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.
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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.

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