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PLEASE NOTE:

This checklist does not replace any other assessment tools.

The checklist is appropriate for practitioners in all agencies.

Not every part of this checklist will be appropriate in all cases.

More resources relating to self-neglect and hoarding, including the Hoarding Assessment,
 can be found at www.rochdalesafeguarding.com


















Please circle the appropriate rating

	
Health

	Sub-areas
	1 Optimum care
	2 Person uses Universal services
	3 Referral to Adult Care 
0300 303 8886
	4 Person in need of support from Statutory Services
	5 S42 Safeguarding referral should be considered
	Not applicable or not known

	Health checks and immunisation

This could be Preventative Health Care





	Person is registered with GP, Dentist etc. and  proactive in scheduled health checks, immunisation and dental visits
	Person is up to date with scheduled health checks, dental visits and immunisation unless exceptional or practical problems.
Plans in place to address this.
	Social or practical difficulties prevent the person scheduling and keeping health checks, dental visits and immunisation
	Person needs a high level of practical support to scheduling and keeping health checks, dental visits and immunisation
	Evidence of declining health – person may not registered with GP, Dentist etc. – repeated use of 999
	

	Disability/chronic illness


	Person seeks medical advice appropriately, attends all scheduled medical appointments and follow ups, adheres to all medical advice, including use of prescribed medications, adopts lifestyle changes and interventions as recommended and reports any side effects or issues to healthcare providers promptly and follows subsequent advice.












	Person often seeks medical advice and adheres to this advice with minor, non-critical deviations. They may take medication with occasional missed doses. They attend most medical appointments with only minor re-scheduling, they implement most lifestyle recommendations and, on most occasions, communicate side effects/issues or 
	Person generally seeks and follows most medical advice but shows some inconsistencies that could negatively impact on health outcomes. They may miss some medication, miss some medical appointments, or frequently reschedule. They may partially follow recommendations for lifestyle changes – but with significant gaps. They may delay reporting health concerns or side effects of medications. They may experience social or practical difficulties which impact on the above.














	The person frequently neglects to seek medical advice and this has a negative impact on their health. They frequently miss medication or take incorrect dosages. They regularly miss or cancel medical appointments. They rarely adhere to recommended lifestyle changes. They experience substantial social and/or practical barriers to accessing healthcare and require a high level of practical support to address these barriers. 





	The Person neglects to seek medical advice and this poses a serious and urgent health risk. They rarely take or may misuse prescribed medication, they consistently miss or avoid medical appointments, they do not make any recommended lifestyle changes, they do not communicate and may conceal health concerns or side effects of medications. They face severe social/practical barriers to accessing healthcare
	

	
Health

	 
	1 Optimum care
	2 Person uses Universal services
	3 Referral to Adult Care 
0300 303 8886
	4 Person in need of support from Statutory Services
	5 S42 Safeguarding referral should be considered
	Not applicable or not known

	Follow up Appointments





	All appointments kept or rearranged if needed
	Does not attend one in two appointments due to doubt about their usefulness.


	Does not keep appointments even if there is a clear benefit. May feel judged by services.
	Needs support to attend critical appointments in line with health needs
	Does not attend a needed follow up a third time despite reminders.
Misleading explanations for not attending. – see Care Act.
	

	
	
	
	
	
	
	




















	
	
	
	








	
	
	

	
Nutrition



	 
	1 Optimum care
	2 Person uses Universal services
	3 Referral to Adult Care 
0300 303 8886
	4 Person in need of support from Statutory Services
	5 S42 Safeguarding referral should be considered
	Not applicable or not known

	Quality and Quantity









	Aware and plans ahead; has excellent quality food and drink. And consumes the correct adult portions
	Provision of reasonable quality food, it may be inconsistent but does not impact on health. Person may benefit from nutritional advice.
	Provision of reasonable quality food, it may not be available due to Social, financial or practical difficulties – may need advice on how to access community provision
	Person may need support to be able to access, cook or consume good quality food.
	Person is very thin or obese, maybe dehydrated, does not eat enough/eats significantly too much to maintain health.
	

	
	
	
	
	
	
	





	
	

	
Access to Specialist services

	 
	1 Optimum care
	2 Person uses Universal services
	3 Referral to Adult Care 
0300 303 8886
	4 Person in need of support from Statutory Services
	5  S42 Safeguarding referral should be considered
	Not applicable or not known

	Drug Services









	Person does not use any illicit substances. Person does not abuse any opiate based prescribing from GP surgery
	Recreational use of cannabis (non- problematic).
	Drug use is having an impact on the neighbourhood however the person does not view this as an issue.
	Person’s drug use is having a negative impact on their health and fire safety. The person has agreed to receive support from the drug service.
	The person’s drug misuse is resulting in risk to self from others and/or the person is unable to protect self (financial exploitation). The person is unable to meet his/ her own physical/ psychological needs
	

	Alcohol Services










	Person abstinent form alcohol or drinking within recommended units. 

Access to universal services information re drugs and alcohol.

	Person drinking above recommended units per week on a regular basis or is engaging in episodic binge drinking. Tier 1 interventions include provision of alcohol and drug related information and advice, screening and referral to specialised treatment as appropriate.
	Alcohol use is impairing the persons usual level of functioning (physical, psychological, social)

Tier 2
	Person is drinking alcohol at hazardous/ harmful or dependent levels and potentially showing signs of withdrawal symptoms

Tier 3
	The person’s alcohol misuse is resulting in risk (including fire risk) to self from others and/or the person is unable to protect self (financial exploitation). The person is unable to meet his/ her own physical/ psychological needs

Tier 4 interventions may include provision of residential specialised drug treatment which is care planned and care co-ordinated to ensure continuity of care and aftercare.
	





	
Making Decisions

	Sub-areas
	Optimum care
	Person uses Universal services
	 Referral to Adult Care  
0300 303 8886
	Person in need of support from Statutory Services
	S42 Safeguarding referral should be considered
	Not applicable or not known

	
Mental capacity












	No doubt or concern as to capacity. Ability to make informed decisions with a good understanding of any associated risk and consequences to health, safety and well being

(Key Principle 1 )

If there are significant risks and there is no doubt about capacity, this still has to be evidenced on a Mental Capacity Assessment, reflecting why the person has capacity
	Ability to make informed decisions regarding primary health care and life style choices

May make unwise decisions

(Key principle 3)
	Evidence of impairment or disturbance in functioning of mind
/brain - Could be temporary or permanent, diagnosed or undiagnosed

May impact on, or cause fluctuating ability to make capacitated or informed decisions

May not recognise own needs or associated risks consequences to their presentation.

May result in  a negative impact on health/well- being and safety without any insight to possible increasing risk factors
	Requires person centred support to help them to understand relevant information including greater exploration of formats for communication

(Key principle 2)

Impairment or disturbance may be significant enough to render the person as unable to make specific decisions at the time they are required to be made

May require Best Interest decisions to be made for them at times (Key principle 4)
	A lack of mental capacity to make decisions significantly increases vulnerability and reliance on others.

At greater risk of neglect /self- neglect abuse/ exploitation without appropriate support networks around them

Reliant on others to ensure health /well - being and safety and for this to be provided in a way that protects human rights and personal dignity.

(Key Principle 5)
	





	
	

	 
Safety Awareness and Practice

	Sub-areas
	Optimum care
	Person uses Universal services
	 Referral to Adult Care 
0300 303 8886
	Person in need of support from Statutory Services
	S42 Safeguarding referral should be considered
	Not applicable or not known

	Safety in Living Environment


	Good awareness of safety issues however remote the risk – and ability to address them
	Aware of important safety issues but may need advice from professionals or their support networks to address them.
	Lacks awareness and perception except for immediate danger.
Would benefit from Support in identifying and addressing risk.
	Has some level of awareness (or not) specialist assessment to support their needs and reduce risks.
	The person is living or forced to live in conditions they are placing themselves and others at direct risk of harm i.e.
Hoarding, Slavery, Fire Risk, unsafe use of electrical/gas equipment etc.
	

	On-line safety















	Uses the internet safely, aware of on- line risk and reports concerns appropriately. Aware of location sharing and privacy settings.
	Awareness of general internet safety but may need advice from professionals or their support networks on practical safety (e.g. privacy settings) and behavioural safety (e.g. online reputation).


	Person may be unaware of the risks they are exposed to and with support may be able to access existing service within the community





	Bespoke package of care required to ensure person is safe. (i.e. Access to internet / social media is monitored.)
	Person who (whether they use the internet or not) is vulnerable and is being targeted for exploitation, crime and harm on line. Lacks Mental Capacity to understand the risks of looking at inappropriate content and that they could be subject to prosecution.
	

	

	
Safety Awareness and Practice

	Sub-areas
	Optimum care
	Person uses Universal services
	Referral to Adult Care
0300 303 8886
	Person in need of support from Statutory Services
	S42 Safeguarding referral should be considered
	Not applicable or not known

	Road Safety


	Good awareness and practice in road safety.
	Needs support to understand risks and road safety i.e.
Person with learning disability, cycling proficiency etc. but has support
	Lack of understanding of impact of external factors impact on road safety. i.e. drugs and alcohol, mental health
	Needs assessment
i.e. visual impairment, physical disability etc.
	Needs safeguarding
i.e. running into traffic, dangerous driving etc.
	

	Use of safety equipment




	Has appropriately and specialist equipment in place which is regularly maintained and in working order. The person is competent in using the equipment.
	Has appropriately and specialist equipment in place which is regularly maintained and in working order. The person has support to use the equipment.
	The person may need support to maintain their safety and well- being but may not be aware of the options available to them.
	The person needs an assessment by a specialist to ensure that the correct equipment is available to meet there needs
	The person has all the appropriate equipment / assessed/provided but is non-compliant in its use – putting themselves or others at risk of harm
	





 




	Shelter
	

	
	Sub-areas
	Optimum care
	Person uses Universal services
	 Referral to Adult Care 
0300 303 8886
	Person in need of support from Statutory Services
	S42 Safeguarding referral should be considered
	Not applicable or not known

	
	Access to Shelter







	Person maintains their own housing needs unaided.
	Person maintains their own housing needs with support from universal services or their support networks
	Person needs support with Housing but is not aware of does not understand their entitlement or where to access support – and needs information and advice
	Person who needs support to access Housing or accommodation services
	Person has exhausted all Housing options, is intentionally homeless or very too high risk to place – which may expose them to additional risks of targeting or forced exploitation.
	

	
	Condition of accommodation







	Essential and additional fixtures and fittings, good heating, shower and bath facilities.
	All essential fixtures and fittings i.e. bathing, toileting and kitchen aids
	Accommodation shows signs of disrepair/minor neglect – may need support to address the issues
	Adults need specialist support to maintain housing or accommodation.
	Adults dangerously exposed to environmental and Fire risks
	






	
	

	
Managing Money

	Sub-areas
	Optimum care
	Person uses Universal services
	Referral to Adult Care 
0300 303 8886
	Person in need of support from Statutory Services
	S42 Safeguarding referral should be considered
	Not applicable or not known

	







	Person has access to salary or benefits is aware of risks and can manage them independently for their own needs
	Person has access to salary or benefits and can manage them with support from their support network. To ensure that they are being used to maintain their individual needs
	The person may not have access to money either because they are not claiming the benefits they are entitled. Or have debts or other issues which funds are prioritised for, which they may need support to sort out.
	This person may need support under the mental capacity Act to manage their finances, or through an Appointee or Deputyship to manage their benefits
	The person may not have access to money either because their salary is being with- held or they are subject to Mate/Hate Crime, or they are exploited financially in another way (including on- line/postal targeting).
	

	
Food Preparation

	Sub-areas
	Optimum care
	Person uses Universal services
	Referral to Adult Care
0300 303 8886
	Person in need of support from Statutory Services
	S42 Safeguarding referral should be considered
	Not applicable or not known

	Food Preparation




	Fully self-motivated to prepare and aware of dietary needs i.e. diabetics.
	Person has appropriate support from their support network to ensure that they can prepare/access healthy food.
	Food Preparation infrequent and inconsistent. Frequent use of take-away food owing to inability to prepare food, leading to a risk of malnutrition and deficiencies
	Person may additional support to prepare meals in line with their dietary needs i.e. diabetics or eating disorders/PICA 
	The person does not eat appropriate foods regularly despite support being provided or dietician’s advice, leading to malnutrition/ high BMI. May need referral to GP or Mental Health services
	

	
	
	
	
	
	
	



	
Carer Support


	Sub-areas
	Optimum care
	Person uses Universal services
	Referral to Adult Care 
0300 303 8886
	Person in need of support from Statutory Services
	S42 Safeguarding referral should be considered
	Not applicable or not known

	Relationship with carers - choice and control
	Person supported with formal and informal carers, this is self-managed and the person is aware of potential risks.
	Person supported by their support networks and maintain good relationships with them free from abuse
	Support from informal carers is ambivalent and does not address the person’s needs – needs support to address this; or no carer support currently in place.
	Relationship with paid carer breaking down, the person needs support to address this.
	Significant concerns raised on how the carer speaks to or physically responds to the person raising concerns of abuse or exploitation. 
	







	
Community Engagement

	Sub-areas
	Optimum care
	Person uses Universal services
	 Referral to Adult Care 
0300 303 8886
	Person in need of support from Statutory Services
	S42 Safeguarding referral should be considered
	Not applicable or not known

	Access to Community Socialisation



	Person joins positive groups/activities of their choosing in their community or is happy with their current social arrangements
	Person joins positive groups/activities of their choosing in their community and is supported to do this by their support networks
	The person may be part of a social group or activity which is cohesive but this may not be a positive activity
i.e. drug culture, street working, or crime.
	Social exclusion. Person will need support.
Also consider possible radicalisation Referral to Channel Process
	The person is stigmatised and discriminated against and therefore is excluded from or feels unable to access community activities. Cuckooing.
	

	[bookmark: _GoBack]Gaining employment or accessing education 



	If appropriate, person is engaged in employment, education or volunteering
	Person is engaged in employment, education or volunteering and is supported to do this by their support networks
	Person is not engaged in employment, education or volunteering and not aware of the opportunities available to them.
	Person is not engaged in employment, education or volunteering and would need professional support to be able to access.
	Person is suspected of being recruited into crime or modern slavery
	

	Possible outcomes
	Person maintains own welfare with appropriate use of Universal Services
	Person manages their needs in the community with help from their circle of support
	Ask person for consent to refer to Adult Care Prevention Team (contact details on back cover)
	Make a referral to Adult Care (contact details on back cover) for an assessment of need
	Make a referral to Adult Care for an assessment of need for multi-agency safeguarding response
	







	
Cultural, Religious and Spiritual



	 
	1 Optimum care
	2 Person uses Universal services
	3 Referral to Adult Care 
0300 303 8886
	4 Person in need of support from Statutory Services
	S42 Safeguarding referral should be considered
	Not applicable or not known

	
	Individuals have access to all necessary cultural and religious practices, spaces, and resources. Celebrations, dietary needs, and dress codes are fully respected and facilitated. There is a strong, supportive community and institutional understanding that actively promotes and integrates these needs into daily life.
	
	Perceived potential for Forced Marriage. Person lacks capacity around cultural, spiritual or religious practices. Care service unable to meet cultural, spiritual or religious needs i.e. inappropriate diet, no access to Communion, Prayer Rooms etc.
	Support to access cultural and religious activities. Education around sexual relations and marriage. Mental Capacity Assessments around consent to sexual relations and marriage. Referral to Forced Marriage Protection Unit.
	Subject to harmful cultural practices, e.g. Forced marriage, FGM, HBA. Protections Orders – FGM, Forced Marriage etc. Discrimination or insensitivity exhibited by staff regarding religious or cultural needs, such as mocking religious beliefs or failing to take religious practices seriously.
	


Screening Analysis/Outcomes
The Self Neglect Assessment Tool will help you to provide clear, concise and relevant information to aid future planning for the person screened. It is anticipated that this be a short summary of the key issues.
	Name, date of birth and contact details of Person Screened
	

	Situation
· Name of Person completing tool and Contact details
· Relationship to the person screened
· The issues that have greatest effect on the person
	

	Background
· What is the person normally like:
· Staying Healthy
· Being safe
· Living Well
	

	Assessment
· How have they changed from their normal
· How quickly have they changed
· I am worried about….
	

	Recommendations (if required) 
· I think the problem is…
· Is there anything I (the practitioner) should do?
· What would happen to the person if I do nothing?
· Record and document any intervention/conversations
· Include date/time, who you spoke to and the outcome of the call/referral
	

	Other comments
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