
Figure 6. multi-agency self-neglect pathways 
Diagram showing the pathway for practitioners outside Adult Social Care to follow when working 
with people who are self-neglecting, rough sleeping, or who have hoarding behaviours.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  
 
 
 
 

 
 
 
 
 
 
*Consideration to be given to referral under the CARM Framework at all stages  

*The person has 
unmet care and 
support needs 

and risky 
behaviours, but 

these can be 
met via 

information, 
advice, 

signposting. 

*The person 
has unmet care 

and support 
needs and risky 
behaviours, but 

these can be 
met via short 
term support. 

*The person has 
unmet care and 
support needs 

and risky 
behaviours that 

cannot be met via 
short term 

support and 
consents to a S9 

needs assessment 
or lacks the 

mental capacity 
to consent. 

*The person 
has behaviours 
that result in a 

risk to 
wellbeing 

which cannot 
be addressed 

via other 
pathways. 

Concerns about an 
individual neglecting 
themselves, their 
home, or rough 
sleeping 

 

Concerns discussed with 
the person and consent 
obtained or consideration 
given to the need to refer 
without consent. 

 

Referral to Adult Front 
Door but continue to 
work with the person 
to address self-neglect 
concerns. 

 

Adult Front Door staff collect the information needed to inform initial decision making, 
including history / context and complete a strengths-based conversation with the person.  

*Adult Front Door 
staff to speak to 

AFD management 
and ensure that 

Level 1 response is 
appropriate. 

 
Advisor to provide 

information, 
advice, signposting 

and close. 

*Adult Front 
Door staff refer 

to Targeted 
Support Team 

and other 
appropriate 

services. 

*Adult Front 
Door staff 

contact the 
relevant ASWP if 
required and if 

appropriate send 
contact to 

appropriate social 
work team for S9 

needs 
assessment. 

*Adult Front 
Door staff record 
as safeguarding 

contact and pass 
to Safeguarding 
Early Response 

and Triage Team. 



 
Diagram showing the pathway for practitioners working for  Adult Social Care to follow when 
working with people who are self-neglecting, rough sleeping, or who have hoarding behaviours. 

 

 

 
 
*Consideration to be given to referral under the CARM Framework at all stages  
 

Social Worker / Social Care Worker/Reablement Worker identifies a person who is experiencing or 
at risk of self-neglect or hoarding behaviours.  

S9 needs 
assessment 
has been 
completed, but 
the Social 
Worker/Social 
Care Worker is 
unable to 
engage the 
person with 
the care and 
support plan. 

Person 
consents to a 
S9 needs 
needs 
assessment 
assessment or 
following 
assessment of 
mental 
capacity, S9 
assessment is 
undertaken in 
their best 
interests. 

Person will not 
consent to a 
S9. 

Social 
Worker/Social 
Care Worker 
completes S9 
needs 
assessment. 

Social 
Worker/Social 
Care Worker 
considers use of 
the CARM 
Framework. 

Social 
Worker/Social 
Care Worker 
opens a 
contact and 
enters the 
relevant 
information 
into the 
reason for 
referral box 
and re-assigns 
to 
Safeguarding 
Early 
Response and 
Triage Team. 

Hospital team 
practitioner 
completes their 
assessment and 
identifies a 
need for 
ongoing work. 

Reablement 
teams are 
working with a 
person and 
have identified 
a need for 
social work 
involvement.  

Hospital worker 
contacts the 
appropriate 
social work 
team to discuss 
arrangements 
for handover. 

Reablement 
worker 
contacts the 
appropriate 
social work 
team to 
discuss 
allocation of a 
social 
worker/social 
care worker 
to work 
alongside the 
reablement 
worker. 


