
Take into consideration all aspects of the individual and their surroundings.
Do any rooms rate 5 or above on the clutter rating scale?
Self-neglect may not be reflected in hoarding, see the guidance for more information, if there are any concerns around a person’s ability to keep themselves safe a safeguarding alert is appropriate. You can always discuss this with Adult Social Care and your manager. 


	Animals and Pests

	Level 1
	Level 2
	Level 3

	Any pets at the property are well cared for;
No pests or infestations at the property
	Pets at the property are not well cared for;
Resident is not unable to control the animals;
Animal’s living area is not maintained and smells;
Animals appear to be under nourished or over fed;
Any evidence of mice, rats at the property;
Spider webs in house;
Light insect infestation (bed bugs, lice, fleas, cockroaches, ants, etc.)
	Animals at the property at risk due the level of clutter in the property;
Resident may not be able to control the animals at the property;
Animal’s living area is not maintained and smells;
Animals appear to be under nourished or over fed Hoarding of animals at the property;
Heavy insect infestation (bed bugs, lice, fleas, cockroaches, ants, silverfish, etc.)
Visible rodent infestation. 


	Guidance

	Are there any pets at the property?
Are the pets well cared for; are you concerned about their health?
Is there evidence of any infestation? E.g. bed bugs, rats, mice, etc.
Are animals being hoarded at the property?
Are outside areas seen by the resident as a wildlife area?
Does the resident leave food out in the garden to feed foxes etc.


	Personal Protective Equipment (PPE)

	Level 1
	Level 2
	Level 3

	No PPE required
No visit in pairs required.
	Latex Gloves, boots or needle stick safe shoes, face mask, hand sanitizer, insect repellent.

	PPE should include latex gloves, boots or needle stick safe shoes, face mask, hand sanitizer, insect repellent.
Visit in pairs required


	Guidance

	Following your assessment do you recommend the use of Personal Protective Equipment (PPE), e.g. protective clothing, at future visits? If so describe what is required. 
Following your assessment do you recommend the resident is visited in pairs? If so indicate why. 




	
	
	

	
	
	

	Level 1
	Level 2
	Level 3

	Referring Agency

	Discuss concerns with the person; 
Raise a request to the Fire Brigade to provide fire safety advice;
Refer for support assessment if appropriate;
Refer to GP if appropriate
	Refer to landlord if resident is a tenant;
Refer to Environmental Health;
Raise an request to the London Fire Brigade to provide fire prevention advice;
Provide details of garden services;
Refer for support assessment;
Referral to GP;
Referral to debt advice if appropriate
Refer to Animal Welfare services if there are animals at the property;
Ensure information sharing with all agencies involved to ensure a collaborative approach and a sustainable resolution.
	Raise Safeguarding Alert within 24 hours
Raise a request to London Fire Brigade within 24 hours to provide fire prevention advice.

	Environmental Health

	No action 
	Refer to Environmental Health with details of client, landlord (if relevant) referrer’s details and overview of problems
At time of inspection, Environmental Health Officer decides on appropriate course of action
Consider serving notices under Environmental Protection Act 1990, Prevention of Damage By Pests Act 1949 or Housing Act 2004
Consider Works in Default if notices not complied by occupier
	Refer to Environmental Health with details of client, landlord (if relevant) referrer’s details and overview of problems
At time of inspection, EHO decides on appropriate course of action
Consider serving notices under Environmental Protection Act 1990, Prevention of Damage By Pests Act 1949 or Housing Act 2004
Consider Works in Default if notices not complied by occupier




	Social Landlords

	Provide details on debt advice if appropriate to circumstances
Refer to GP if appropriate
Refer for support assessment if appropriate.
Provide details of support streams open to the resident via charities and self-help groups.
Provide details on debt advice if appropriate to circumstances
•Ensure residents are maintaining all tenancy conditions

	Visit resident to inspect the property & assess support needs
Referral to your local Housing Support service to assist in the restoration of services to the property where appropriate.
Ensure residents are maintaining all tenancy conditions
Enforce tenancy conditions relating to residents’ responsibilities
Ensure information sharing with all agencies involved to ensure a collaborative approach and a sustainable resolution.



	Visit resident to inspect the property & assess support needs
Attend multi agency Safeguarding meeting
Enforce tenancy conditions relating to residents’ responsibilities
If resident refuses to engage serve Notice of Seeking Possession under Ground 13 to Schedule 2 of the Housing Act 1988



	Practitioners

	





 Make appropriate referrals for support
Refer to social landlord if the client is their tenant to leaseholder

	

Refer to LBWF Multi-Agency Self-Neglect Policy


Ensure information sharing with all agencies involved to ensure a collaborative approach and a sustainable resolution.
	

Refer to Multi-Agency Self-Neglect Policy



Ensure information sharing with all agencies involved to ensure a collaborative approach and a sustainable resolution.

	Emergency Services

	Ensure information is shared with statutory agencies & feedback is provided to referring agency on completion of home visits.
	Ensure information sharing with all agencies involved to ensure a collaborative approach and a sustainable resolution.
Provide feedback to referring agency on completion of home visits.
	Attend Safeguarding multi agency meetings on request
Ensure information sharing with all agencies involved to ensure a collaborative approach and a sustainable resolution.
Provide feedback to referring agency on completion of home visits.



	Animal Welfare

	No action unless advice requested
	Visit property to undertake a wellbeing check on animals at the property.
Educate client regarding animal welfare if appropriate
Provide advice / assistance with re-homing animals
	Visit property to undertake a wellbeing check on animals at the property.
Remove animals to a safe environment
Educate client regarding animal welfare if appropriate
Take legal action for animal cruelty if appropriate
Provide advice / assistance with re-homing animals


	Safeguarding

	No action unless other concerns of abuse are noted.
	No action unless other concerns of abuse are noted.
If other concerns of abuse are of concern or have been reported, progression to safeguarding referral and investigation may be necessary.

	Safeguarding alert should be made 


Cases show that engagement can often be created through the provision of practical items such as fridges, heaters or support with welfare benefits. This type of relationship can be accepted more easily, with attention then turning to care of the domestic environment or (often the last to be agreed) personal care. Clearing or cleaning property is more difficult due to the attachment that people often have to their possessions or surroundings. It is necessary to secure the individual’s engagement in deciding what should stay and what should go (often better achieved with a more consensual outcome). Recognition should be given to the need to replace what was being given up with forward-looking intervention focusing on lifestyle, companionship and activities. 
Coercive interventions can be used sometimes, although the perspectives of people who use services shows that directive approaches are deeply unwelcome and the cost tends to be high in human terms, were extreme. There have been examples of such interventions that, with honest but empathic engagement, positive change can be produced.
[bookmark: _Toc19522773][bookmark: _Toc95210045][image: ] Choice and Consent
In relation to health and social care, consent is a service user’s agreement for a professional to provide care. Consent may be indicated non-verbally, orally or in writing. 

For the consent to be valid, the service user must:
· Be competent to make the particular decision.
· Have received sufficient information to inform the decision.
· Not be acting under duress.

The Practitioner must ensure that the person is kept central to any decision undertaken when a concern is being raised.  There are recognised exceptions to gaining consent for action in relation to a safeguarding concern:

· When a person is deemed to lack capacity and a best interest decision is required.
· When a patient/service user is acting under duress / undue influence.
· And when it is in the public interest and/or there are legal restrictions because a crime has or will be committed.
· Only people over 18 can make an Advance Decision or donate a Lasting Power of Attorney. The Deprivation of Liberty Safeguards only apply to people aged 18 or over.
[bookmark: _Toc95210046]Assessing Capacity and Recognising Fluctuating Capacity 

Key Principles – Mental Capacity 
· An early assessment of the individual’s mental capacity is essential;
· A person must be assumed to have capacity unless it is established that he or she lack capacity;
· When individuals being supported to make their own decisions – make every effort to encourage and support people to make the decisions for themselves. If lack of capacity is established, it is still important that you involve the person as far as possible in making decisions.
· Capacity can fluctuate so if you see signs of change then you can always assess capacity again at a later time;
· If the individual has capacity and is making unwise decisions, you must respect their decisions but still offer support and guidance;
· If a person has compromised mental capacity and they are non-engaging, it may take a while to assess the full extent of their cognitive impairment; 
· If the individual lacks the mental capacity to make informed decisions about risk, all involved parties must act in their best interests – and all best interest decisions must be fully documented. 
· Consider the less restrictive option. Someone making a decision or acting on behalf of a person who lacks capacity must consider whether it is possible to decide or act in a way that would interfere less with the person’s rights and freedoms of action, or whether there is a need to decide or act at all. 
· A care advocate can help an individual be involved in decisions about their care and support. 
[bookmark: _Toc95210047]Other things to consider
	
Is there anything causing you concern of immediate high risk or danger?

	Has a crime been committed?
	What are the person’s views and wishes?

	
Assess if they have mental capacity and if they have had a capacity assessment check when the decision was made.

	Carry out property inspections. Fire services or Housing services may be able to assist you.
	Look into welfare benefits. Are they in receipt of any? Have they had any breaks in their benefits?

	
Find out who owns their property. Are they a home owner or is there a private landlord or, social landlord?
	Check for hospital admissions
	Carry out risk assessments (safeguarding)

	
Other than friends and family is there anyone the person engages with. Where do they get their groceries? Are there any places they often visit?

	Liaise with other key services including but not limited to health, police, social care, housing, and care agencies etc.
	Have they received any interventions for self-neglect before?

	Take a visual audit. Try to remember how they physically looked and how was the appearance of the home?
	Check medications and medical history consider mental health, learning disability, brain injury or physical illness
	
Look at the person’s financial history or speak to them about any financial concerns they may have. Are they in any arrears?


	How long have they been self-neglecting?
	Is the self-neglect impacting anyone else?
	Are there any animals in the property, if so are they being well cared for?

	If there is anyone else living in the household? Do they have any involvement with statutory services?
	Is the home stocked with enough food and the right kind of food?
	Are all the amenities working in the home, such as water and electric?

	Is there evidence of frequent attention from services or repeated failure to attend appointments?
	Check all records you have available to you.
	Does the person have any cultural or religious requirements? 

	Speak to family, friends and neighbours about any concerns they may have.
	 Does the person have any issues with substance misuse?
	Ask them their preferred communication method.


[bookmark: _Toc19522767]Also consider whether the client qualifies for Havering’s Private Housing Health Assistance – Please see the policy below


[bookmark: _Toc95210048]Advocacy and Support 
Under the Care Act 2014, the role of an independent advocate is to ensure the person's voice is heard and their rights are upheld. They also enable the person to be fully involved in the process and in decision-making. This can include representing someone if they are unable to represent themselves and can also include supporting someone to self-advocate.
There is a legally-binding duty upon the local authority to arrange an independent advocate. Havering has commissioned the Mind – Havering Integrated Advocacy Service.
This duty applies in cases where, if an independent advocate was not provided, the person would have substantial difficulty in being fully involved and there is no appropriate individual available who meets the criteria of the Care Act.
The duty applies to both carers and those with care and support needs across different types of care setting.
The duty to arrange an independent advocate applies from first contact onwards, in the care planning process, and in a review of arrangements. If the person moves area, the local authority carrying out the assessment, planning or review is responsible for deciding whether continuity of independent advocacy is desirable.
The Care Act 2014 defines four domains, in any one of which a person might have substantial difficulty in being fully involved:
· understanding relevant information
· retaining information
· using or weighing up information
· communicating their views, wishes and feelings.
Professionals make a judgement whether a person has substantial difficulty; they do not have to prove this conclusively.
A carer, friend or family member can be appointed to assist a person's involvement by acting as an 'appropriate individual', instead of appointing an independent advocate. They must meet the criteria of the Act and be able to maximise the individual’s involvement in the process. There are instances when a person may be judged as not being an appropriate individual or where they may not be able and willing to provide the right support.
At different stages in the process:
· An appropriate adult can replace an independent advocate
· An independent advocate can replace an appropriate individual
· An independent advocate can support the involvement of two people from the same household, as long as there is no conflict of interest
Being an independent advocate means maximising the individual’s involvement, supporting and representing the person to:
· understand key care and support or safeguarding processes, communicate views, wishes and feelings, and self-advocate where possible
· understand and uphold their rights
· understand how their needs can be met in the local context
· make decisions, and challenge decisions where the advocate believes that they don’t fulfil the local authority’s duty to promote individual wellbeing.
An independent advocate must have appropriate experience and training, display integrity, competence and good character, be able to work independently and be regularly supervised. The local authority is expected to recognise the independent advocate's duty and the importance of their service, including ensuring there is sufficient provision of independent advocates in their area and that identification and referral is working effectively.
The main interfaces of Care Act 2014 advocacy are with the Mental Capacity Act 2005 and Mental Health Act 1983 (as amended in 2007). Some people qualifying for independent advocacy under the Care Act 2014 will also qualify for advocacy under the Mental Capacity Act 2005. The same advocate can provide support under both acts if they meet the appropriate requirements. The provision of independent advocacy also applies to those people being jointly assessed by the NHS and the local authority, or where a package of support is planned, commissioned or funded by both a local authority and a Clinical Commissioning Group.
















[bookmark: _Toc95210050]Public Health Act 1936 

Section 79: Power to require removal of noxious matter by occupier of premises 
The Local Authority (LA) will always try and work with a householder to identify a solution to a hoarded property, however in cases where the resident is not willing to co-operate the LA can serve notice on the owner or occupier to “remove accumulations of noxious matter‟. Noxious not defined, but usually is “harmful, unwholesome‟. No appeal available. If not complied with in 24 hours, The LA can do works in default and recover expenses.

Section 83: Cleansing of filthy or verminous premises 
Where any premises, tent, van, shed, ship or boat is either; 
a) Filthy or unwholesome so as to be prejudicial to health; or 
b) Verminous (relating to rats, mice other pests including insects, their eggs and larvae) 
LA serves notice requiring clearance of materials and objects that are filthy, cleansing of surfaces, carpets etc. within 24 hours or more.
If not complied with, Environmental Health (EH) has a range of powers to intervene where a property is in a condition that is prejudicial to health, or where the premises are materially affecting neighbouring premises. These powers do not rely on a presumption that the individual affected by such intervention lacks capacity.
[bookmark: _Toc95210051]Escalation Process 
When working with children, adults and families, there may be times when professionals disagree with each other’s decisions that may result in the need to escalate concerns about particular cases. Escalation is a positive and healthy part of good practice for working with children and adults and is open to everyone
Practitioners working with people who often present with complex needs can have different opinions and views on the best way to provide support. Discussion and debate with colleagues, along with constructive challenge should be an integral part of our everyday practice. 
At times there may be disagreements about: 
·  Threshold judgements;
·  The appropriate course of safeguarding action.
There may also be concerns about professional practice. Practitioners have a responsibility to:
· speak to managers about any disagreements or concerns;
· ask to speak to the manager of the person the disagreement is with and if necessary, keep going up the hierarchy if it is felt opinions are not being understood;

The SAB Escalation Policy gives advice on how to take action using the appropriate channels when you believe that your professional opinions have not been acted on appropriately. 
 


[bookmark: _Toc95210052]Checklist for staff

· Is the person physically frail or has a physical disability, learning disability, mental health needs, long term condition or misuses substances or alcohol?
· Does the person have capacity to make decisions about their health, care and support needs?
· Has a formal mental capacity assessment been undertaken?  If the person lacks capacity to understand they are self- neglecting has a best interest    meeting taken place? 
· Is the person unwilling or failing to perform essential self-care tasks?
· Is the person living in unsanitary accommodation possibly squalor?
· Is the person unwilling or failing to provide essential clothing, medical care for themselves necessary to maintain physical health, mental health and general safety?
· Is the person neglecting household maintenance to a degree that it creates risks and hazards?
· Does the person present with some eccentric behaviour and do they obsessively hoard and is this contributing to the concerns of self-neglect?
· Is there evidence to suggest poor diet or nutrition e.g. very little fresh food in their accommodation/mouldy food identified?
· Is the person declining prescribed medication or health treatment and/or social care staff in relation to their personal hygiene and having a significant impact on their wellbeing?
· Is the person declining or refusing to allow access to healthcare and/or social care staff 
· Is the person refusing to allow access to other agencies or organisations such as utility companies, fire and rescue, ambulance staff, housing or landlord?
· Is the person unwilling to attend appointments with relevant health or social care staff?
· Have interventions been tried in the past and not been successful?
· Has the person any family, partners or friends that may be able to assist with any interventions?
· Is the perceived self-neglect impacting on anyone else for example family members, partners, neighbours, etc.
· Are there dependent children living in the accommodation?

[bookmark: _Toc95210053]GC 7 minute briefing
In September 2016, the Havering Safeguarding Adults Board (SAB) commissioned a SAR for GC who sadly died in a house fire having lived an unconventional lifestyle for many years. The 7 minute briefing can be found below. More information on the GC SAR can be found in the published executive summary on our website www.safeguardinghavering.org.uk.






[bookmark: _Toc95210054]Resources


Hoarding UK Ice breaker for GPs - https://hoardingdisordersuk.org/research-and-resources/ice-breaker-form/ 

Mind Hoarding - https://www.mind.org.uk/information-support/types-of-mental-health-problems/hoarding/about-hoarding/

https://www.essexsab.org.uk/media/2709/adass-self-neglect-2020.pdf

Multi-agency safeguarding training - https://safeguardinghavering.org.uk/training/ 
[bookmark: _GoBack]Fire Safety Awareness - Community - Havering Safeguarding Adults Board (safeguardinghavering.org.uk)

Why a person may self-neglect? 


Brain Injury 


Dementia 


Addictions 


Trauma 


Mental health illnesses 


Physical illnesses 


Isolation from family and friends 


Poverty or poor finances 
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1.2

1.3

1.4

15

POLICY STATEMENT AND AIMS

Havering Council has an overarching vision that is focused around the
Borough’s communities, places, opportunities, and connections. By embracing
both statutory and discretionary powers that are available to us via the
Regulatory Reform Order 2002 the Authority aims to improve the health and
well-being of residents (both adults and children) by helping them maintain
independence, whilst having a focus on preventative works which will
contribute to improving the quality of life of our vulnerable residents.

The focus of the Private Housing Health Assistance Policy is one of
prevention to enable independent living, by supporting those whose
independence may be at risk, to access housing (including their current home)
which meets their needs. The Policy is steered by objectives within the
Barking, Havering and Redbridge Better Care Fund Plan 2017-19, the Care
Act 2014 and the Housing Grants, Construction & Regeneration Act 1996.

This policy sets out how Havering Council (“the Council”) will, for dwellings
within the Borough of Havering exercise:

(i) the Council’s statutory duty for the provision of mandatory Disabled
Facilities Grants under the provisions of the Housing Grants, Construction
& Regeneration Act 1996;

(i) the Council’s discretion to provide flexible assistance to help improve
living conditions and enable people to continue to live independently, or to
enable a family to continue to care for a loved one and avoid them having
to move from their family home into 24hr care, as determined by the
Council in adopting Article 3 of the Regulatory Reform Order (Housing
Assistance) (England & Wales) Order 2002.

Under the provisions of the Care Act 2014 the Council has a duty to meet the
unmet needs of people with eligible social care needs. This policy covers
those who do not qualify for such support as well as aiming to deliver
assistance to help prevent the need for long term care arrangements.

With the exception of mandatory Disabled Facilities Grants, all other
assistance which may be provided under this policy is at the discretion of the
Council and will be subject to the availability of financial resources and how
those resources may be directed by the Council’s strategic priorities. The
delivery of mandatory grants will take priority over the delivery of discretionary
grants, at times of high demand waiting times for discretionary grants will be
increased before waiting times for mandatory grants. The budgets associated
with this strategy will be reviewed annually, the Council reserves the right to
amend or suspend the discretionary elements of this policy if demand for
discretionary grants exceeds the available budget. In these circumstances the
Council does not undertake to maintain a waiting list for discretionary grants.
The Council also reserves the right to prioritise resources made available for
discretionary assistance in order to achieve wider strategic aims.
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1.6  The Housing Renewal Grants (Services and Charges) Order 1996 enables
Authorities to charge for specific elements of work undertaken in relation to
the provision of assistance under the Housing Grants Construction and
Regeneration Act 1996. Any fee can be incorporated into the total amount of
grant aid awarded to a client. This policy gives the Director of Adult Social
Services and Health the authority to charge a fee for relevant professional
services (e.g. technical surveys, obtaining proof of title etc.) in relation to the
provision of mandatory and discretionary assistance.

1.7  This policy will be reviewed after one year and subsequently as necessary to
take into account changes to legislation, policies, or strategies at local or
national level.

1.8 The aims of the Private Housing Assistance Policy are:

() to provide advice, information and support on repair, maintenance, and
adaptations of properties across the Borough;

(i)  to offer a health based framework of assistance to vulnerable groups &
households, including those with long term health conditions;

(i)  whilst it is recognised that it is the home owner’s responsibility to
maintain their own properties, the Council will target limited resources to
adults and children who are most vulnerable or have a health condition
which could impact on their independent living and are not able to
maintain or adapt their own properties, and support to families to provide
safe and effective care to enable someone to remain at home.

(iv) that private landlords will not be eligible for any grants under this policy.
Landlords have a duty to maintain their properties free from hazards and
the Council will exercise it's enforcement powers as appropriate to
ensure that safe and healthy standards are attained in the private rented
sector

(v) thatin certain circumstances the tenant maybe eligible to apply for a
grant under this policy, this will be considered on a case by case basis;

(vi) to contribute to the Better Care Fund, principally to reduce delayed
transfers of care, minimise avoidable hospital admission, and facilitate
early or timely discharge from hospital by tackling housing related
matters;

(vii) to facilitate an increase in the number of vulnerable households able to
heat their homes at reasonable cost;

(vii) to assist disabled people with adaptations to facilitate their movement in
and around their home thereby improving their quality of life;

(viii) in offering assistance the Council will promote relevant services offered
by other organisations;

(ix) to treat individuals fairly as required by the Equality Act 2010 and ensure
that an individual’s rights under data protection and human rights
legislation are protected.

1.9 Minor amendments to the policy may be approved by the delegated powers
held by the relevant Director, who may also use discretion in the application of
the policy within delegated powers supported by an appropriate business case
where needed.
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2.1

2.2

2.3

3.1

3.2

3.3

INTRODUCTION

The suitability of the home is integral to meeting the needs of our residents. A
home which enables them to live independently or supports others to provide
safe and effective care contributes to the promotion of physical and emotional
health and wellbeing and supports a full and active life.

Helping people to make the right housing choices for their needs and
providing support to make the home safe can help reduce hospital admissions
or re-admissions, reduce reliance on care and support, improve wellbeing and
help maintain independence in the home. One of the ways of doing this is by
providing financial assistance to support those choices or adapt the homes of
disabled and vulnerable people enabling them to live safely.

This policy explains how the Council will use its resources, where available, to
assist people in need of support to maintain independence in the home,
reduce the need for support from social and health care services, and help
prevent unnecessary and avoidable deterioration in their conditions.

LEGAL FRAMEWORK

The provision of a Disabled Facilities Grant (DFG) is regulated by the Housing
Grants, Construction and Regeneration Act 1996. This places a statutory duty
on the Council to provide grant assistance to qualifying disabled people to
undertake a range of adaptations to their homes which are deemed
“necessary and appropriate” to meet their needs, and it is “reasonable and
practicable” to undertake the adaptations having regard to the age and
condition of the dwelling. The grant is subject to a means test (except in the
case of children) and works must be eligible as defined by the Act and
Regulations.

The Regulatory Reform (Housing Assistance) (England & Wales) Order 2002
(“the RRO?”) gives the Council the power to provide assistance (either directly
or indirectly) to any person for the purpose of improving living conditions in
Havering provided this is given in accordance with a published policy.

In accordance with the RRO, this policy has been adopted by the Council and
includes details of the:

() types of assistance the Council may make available;

(i)  eligibility conditions for the assistance;

(i) amount of assistance available;

(iv) conditions that will apply to the provision of the assistance;
(v) circumstances when repayment is required.
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4.

4.2

4.3

4.4

4.5

5.2

NATIONAL STRATEGIC CONTEXT

In April 2015 the Government made significant changes to the funding
mechanism for DFGs by making the allocation part of the Better Care Fund
(BCF); a pooled budget between the NHS and upper tier council’s. The aim of
the fund is to provide more joined up and customer focussed services to
reduce hospital and care admissions and enable people to return from
hospital more quickly.

The Care Act 2014 established a requirement that a needs assessment must
be carried out where it appears to the social care authority that a person for
whom they may provide or arrange community care services, may be in need
of such services. The associated guidance states that the care and support
system must actively promote wellbeing and independence and aim to
prevent need, not just wait to respond when people reach crisis point.

Aligned to this, the NHS 5 Year Forward View (2014) noted that a key
condition for transformation across local health economies is a strong primary
and out-of-hospital care system, with well-developed planning about how to
provide care in people’s own homes, with a focus on prevention, promoting
independence, and support to stay well.

Home adaptations and essential repairs for disabled and vulnerable people
support these requirements as they can:

() enable independence at home;

(i) speed up hospital discharge/reduce admissions;

(i) prevent escalation of need e.g. accidents and falls;

(iv) support maintenance of physical and mental wellbeing;

(v) support carers to enable people with disabilities to remain at home.

It is clear that home adaptations can contribute to meeting a range of Public
Health, NHS, and Social Care outcomes. While the housing law relating to the
provision of grants for disabled adaptations has not changed, there is scope
for local innovation in delivery and opportunities to consider how home
adaptations can better support housing, health, and social care to achieve
improved health and wellbeing outcomes for adults and children with care and
support needs.

NATIONAL AND LOCAL EVIDENCE

Disabled Facilities Grants and discretionary Housing Assistance Grants can
make a significant contribution to meeting the needs of elderly and disabled
people by providing assistance to facilitate adaptations in their homes to
promote health, wellbeing, and maximise independence from expensive long
term care arrangements.

The older population in the UK continues to grow. In 2016 there were 11.8
million UK residents aged 65 and over, by 2066 this figure will increase by 8.6
million when the total number of people in this age group will represent 26% of
the total national population.
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5.3

5.4

5.5

5.6

5.7

5.8

5.9

The population in Havering is significantly older in comparison with other
London Boroughs with an estimated 47,000 people aged 64 and over. In the
coming 25 years it is estimated that the number of people in this age group
will increase by about 50% to nearly 70,000. The biggest increase will be in
the number of people aged 81 and over with a percentage increase of 77%.

Many chronic health conditions experienced by people, particularly older
people, have a causal link to, or are exacerbated by, poor housing. Health
risks associated with cold homes include: increased respiratory iliness,
worsening of asthma, chronic obstructive pulmonary disease, worsening of
arthritis, increased blood pressure, and risks of heart attack and stroke. A cold
home also increases the risk of falls and accidents as strength and dexterity
decreases at lower temperatures.

National research in 2016 indicated 20% of homes failed to meet the Decent
Homes Standard, the private rented sector had the highest proportion of non-
decent homes (27%) with high levels of damp problems. The social rented
sector had the lowest proportion of non-decent homes (13%) and 20% of
owner occupied homes failed the decent homes standard. National research
conducted in 2011 indicated nearly one in three of the oldest households
(where the oldest person is aged 75 and over) live in housing that has failed
the Decent Homes Standard.

It is estimated that nationally falls alone are estimated to cost the NHS over
£400 million each year. In addition, falls are one of the major reasons for
people to move from their own home to residential care, again increasing
social care costs and impacting on independence. The human cost of falling
includes distress, pain, injury, loss of confidence, loss of independence and
mortality. In Havering it is predicted that the number of falls for people over 65
will increase from an estimated 16,720 in 2018 to 25,550 in 2043. This means
that the number of serious injuries caused by falls could increase from 4,180
in the current year to 6,388 per year in 25 years’ time, an increase of nearly
53%.

In 2016 it was estimated that 906 adults in Havering have a moderate or
severe learning disability, about 300 of whom were living in their family home
with parents. Additionally nearly 1,700 people were estimated to have autistic
spectrum disorders. The number of children with special educational needs
and disabilities is growing year on year with average increases of between
40% - 50% between 2012 and 2015. Increases are particularly marked in
respect of children with the most severe and complex needs.

Havering has one of the highest proportions of the population in the country
with dementia and it is estimated that around half of people living with
dementia are as yet undiagnosed.

In 2017/18 there were 2,149 cases of domestic violence recorded in Havering
by the Met Police and 168 families/ individuals approached the Council as
homeless due to being victims of violence.
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6. FINANCING THE POLICY

6.1 The Government has targeted increased resources over recent years through
the Better Care Fund (BCF) to support the delivery of housing grants to
improve the homes of vulnerable people in order to maximise their
independence and minimise reliance on long term care.

6.2 The local BCF is managed by Havering Council, with reporting requirements
to the Local Health and Wellbeing Board. The Council receives a grant
annually to provide housing solutions so that people in Havering can manage
their own health and wellbeing, and live independently in their communities for
as long as possible.

6.3  Mandatory DFGs will have priority on the use of BCF monies. In addition to
the BCF the Council will exploit all possible opportunities of internal and
external funding schemes, and opportunities to work with other providers to
improve housing conditions for the people who live in Havering.

6.4  Discretionary Housing Assistance Grants will be delivered within the
boundaries of this policy and the financial resources available. The Council
reserves the right to amend or suspend the discretionary elements of this
policy if demand for discretionary grants exceeds the available budget.

7. TYPES OF ASSISTANCE

7.1 Mandatory Assistance: Disabled Facilities Grants (DFGSs)

7.1.1 The Council will continue to provide assistance to those who qualify for a DFG
as laid down in legislation. The adaptations funded will be considered as
being the most appropriate, reasonable, and cost effective way of meeting the
assessed needs of the disabled person up to a maximum grant of £30,000.

7.1.2 Where the applicant/disabled person wishes to carry out works to the property
which are over and above those assessed by the Occupational Therapist
(OT), and the alternative works are agreed by the OT as reasonable and
practicable and will meet the assessed needs of the disabled person, the
Council may offer financial assistance up to the value of the assessed need.

7.1.3 The details of the mandatory DFG scheme are contained in appendix 1.

7.2 Discretionary Assistance: Housing Assistance Grants (HAGS)

7.2.1 Adopting Article 3 of the RRO provides greater flexibility to the Council to
provide assistance schemes which help people meet their needs in a more
flexible way than can be delivered through the use of DFGs alone.

7.2.2 Considering wider health determinants other than disability which can be
made worse by housing conditions, the Council may consider the health
impacts of housing conditions, for example the Council may consider the
health impacts of housing on vulnerable owner occupiers and consider
schemes to undertake minor repairs to make homes safe and healthy or other
preventative schemes which stop or delay conditions becoming worse.
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7.2.3 The provision of assistance other than mandatory DFGs is subject to the
availability of funding. An assessment of each case will be carried out to
ensure that the right option for the household is being considered. This may
include information about entitlement to benefits, third party funding e.g.
charities, energy efficiency and signposting to other services and agencies.

7.2.4

8.1

8.2

A list of the discretionary assistance schemes available from the Council is
included in appendix 1 along with the detail of each scheme that is available.

ELIGIBILITY CRITERIA AND CONDITIONS

In this policy the term “assistance” means any form of financial assistance
approved for the purpose of housing renewal, maintenance, improvement or
adaptation.” Condition” means any condition attached to such assistance. Any
reference to “owner” or “person responsible” is taken to mean any owner or
other person who is responsible for the relevant conditions either singly or
jointly. This includes the original person who applied for or received the
assistance, as well as any other person who has subsequently become
responsible for any condition as a result of acquiring the property or an
interest in it.

The specific criteria for each form of assistance are detailed in appendix 1.
However, the following conditions will apply in all cases:

()

(ii)

(i)

where it is possible and as stated in the schemes detailed in appendix 1,
some financial assistance and related conditions will be secured as a
legal charge against the property. A breach of conditions requires a
repayment of all or part of the assistance. This charge will not be
removed until either the conditions expire or until assistance is re-paid
together with any interest or additional charges that may apply. The
Council may demand that any grant which has been paid be repaid
forthwith, together with any reasonable interest as the Council may
determine from the date on which it was paid until repayment, at such
reasonable rate as the Council may determine, but generally within
twelve months;

a charge on the title register and/or a local land charge against the
property is binding on any person who is at the time being an owner of
the premises concerned. Where a condition is broken, the Council has
the usual powers and remedies in law to enforce the charge and secure
payment of any amount due;

where stated, it will be a condition of discretionary assistance for the
grant, or part thereof, to be repaid to the Council if the person for whom
the assistance was intended moves out of the adapted home within the
timeframe stated in the individual scheme. If the person’s home is social
housing (not a Council owned property) the adapted premises may be
vacated to allow it to be used for another person and their family who
would benefit from the adapted home, in this case the grant would not
need to be repaid.

Disabled Facilities Grant (19 05 08) Page 9





8.3

8.4

(iv)

v)

(vi)

(vii)

where any condition is in force, the Council may require the person
responsible to provide any information to satisfy the Council that the
condition is being complied with. The Council can require this
information in writing or in other reasonable form. It is a condition that
this information is provided in the form required within a reasonable
timescale as specified by the Council and as fully, accurately, and
honestly as reasonable practicable. Failure to comply with this
requirement is a breach of conditions in itself and the assistance, or part
of the assistance where specified, must be re-paid to the Council;

it is for the person responsible for complying with any condition to
demonstrate to the Council’s satisfaction that the condition is being
complied with. Failure to do so will be treated as failure to comply with
the condition. The Council does not have the burden of having to prove
that the condition is not being complied with;

conditions will be enforced in all cases, unless there are exceptional
circumstances which will be considered on a case by case basis. Money
repaid or recovered will be recycled back into the private housing health
assistance programme;

the approval of assistance does not give or imply the Council’s approval
of any other consent that may be required, such as planning permission
or building regulation consent. It is the responsibility of the applicant to
obtain any such consent as may be required.

Any person making an application for assistance must:

()
(ii)

(i)

be over the age of 18 years on the date of application;

live in the dwelling which is subject to the application as their sole main
residence;

live within the London Borough of Havering or have an owner’s interest
in a property within Havering.

Persons will not be eligible for assistance in the following circumstances:

()
(ii)

(i)

(iv)

where ownership of the dwelling is disputed;

where the owner of the property has a statutory duty to undertake the
necessary works to the dwelling and it is reasonable for them to do so;

where the proposed works would normally be covered by buildings
insurance. If before a grant is approved it is found that the applicant has
submitted an insurance claim, the applicant will be required to ask the
insurance company to confirm in writing the extent of the claim and their
liability, if any, and share this information with the Council. The value of
the housing assistance will be reduced by the amount equivalent to the
insurance company’s liability;

where works have started before the formal approval of an application,
except where in exceptional circumstances a defect may present a
serious risk to health and safety;
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8.6

9.1

9.2

9.3

9.4

(v) where the proposed works are to repair any shed or outbuildings;

(vi) an application can only be considered when all relevant documents have
been completed and sent to the Council. The Council will always attempt
to establish why a client has not completed their application form if it has
not been completed within 6 months of it being sent to the applicant.

Enquiries about how the policy is operated should be referred to the Private
Housing Improvements Team in the first instance. Appeals against the refusal
of a grant must be made in writing and detail the specific grounds on which
the appeal is based, the relevant delegated officer will make the final decision.

MAKING AN APPLICATION AND PAYMENT OF ASSISTANCE

Applications must be made in writing on the appropriate form and include
original documentation where requested. An application will only be
considered complete once all of the relevant documentation has been
provided.

The Council may charge an administration fee for any professional/technical
services or charges incurred relating to the work for which the assistance is
being sought e.g. obtaining proof of ownership, drawing of plans etc. This fee
will be incorporated into the total assistance amount.

The client is responsible for the contract between themselves and the
contractor, this includes instances where the Authority provides a list of
builders. The Council will however take its duty of care seriously and ensure
that all contractors on the list of builders sign up to a code of conduct and
have the relevant insurances in place. Where a client chooses a contractor
not on the list they will have responsibility for ensuring that all the work is
carried out in accordance with the schedule of works provided by the
Occupational Therapist. The Council will normally request two written
quotations and will decide the reasonableness of the prices quoted taking into
consideration standard prices and the cost of similar work, normally the value
of the grant will be based on the cheapest reasonable quote. The Authority
will normally wait until it receives confirmation from the applicant that the work
has been completed to their satisfaction before making payment to the
contractor. However, in exceptional circumstances the Authority reserves the
right to make any payment directly to the contractor based on the satisfactory
completion of the work as determined by the Authority and the receipt of a
satisfactory invoice. In addition the Authority reserves the right to not pay
interim payments for work valued at less than £10,000.

For larger and more complex grant applications such as extensions, the
Council may appoint an agent to manage the grant works, this is at the
discretion of the Council. Having exercised this discretion the applicant will
have to engage directly with the agent in order to complete the grant works.
The Council reserves the right to include the cost of the management agent in
the grant assistance in accordance with paragraphs 1.5 and 9.2.
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9.5

9.6

10.

10.1

11.

111

12.

12.1

12.2

In the event of any disputes between the applicant and the contractor the
Council will help to resolve these where this is possible, unless an agent has
been appointed, in which case the agent will help to resolve these. However,
should this not be possible it may be necessary for the applicant to seek legal
advice to remedy any dispute they have with the contractor.

The Council will normally arrange for grant payments to be made directly to
the contractor upon completion of the works unless the owner can provide
evidence that they have paid the contractor themselves, in which case the
Council will reimburse the owner.

MAINTENANCE AND REPAIR

The Council is not responsible for ongoing maintenance or repair of any item
other than ceiling track hoists provided under the Ceiling Track Hoist Scheme.
However some of the individual items installed as part of grant aided work
may have their own extended warranties that are provided by the
manufacturer. It is the applicant’s responsibility to ensure that they adhere to
all conditions of a warranty and/or servicing. Any extended warranties are
applied for in accordance with the manufacturer’s guarantee. The cost of any
extended warranty would normally be agreed at the time when the grant was
approved however the authority can use its discretion to fund an extended
warranty subject to a case being made and presented to the Social Services
and Housing Adaptations panel. Copies of guarantees/warranties will be
provided to the applicant after completion of the works.

REPAYMENT WHERE AN APPLICANT IS NOT ENTITLED TO A GRANT

All clients will be required to complete and sign an application form confirming
that the information they have given to the Authority is correct. Where an
application for a grant is approved but it subsequently appears to the Council
that the applicant was not, at the time the application was approved, entitled
to a grant of that description, the Council may demand that any grant that has
been paid to be repaid forthwith, together with any interest from the date on
which it was paid until repayment, at such reasonable rate as the Council may
determine, but generally within twelve months of the payment being made.

DATA PROTECTION

All data will be held in accordance with the General Data Protection
Regulations (EU) 2016/679 (GDPR).

The Council may investigate or formally verify any of the information provided
in connection with any application for assistance.
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12.3 In order to progress an application it may be necessary to share information
provided internally with other services or other organisations that may assist
with the grant process. These may include:

() Havering Council — Adult Social Care or Children’s Services, Revenue
and Benefits, Planning & Building Control;

(i)  other agencies , individuals, or family members as specified by the
applicant;

(ii) relevant Government Departments.

12.4 The Council is under a duty to protect public funds and may use the
information provided for the prevention and detection of fraud. It may also use
this information with other bodies administering public funds solely for these
purposes.

12.5 The above information will need to be communicated with applicants at the
time their personal information is obtained in the form of a Privacy Notice. This
IS necessary to comply with individuals’ “Right to be informed” in accordance
with GDPR.

12.6 Safeguards will ensure the security of the data and will comply with the
requirements of the GDPR.

. ]
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INDIVIDUAL SCHEME DETAILS

Table 1. Summary of schemes.

APPENDIX 1

Charge
on Title
: Mandatory/
Type of Means Register/ . ) Max.
Eﬁr:g; Assyigtance Test L%cal DIECEEmET &Y OUEelE Funding
Land y
Charge
Disabled Adaptations to
1 Facilities Y Y Mandatory enable £30,000
Grant (DFG) independent living
Top up of
Y (already
2 DFG top-up done for Y Discretionary mz:rl]ndr?tory DFG £15,000
DFG) whic ex;egds
grant limit
No formal
Discretionary | means test. Adaptations for
3 Disabled Financial v Discretionar those eligible for £10,000
Adaptation criteria Y| DFG without formal
Assistance described in means testing
scheme 3
No formal
means test. Financial
4 Mov_ing On Fin_angial Y Discretionary assistance t(_) move £12,000
Assistance criteria to more suitable
described in accommodation
scheme 4
Prevent delayed
Hospital transfers of care
5 Discharge N N Discretionary associated with £5,000
Assistance housing disrepair
Or access issues
No formal To provide a safe
means test. and warm home for
6 Safe, Warm Finangial v Discretionary older and disabled £12.000
and Well criteria people to promote
described in health, wellbeing,
scheme 6 and independence
Dementia Enabl_e people with
Aids, a dlagn03|s of
7 Adaptations, N N Discretionary dhement|a manage £750
and Assistive their surro_undmgs
Technology gnd retain their
independence
Provide occupiers
8 Sanctuary N N Discretionary at risk of domestic £1.000
Scheme abuse with
improved security

In the description of the schemes that follows, where reference is made to the Council this may
include organisations or individuals working on behalf of the Council.
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1. MANDATORY DISABLED FACILITIES GRANTS (DFGs)

Purpose

Local Housing Authorities have a statutory duty to provide grant aid
to disabled people to undertake a range of adaptations to their
homes.

Mandatory DFGs will be administered in accordance with the
provisions of the Housing Grants, Construction and Regeneration Act
1996. The following provides a summary of these provisions, but
should be read in conjunction with the full Act.

Maximum
amount

The maximum amount is £30,000

Applicant
eligibility

All applicants must be eligible under the Act and there are no age
restrictions on the disabled person who would benefit from this grant.
Applicants must be supported by a recommendation from an
Occupational Therapist confirming the person that the person is
disabled for the purposes of the Act and that the proposed works are
necessary and appropriate to meet the needs of the disabled person.

Eligible
works

The relevant works must be necessary and appropriate to meet the
needs of the disabled occupant (adult or child) and it must be
reasonable and practicable to carry out the works having regard to
the age and condition of the property. The purpose for which a grant
must be given are detailed in Section 23 of the Housing Grants
Construction and Regeneration Act 1996. Any associated fees e.g.
technical surveys, obtaining proof of title etc. will be included in the
total assistance amount.

Financial
assessment

The grant is subject to a formal means test in accordance with the
Housing Renewals Grant Regulations 2006 to determine the
customer’s contribution towards the cost of the works. Eligible works
for a child will not be subject to a formal means test. The maximum
grant including any contribution must not exceed £30,000.

Application

Applications must be made on the relevant form and supported by a
referral from an Occupational Therapist. The Council will consult the
Social Services Authority on all applications.

Applications may be made by owner occupiers, private tenants and
Registered Providers of Social Housing (excluding Havering Council
Tenants who may be eligible separately for aids and adaptations
works via the Council as their landlord). In the case of tenants, the
landlord may make an application on their behalf.
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1. MANDATORY DISABLED FACILITIES GRANTS (DFGs) (continued)

Payment

Payment will be made directly to the contractor upon satisfactory
completion of the eligible works and approval of invoices. In some
instances payments may be made in instalments and the balance
(no less than 10% of the total eligible works) paid on satisfactory
completion.

The applicant should agree and sign that they are satisfied with the
quality of the work prior to payment. If the applicant refuses, the
Council will inspect the work and if it believes it is of sufficiently good
standard the payment will be made.

Conditions

Written consent from owner(s) of the property must be obtained prior
to works commencing.

With the applicants permission the Council may remove items of
equipment e.g. modular ramps and stair lifts from the property for re-
use when they are no longer required by the disabled person. This
will be considered on a case by case basis dependent on the age
and condition of the item and the Council’s capacity to recycle
equipment. Where items are not considered appropriate for re-use,
or where the Council decides not to remove items for any other
reason, it will be the responsibility of the householder/property owner
to remove any items at their own cost.

Where the Council provides funding in excess of £5,000 this will be
registered as a charge on the title register or a local land charge
against the adapted property subject to a maximum of £10,000. If the
property is disposed of within 10 years of the completion of the works
(as determined by the Council), re-payment of the amount will be
required.

The sliding scale relating to re-payments is as set out below:

Repayment

I &) Requii)re):nent (E)
30,000 10,000
25,000 10,000
20,000 10,000
15,000 10,000
10,000 5,000
5,000 0

The Council will not pay for additional works carried out without prior
approval.

All works must be completed within 12 months of approval.
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2. TOP-UP OF MANDATORY DISABLED FACILITIES GRANT

Purpose

To provide discretionary financial assistance to a disabled person
who qualifies for a mandatory DFG where the cost of the eligible
works exceeds the mandatory grant maximum of £30,000.

Maximum
amount

The maximum top-up is £15,000.

Applicant
eligibility

This grant applies to top-ups for adaptations for disabled children as
well as adults. The disabled person (if different from the applicant)
must qualify for a mandatory DFG where the value of the eligible
works (including the client contribution and any fees if applicable)
exceeds the mandatory grant maximum.

Eligible
works

Works funded by the top-up must be eligible works which are
necessary and appropriate to meet the disabled person’s needs as
defined by the Housing Grants Construction and Regeneration Act
1996.

Financial
assessment

The applicant will already have undertaken a means test for a
mandatory DFG and will have contributed toward the cost of the
adaptation accordingly. There will be no additional means test for the
top-up.

Application

Applications will be considered alongside an application for a
mandatory DFG.

Payment

The discretionary top-up will be paid as an additional amount to the
mandatory DFG under the same payment conditions.

Conditions

Written consent from owner(s) of the property must be obtained prior
to works commencing.

Where the Council provides funding in excess of £5,000 this will be
registered as a charge on the title register or a local land charge
against the adapted property subject to a maximum of £10,000. The
Council may also secure repayment for funding under £5,000 as set
out below. If the property is disposed of within 10 years of the
completion of the works (as determined by the Council), re-payment
of the amount will be required.

The sliding scale relating to re-payments is as set out below:

Repayment
Grant (£) Requirement (£)
15,000 10,000
10,000 5,000
5,000 2,500

Works must not commence until formal approval of the discretionary
assistance and mandatory grant have been received by the
applicant.
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3. DISCRETIONARY DISABLED ADAPTATIONS ASSISTANCE

Purpose

To provide discretionary financial assistance for disabled occupants
who do not have financial resources to pay for necessary
adaptations to help them to remain independent in their own home.

Maximum
amount

The maximum assistance is £10,000.

Applicant
eligibility

This grant applies to discretionary grants in relation to adaptations for
disabled children as well as adults. The disabled occupant must be
eligible for provision under the provision of the Housing Grants
Construction and Regeneration Act 1996. Applicants must be
supported by a referral from a Havering Council Occupational
Therapist following assessment and must be eligible for a Disabled
Facilities Grant. For grants over £5,000 applicants must have applied
for a Disabled Facilities Grant where the means test indicated the
applicant should make a financial contribution to their DFG, this is
not required for grants that are for £5,000 or under.

Eligible
works

The relevant works must be necessary and appropriate to meet the
needs of the disabled occupant and it must be reasonable and
practicable to carry out the works having regard to the age and
condition of the property. The purposes for which a grant may be
given are those detailed in section 23 of the Housing Grants
Construction and Regeneration Act 1996. Any associated fees e.g.
technical survey’s obtaining proof of title etc. may be included in the
total assistance amount.

Financial
assessment

There will be no statutory means testing. The following criteria will be
applied:

¢ less than £16,000 capital savings and investments;

¢ for single person — income no more than £16,750 per annum;

o for couple with or without children, and single with children —
income for customer and partner combined of no more than
£25,000 per annum;

The income and savings levels established when the applicant
applied for a DFG and the means test completed must be used for
the application of this grant. The Council reserves the right to require
evidence relating to income and savings if deemed appropriate by
the Council.
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3. DISCRETIONARY DISABLED ADAPTATIONS ASSISTANCE (continued)

Payment would normally be made directly to the contractor upon
satisfactory completion of the eligible works and approval of invoices.
The applicant should agree and sign they are satisfied with the
quality of the work prior to payment. If the applicant refuses, the
Council will inspect the work and if it believed it is of satisfactory
good standard the payment will be made.

Payment

Written consent from owner(s) of the property must be obtained prior
to works commencing.

Where the applicant has an owner’s interest in the property, the
amount of the discretionary funding above £5,000 will be secured by
attaching a charge on the title register or a local land charge on the
adopted property. The Council may also secure repayment for
funding under £5,000 as set out below. If the property is disposed of
within 10 years of the completion of the works (as determined by the
Conditions Council) re-payment of the amount will be required.

The sliding scale relating to re-payments is as set out below:

Repayment

Grant(£) Requirement (£)
10,000 5,000
5,000 2,500

The Council will not pay for any additional works carried out without
prior approval.
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4. MOVING ON ASSISTANCE

Purpose

This discretionary assistance enabled disabled people who would be
eligible for a mandatory disabled facilities grant to move to more
suitable accommodation, where it is considered (by the Council)
more appropriate than providing funding through a mandatory DFG
to adapt their existing home.

Maximum
amount

The maximum amount is £12,000 and may be used in conjunction
with a mandatory DFG to undertake eligible works to the new

property.

Applicant
eligibility

There is no age restriction for this grant. Any disabled person who
would be eligible for adaptation works under a mandatory DFG.

Qualifying
criteria

A referral for adaptation of the existing property must have been
received from an Occupation Therapist.

In the Council’s opinion, the existing property must be unsuitable for
adaptation, in that it is not reasonably and practicably capable of
being adapted to meet the needs of the disabled person.

The applicant must have or propose to have an owner’s interest in
the new property. The existing and new properties must be within the
London Borough of Havering, and be the permanent, main residence
of the disabled occupant.

In the opinion of the Council and in conjunction with the Occupational
Therapist, the new property must be considered suitable for the
needs of the disabled person or must be reasonably and practicably
capable of being adapted to meet the needs of the disabled person.

The assistance can be used for the following eligible costs:
¢ legal and ancillary fees;

e estate agent fees;
e removal costs.
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4. MOVING ON ASSISTANCE (continued)

Financial
assessment

There will be no statutory means testing for this assistance. The
following criteria will be applied:

¢ less than £16,000 capital savings and investments;

e for single person — income no more than £16,750 per annum;

o for couple with or without children, and single with children —
income for customer and partner combined of no more than
£25,000 per annum;

The applicant will self-declare income and savings levels. The
Council reserves the right to require evidence relating to income and
savings if deemed appropriate by the Council.

Payment

Payment will be made to the applicant’s solicitor on exchange of
contract so that funding is available for completion. Evidence of the
fees will be required prior to the payment.

Conditions

This discretionary assistance may only be awarded once to any
disabled person.

Where an award has been made under this policy and prior to the
exchange of contracts and the disabled person is no longer able to
relocate to the new property e.g. they have moved into permanent
care or deceased, the Council may decide to pay all, some, or none
of the assistance.

The amount of the discretionary funding will be secured by attaching
a charge on the title register or a local land charge on the new
property. If the property is disposed of within 10 years of the
completion of the purchase (as determined by the Council) re-
payment will be required in accordance with the sliding scale below.

Repayment

Grant(£) Requirement (£)
10,000 5,000
5,000 2,500
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5. HOSPITAL DISCHARGE ASSISTANCE

Purpose

This assistance is for people in hospital whose discharge is delayed
due to the condition of their home. The assistance may fund urgent
adaptations that allow access in and around the person’s home by
providing stair lifts or ramps. Other minor works which are needed to
facilitate their discharge from hospital will also be considered e.g.
one off clearance of hoarded properties and works to the heating
systems.

Maximum
amount

The maximum grant is £5,000

Applicant
eligibility

This grant applies to discretionary assistance in relation to
adaptations for disabled children as well as adults. The applicant
must be in hospital or a health funded placement and their discharge
delayed.

The application must be accompanied by a referral from a hospital
Occupational Therapist or other suitably qualified professional
confirming the urgent works that are required to the home to enable
discharge.

The property subject to the application must normally be the
applicant’s permanent accommodation.

Eligible
works

Eligible works can include those listed below (this is not an
exhaustive list). Works will be determined on a case by case basis
which will facilitate discharge from hospital or health funded
placement:

stair lifts;

ramps and door widening to the essential doorways;
heating repairs or improvements;

clearance and one off deep clean of hoarded goods.

Financial
assessment

This assistance is not subject to a means test.

Payment

Payment would normally be made directly to the contractor upon
satisfactory completion of the eligible works and approval of invoices.
The applicant should agree and sign they are satisfied with the
guality of the work prior to payment. If the applicant refuses, the
Council will inspect the work and if it believed it is of satisfactory
good standard the payment will be made.
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5. HOSPITAL DISCHARGE ASSISTANCE (continued)

Written consent from owner(s) of the property must normally be
obtained prior to works commencing. However, if no structural works
are being undertaken (e.g. cleaning a property) this will not be
necessary.

Conditions | If the cost of the works exceeds the maximum financial assistance
the Council will liaise with the Occupational Therapist and/or relevant
professional(s) to determine the priority works.

The Council will not pay for any additional works carried out without
prior approval.
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6. SAFE, WARM AND WELL

Purpose

This discretionary assistance is for occupiers over the age of 65, or
those with chronic or severe health conditions (including children and
younger adults) affected by poor housing conditions and provides:

a) Essential repairs to their home in order to remain safe and
healthy.

b) A gas central heating system of suitable design and installation
for a homeowner with vulnerable occupiers, where previously
there has been no such system, or where the existing system, in
the opinion of the contractor/surveyor, cannot be effectively
repaired at reasonable cost or where it has been condemned by a
suitable competent person.

c) Assistance to owner occupiers where works are needed to make
the dwelling wind and weatherproof or reduce a hazard.

Maximum
amount

The maximum amount is £12,000.

Applicant
eligibility

For purpose (a) the applicant must be an owner occupier or private
tenant with a full repairing responsibility, for purpose (b) an owner
occupier, and purpose (c) have an owners interest.

For all purposes the applicant or a member of the household must be
60 years of age or older on the date of application, or have a
diagnosed health condition that is made worse by poor housing
conditions. Applications must be supported by a recommendation
from an Occupational Therapist based on evidence of the condition
e.g. letter/report/referral from a General Practitioner or other relevant
health professional. Examples of relevant conditions include:

¢ arthritis (osteo and rheumatoid, requiring regular treatment and
review);

e cardiovascular disease (e.g. heart disease or stroke);

e respiratory disease (e.g. chronic bronchitis, severe asthma,
emphysema or chronic obstructive pulmonary disease).

For purpose (b) assistance may be provided where there is a child
under 14 living in the property.

Eligible
works

For purpose (a) essential repairs are Category 1 hazards as defined
by the Housing Health & Safety rating System, and serious Category
2 hazards as determined by the Housing Act 2004, which affects the
ability of the property to be safe, wind and weather proof. Examples
of works may include:
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6. SAFE, WARM AND WELL (continued)

Eligible
works
(continued)

heating repairs or replacement;
works to prevent falls;

roof repairs.

security

For purpose (b) the scheme will be a one stop shop that caters for
but not limited to:

¢ design and installation and first annual service of the whole house
gas central heating system to meet the needs of the home
owner/occupier;

e associated electrical check and upgrade to comply with Building
Regulations and manufacturer’s instructions;

e associated building work/access as required;

e where necessary the moving/storage of furniture, removal and
relaying of carpets;

e where disturbed the making of good internal decoration in line
with the works carried out.

No alternative to a gas fuelled central heating system will be
considered.

For purpose (c) works eligible for assistance will be at the discretion
of the Council. As a general condition the works should help remedy
defects or deficiencies which have a direct impact on health. The
purpose of the works will be to secure an immediate remedy and not
necessarily for reducing long term maintenance costs.

Any associated fees, e.g. technical surveys, obtaining proof of title,
legitimate project management fees etc, will be included in the total
assistance amount.

All properties will be subject to inspection and assessment by the
Council or its agent.

Financial
assessment

There will be no statutory means testing for this assistance. The
following criteria will be applied:

¢ less than £16,000 capital savings and investments;

¢ for single person — income no more than £16,750 per annum;

o for couple with or without children, and single with children —
income for customer and partner combined of no more than
£25,000 per annum;

The applicant will self-declare income and savings levels. The
Council reserves the right to require evidence relating to income and
savings if deemed appropriate by the Council.
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6. SAFE, WARM AND WELL (continued)

Payment

Payment would normally be made directly to the contractor upon
satisfactory completion of the eligible works and approval of invoices.
The applicant should agree and sign they are satisfied with the
quality of the work prior to payment. If the applicant refuses, the
Council will inspect the work and if it believed it is of satisfactory
good standard the payment will be made.

Conditions

For purposes (a) and (b) the applicant must have lived in the
property for a minimum of 12 months as their main residence and
written consent from the owner(s) of the property must be obtained
prior to the works commencing.

For purpose (c) works must be completed within 3 months of the
grant being given.

For purpose (a):

e the Council will not consider applications in respect of dwellings
which have been built or converted less than 10 years from the
date of application;

e where works beyond the maximum assistance value are
identified, the assistance will be prioritised based upon the hazard
score and circumstances of the applicant. Works must be
reasonable and practicable having regard to the age and
condition of the property.

For all purposes:
e it must be reasonable and practicable to undertake the works;

e The applicant will self-declare income, savings levels and
investments;

e the Council will not normally pay for works carried out without
prior approval and the Council will not pay for any additional
works carried out without prior approval;

¢ no more than 2 applications will be accepted from the same
applicant in respect of one address in any 5 year period;

e the amount of discretionary funding above £5,000 will be secured
by attaching a charge on the title register or a local land charge
on the property. The Council may also secure repayments for
funding under £5,000 as set out below. If the property is disposed
of within 10 years of the completion of the works (as determined
by the Council) re-payment of the amount will be required;

only one application for assistance will be considered within any 3
year period (further applications may be considered at the
discretion of Housing and Social service panel in exceptional
circumstances.
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6. SAFE, WARM AND WELL (continued)

The sliding scale relating to re-payments is as set out below:

Repayment
Conditions S Requirement (£)
(continued) 10,000 5,000
5,000 2,500

The Council will not pay for any additional works carried out without
prior approval.
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7. DEMENTIA AIDS, ADAPTATIONS, AND ASSISTIVE TECHNOLOGY

This assistance will, subject to the usual charging policy, provide
aids, adaptations, and assistive technology in the home designed to
Purpose : . ) ; .
enable people with a diagnosis of dementia to manage their
surroundings and retain their independence.
Maximum The maximum funding is £750.
amount
Applicants must be owner occupiers or private tenants with a clinical
: diagnosis of dementia and referred by a General Practitioner,
Applicant . ! .
e Dementia Support Worker, or other relevant professional, confirming
eligibility : .
the works which are necessary and appropriate to support them to
retain their independence.
The Council will work with the relevant health professionals to
Eligible determine appropriate works on a case by case basis. This may
works include: contracting coloured hand rails, thermostatic taps, lighting
and door signage, assistive technology devises, etc.
Financial This assistance is not means tested.
assessment
The Council will appoint contractor or work with a third party to
undertake the eligible works. Payment will be made directly to the
Payment . .
contractor upon satisfactory completion of the works and approval of
invoices.
It must be reasonable and practicable to undertake the works.
Conditions All works must relate to the applicants dementia needs and assist
them to remain in their home independently for a longer period.

Disabled Facilities Grant (19 05 08) Page 28





8. SANCTUARY SCHEME

This discretionary grant will provide an occupier, who is at risk of

Purpose domestic abuse, assistance to improve the security arrangements of
their home.

Maximum The maximum funding will be £1,000.

amount

: Where an appropriate officer in the Council is satisfied that one or
Applicant , . .
e more person’s has suffered from, or is threatened by, domestic

eligibility
abuse.

Eligible The assistance provided will be in the form of security measures,

works such as door and window locks, security lighting.

Financial This assistance is not means tested.

assessment
Payment would normally be made directly to the contractor upon
satisfactory completion of the eligible works and approval of invoices.

Pavment The applicant should agree and sign they are satisfied with the

y quality of the work prior to payment. If the applicant refuses, the
Council will inspect the work and if it believed it is of satisfactory
good standard the payment will be made.
" It must be reasonable and practicable to undertake the works.

Conditions o . . .

The Council will not pay for works carried out without prior approval.

e ——
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Havering SAB 7-minute briefing - GC SAR.pdf
GC was known to be an independent, sociable man who
had historically chosen an unconventional lifestyle. He
lived frugally, with no central heating or hot water in his
house and would not have TV or lights on, preferring to
use candles. GC cared for his wife, who occupied
separate rooms in the house, which were well
furnished and modified with heating. He slept in
a downstairs room seen by visitors to be full
of boxes and used an electric fan heater,
which he was warned was a fire hazard.
He was first known to health and care
services in 2007 and, following a
hospital admission, received a care
package and support from Adult
Social Care (ASC). At times

Further GC refused or cancelled the
. support offered to him but
Readin g assisted with the care

of his wife, whose
own needs were
increasing.

If you would like more
information on the SAR
about GC, please refer to
the published executive

summary.

To receive information
about the Havering SAB’s
multi-agency training
programme, please email:

/

safeguardingpartnerships
@havering.gov.uk

Key finding
Partnership and collaborative
approaches. Situations involving
self-neglect and increasing levels of
risk benefit from close co-operation and
collaborative working. Development
of a multi-agency strategy and shared

-

07 Safeguarding

Adult Review
(SAR)
about GC f

05

Background

In December 2014, after a home visit by his GP, GC was
admitted to hospital and diagnosed with dehydration and
self-neglect. He was discharged with a care package in
late January 2015. The care package was stopped in
late February at the request of his daughter but later
resumed when GC’s wife was admitted to hospital.
His wife moved to a nursing home in March and
died there three months later. From March,
GC lived alone, with some support from his
children and a care package. In May, GC
was reported missing and found in a
confused state at a central London
station. During late 2015, several
concerns were raised by the care
agency to ASC about fire risks
in GC’s home, but he
refused to have a smoke
detector fitted. GC died
in house fire in March
2016. He was 92

years old.

In September 2016, the
Havering Safeguarding
Adults Board (SAB)
commissioned a SAR as key
statutory criteria had been met,
including how agencies had worked
together. In particular, there were
concerns about what risk
assessments had taken place.
There was a desire to learn
any lessons for future
practice found in the
review. The SAR, led by
an independent reviewer,
involved many of the
agencies represented on
the SAB, and identified a
number of practice-related
recommendations for
improvements to multi-
agency systems.

02

Key finding

Recognition of the
intersection of self-neglect
and mental capacity. Agencies
were sensitive to GC's choice of lifestyle
but only assumed that he was capable
of making this choice. It is not clear from
case records that his mental capacity

Key findings
Person-centred approaches.
Agencies worked individually to
provide care that was therapeutic
and person-centred but, despite
some inter-agency communication,
generally did so in isolation. Inclusion of
specific risk assessments and necessary
action is a key part of person-centred care,
related both to prevention and protection,
particularly concerning risk to self and others.
Regular review and re-assessment can help
reduce the risk of significant harm.

was formally assessed at any stage.
Understandings of self-neglect and
capacity are nuanced, and flexible
approaches and management of
such cases are required.
Individuals who are no longer
able to protect themselves are
still owed a duty of care.
Multi-agency training for
professionals on these issues
would improve understanding
and help in identification
of how to intervene
effectively.

recognition of high risk and complexity
in cases also requires a clear SAB
escalation process, which is shared
and understood across all relevant
agencies. Additional input from
other services is supported by
multi-agency collaboration and
agreed internal processes
developed to reduce risks

to individuals at increased

risk of harm, particularly

when these escalate.

i

Havering
Safeguarding Adults Board

Involving the Fire Brigade. The SAB’s self-neglect
and hoarding policy should include an automatic referral
to the London Fire Brigade, which offers free home safety visits.

/-minute briefing




https://www.havering.gov.uk/download/downloads/id/3577/executive_summary_for_safeguarding_adult_review_on_gc.pdf

https://www.havering.gov.uk/download/downloads/id/3577/executive_summary_for_safeguarding_adult_review_on_gc.pdf

https://www.london-fire.gov.uk/safety/the-home/book-a-home-fire-safety-visit/
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