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[bookmark: _Toc128666937]Process
[bookmark: _Toc128666938]Introduction
As part of the Adult protection committee (APC) improvement plan 2022, the committee set out the intention to undertake an independently led Multi agency audit. Following notification by the care inspectorate of their intention to undertake a Joint inspection of services for children and young people, the decision was taken to postpone the Multi agency audit to prevent unmanageable demands on services. 
As this was to be the first audit undertaken since the introduction of revised Adult support and protection (ASP) procedures on the 1 November 2020, The chair of the APC, Head of Adult Services: Communities & Wellbeing and Head of Adult Services: Learning Disability & Recovery requested that a single agency audit was progressed and led by the Practice Policy and improvement manager. 

[bookmark: _Toc128666939]Methodology 
In order to ensure that the audit consider the full spectrum of ASP activity the audit sample was drawn from  cases who were subject of multiple inquiries, investigations or protection plans during the period 1 November 2020 to 31 March 2022. The sample also included adults who were referred by police Scotland under a “welfare concerns report”, which were screened and progressed under ASP procedures.
The multi-agency case file audit will aim to cover all the quality indicators of the Care Inspectorate namely:

	1.1 Key processes:
	How good are our policies, procedures, and practice? 
This includes initial investigation, investigation of adult protection concerns, screening, referral handling for effective initial response to secure safety of adult at risk of harm. And full investigation of adult protection concerns intimated to the partners? How effective and collaborative are our actions to secure the safety, protection, and support for adults at risk of harm? Are all our adult support and protection activities carried out in line with the National Health and Social Care Standards? Are all our staff appropriately trained in adult support and protection?



We were keen to build upon the success of the Adult Support and Protection Quality framework process which brought managers together to sample cases and recognised that this could be enhanced to include peer file readers. Through our practitioners forum we sought and received volunteers from council officers who wished to take part in the audit. We established two audit teams made up of two council officers paired with a team manager. It had been our hope to have three groups but due to service demands and the impact of annual leave this was not possible. 
The audit was envisaged as single agency, however in our planning we received offers of support from Police Scotland and a request from the Chair of the APC Continuous Improvement Sub Committee to include Nursing and AHP’s from the HSCP to give access to the range of information which may be available on the EMIS system. We considered including a nurse, AHP or Police Scotland colleagues to one group each, but in order to minimise the impact on partners and services we believed it would be more advantageous to identify a representative from each area that could consult on specific cases as required. This was not utilised during the audit and is an area of development which will be considered later in this report. 
The Practice, Policy and improvement manager and the lead officer adult support and protection supported the file reading in a facilitation role and also undertook moderation to ensure consistency across the audit. Due to operational demands the Lead officer supported an audit group with file reading and was not involved in validating those file readings. 
The following methodology was used for the audit: 
· The audit was led by the Practice, Policy and improvement manager and the lead officer adult support and protection 
· The audit took place 25-27 April 2022
· An ASP file reading tool based on the file reading tool developed the ASP Quality assurance framework was used by the audit teams.
· The files only include social work case records 
· A total of 24 cases were selected at random and sampled.
· 6 file readers were initially identified, with additional file readers stepping in to support due to operational demands. 
[bookmark: _Toc128666940]Consent
Advice from the Chief Officer – Legal & Procurement to the HSCP has confirmed there is no need to obtain the consent of individuals for the purpose of auditing data already held by the HSCP. 
[bookmark: _Toc128666941]Time line
The file reading was initially proposed to take place between the 11 and 14 of April 2022, however, due to the impact of public holidays, annual leave and operational requirement this was rescheduled to the 25-27 April 2022.
	Action
	Timescale

	Briefing for audit team
	W/b 10 January 2022

	Single Agency case file audit
	25-27 April 2022

	Moderation of audit
	1- 24 June 2022

	Initial feedback to all staff
	

	Full report back to APC
	



[bookmark: _Toc128666942]File Readers

	Title
	Name

	Team Manager
	John Campbell

	Team Manager
	Michelle McKenna

	Team Manager
	Andrew Cuthbertson

	Advanced Practitioner/Council Officer 
	Nicola Burke

	Advanced Practitioner/Council Officer
	Charlene Craw 

	Social Worker/Council Officer
	Craig Ferguson

	Social Worker/Council Officer
	Caroline Bruce

	Mental Health officer/Council officer
	Vicki Waugh

	Social Worker/Council Officer
	Louise Haffie

	Mental Health officer/Council officer 
	David Affleck

	Lead Officer Adult Support and Protection
	Robin Quigley



[bookmark: _Toc128666943]Rating Scales
The following Rating Scales were used based on the Care Inspectorate’s Case File Reading Guidance:
	Rating
	Description

	Very Good
	You should be able to agree with all the statements where they are appropriate.  There are no weak areas and there are areas of real strength.  Practice is of a high standard and should demonstrate professional competence which exceeds an acceptable level.


	Good
	You should be able to agree with almost all the statements where they are appropriate. There are a few weaker areas which could be strengthened. Practice is of a good standard in most aspects and should still demonstrate an entirely acceptable level of professional competence.

	Fair
	You should be able to agree with most of the statements where they are appropriate but there are some areas of weakness. These weaker areas have, or are likely to have, reduced the quality of the individual’s experience. A rating of adequate should demonstrate a basic level of competence and practice could be strengthened.

	Poor
	You cannot agree with more than half of the statements where they are appropriate.  Some key areas are weak.  There is a lack of professional competence in key areas and/or services are not working together effectively.

	Very Poor
	You can agree with only a minority of the statements where they are appropriate. There are major weaknesses.  Practice is compromised and/or there may be a risk to the wellbeing of the individual (or other people) due to one or more of the following: key staff demonstrate a lack of professional competence; services are not working effectively together; critical resources are not made available; insufficient attention has been given to key areas.



[bookmark: _Toc128666944]Moderators
	Agency
	Title
	Name

	Social Work
	Policy, practice and improvement Manager 
	Robert Price 

	Social Work
	Lead Officer Adult Support and Protection
	Robin Quigley


[bookmark: _Toc128666945]Profile of Selected Cases
[bookmark: _Toc128666946]Selection of cases 
During the period 1 November 2020 to 31 March 2022, 1192 Adult support and protection inquiries were undertaken for 824 adults. 236 adults were subject of multiple inquiries. For the majority of adults (57%) multiple inquiries meant 2 inquiries in this period.  The audit considered: 

· 5 cases with 2 inquiries,
· 2 cases with 3 inquiries
· 1 case with 5 inquiries
· 1 case with 8 inquiries 
· 1 case with 10 inquiries 
· 4 cases with 2 investigations 
· 1 case with 3 investigations
· 5 cases with multiple protection plans


A further 4 cases were selected from police Scotland welfare concerns received during this period which had been screened and progressed as Adult Protection inquiries. 
Each file was read as a group with each group completing a general case file reading and ASP file reading. 
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[bookmark: _Toc128666949]Ethnic Origin
The cases sampled represented only four ethnicities: 
· 87% White Scottish
· This ethnicity was recorded in 83% of all inquiries during this period. 
· 4% unknown. 
· This ethnicity was recorded in 5% of all inquiries during this period. 
· 4% White Other British
· This ethnicity was recorded in 4% of all inquiries during this period. 
· 4% White Irish 
· This ethnicity was over-represented in the sample, occurring in only 1% of all inquiries from this period.
It is recognised that the random sample group has not considered the experience of adults from black and minority ethnic communities.  Inquiries relating to adults form black and minority ethnic community account for 3% of the inquiries completed during this period. 
[bookmark: _Toc128666950]Client Group










[bookmark: _Toc128666951]Audit Findings

Each file was considered against an ASP file reading template, the template was split into four sections:
· Inquiry 
· Investigation
· Protection Plan and Case Conference
· Core groups and ongoing Contacts 
Audit groups were asked to consider if the ASP activity had taken place in accordance with the ERHSCP ASP procedures and provide comment on areas of professional judgement including the involvement of advocacy, the application of the 3 point test and management oversight. 
The Audit groups then rated the quality of the ASP practice and provided feedback, which will be shared with the council officers and team managers involved in the ASP activity. 
[bookmark: _Toc128666952]Rating of ASP activity

In 79% of the cases sampled ASP activity was rated good or very good by the file readers, no file was rated as Very Poor. 
The rating applied by the moderation activity was broadly consistent with those of the case file readers.
In 17% (4) of cases there was slight variation between the moderators and the file reader’s ratings. The variation between ratings was primarily between cases rated ‘Good’ or ‘Fair’. This appears to be a matter of judgement as there is agreement around compliance with key areas of the procedures. 


The only case rated ‘Poor’ by the file readers was rated ‘Fair’ by the moderators. On review moderators agreed with the file readers feedback that there was areas for improvement in recording.  However, there was evidence of good analysis and collaboration leading to a positive outcome for the adult. 
The audit groups highlighted areas of good practice in their feedback.  
File reader’s feedback 
“Good evidence of information gathering and multi-disciplinary work.”
“Evidence of good practice, pro-active, preventing need for progression of ASP”
“Views of the adult and her carer noted throughout the Inquiry and Investigation. Advocacy involved throughout. Risks identified and mitigated.”
“Thorough investigation - robust risk analysis. Evidence multi-agency working. “
[bookmark: _Toc128666953]Inquiry 
[bookmark: _Toc128666954]Timescales
Inquiries considered within the audit all were screened and allocated for inquiry within 1 working day. Evidence of this decision was evident on Carefirst from the activity of the council officer rather than the team manager. Recording of this decision will be improved by the addition of a carefirst form to capture the Screening process decision-making. 
92% of the cases sampled evidenced that inquiries were completed within the timescales of 2 working days. This is significantly greater than across all inquiries in this period (26%). 
It is not possible to determine a definitive reason for this greater compliance from the audit data. However, the most common reasons for delay is “awaiting data from other sources”, as the sample group were all subject of multiple ASP activity, this repeated involvement may have made information more readily available reducing delays. 

[bookmark: _Toc128666955]Independent Advocacy 
In 63% of inquiries considered, independent advocacy was involved or refused by the adult at the earliest opportunity, in keeping with ER HSCP ASP procedures. 
Of the 37% that did not have independent advocacy involved at the earliest opportunity, file readers noted that in many cases there was no explanation given. An amendment was made to the ASP inquiry form on the 1 November 2021 to support accurate recording of the involvement of advocacy. Inquiries prior to this date did not have a specific section to record the involvement of independent advocacy. 
It is noted that in one case independent advocacy was not sought as no further ASP activity was deemed necessary. This is not in keeping with ER HSCP procedures. Feedback will be provided to the Council officer and manager to raise awareness of the importance of referring to advocacy at the earliest opportunity. 
[bookmark: _Toc128666956]3 point Test 

File readers found that in 92% of inquiries the three point test was applied correctly. 
Two inquiries (8%) were noted not to have applied the three point test correctly. 
This appears to be related to how the questions have been answered, rather than the gathering and analysis of information, as the information was demonstrated within the inquiries. Feedback will be provided to the Council officers and managers’ involved.


File reader’s feedback 
“Clear examples of minimising risk, and clear reasoning within 3 point test”
“Reference to information provided by other agencies including police, informing 3 point test”

 
[bookmark: _Toc128666957]Notification of outcome

In 71% of inquiries referrers received notification of the outcome of the inquiry. The Business Support process has been strengthened, including clearer processes to ensure outcomes are communicated.  





[bookmark: _Toc128666958]Multiple Welfare concern and ASP Inquiries 
In all cases where three welfare concerns or three ASP inquiries were received within 6 Months an ASP inquiry was undertaken as set out within the ERHSCP ASP procedures.  


[bookmark: _Toc128666959]Evidence of oversight including professional judgement and defensible decision-making


96% of inquiries had evidence of oversight by team manager and ASP duty manager. 
 1 (4%) inquiry did not have a team manager decision recorded and 1 (4%) inquiry did not have an ASP manager decision recorded. No inquiries were closed without evidence of management oversight and decision-making. 
Some cases contained errors which had not been returned to the council officer for correction. In most cases these were spelling and grammar errors however, in some cases these were errors in the completion of the form or the application of the three point test. 
File readers noted good evidence of management oversight and defensible decision-making which supported understanding.

File reader’s feedback   
 “Council officer identified risks, and manager able to make informed decisions based on inquiry completed by council officer.”
 “Evidence of risk being minimize and managed, use of technology to support and manage risk.  Evidence of consideration for least restrictive action in line with principles before decision to increase technology.”

[bookmark: _Toc128666960]Investigation

54% (13) of cases considered within the audit progressed to investigation. 
All investigations contained evidence of briefing by the team manager prior to the investigation progressing. However, it was noted that no evidence of debriefing is captured within the current investigation form. 
77% of investigations were completed within 15 working days. Of the 23% (3) of investigation which took longer than 15 working days file readers noted that there was evidence of reasons for delay including: 
· An internal investigation by the care provider 
· The impact of Covid-19 leading to staff absence. 


[bookmark: _Toc128666961]Evidence of oversight including professional judgment and decision-making

In 92% of investigations evidence of manager’s oversight was identified by file readers. 
1 (8%) investigation did not have a team manager decision recorded and 1 (8 %) investigation did not have an ASP manager decision recorded. No inquiries were closed without evidence of management oversight and decision-making. 
Both investigations predate the changes to the investigation form on the 1 July 2021 which introduced the ASP team manager role in signing off the investigations. 
All investigation had appropriate oversight as required by procedures at the time they were undertaken. 

File reader’s feedback:  
“Good information gathering and multi-agency working.”
 “Recommendation in keeping with defensible practice”

[bookmark: _Toc128666962]Chronology 


The audit found that Chronologies were broadly being updated at both inquiry and investigation stage. 
The inquiry and investigation forms contain questions which automatically populate the chronology (life events) modules on care first, allowing the chronology to be updated from within the forms.  This has been somewhat effective in ensuring chronologies are updated, but has meant that many of the chronologies considered had little information out with the ASP process. 
In over 30% of inquiries and investigations the chronology was not updated.  Further, training on the effective use of chronologies and Quality assurance of those presented with an investigation is indicated. 

[bookmark: _Toc128666963]Protection Plan and Case Conference

8 of the investigation consider by this audit progressed to case conference. 
In 88% of investigations progressing to case conference a protection plan was prepared in advance of the case conference. 
Only one case did not have a protection plan prepared. The ASP activity for this case had begun prior to the implementation of the ASP procedures and was completed in accordance with the procedures in place at that time. 


62% (5) of case conferences were held within 21 working days of the initial referral. 
38% (3) case conference were delayed beyond 21 working days. 
Reasons for the delay in holding a case conference are not currently recorded.





75% of cases conference minutes were distributed within 10 working days. 
25% of cases conference minutes were delayed beyond 10 working days.
Reasons for the delay in circulating cases conference minutes are not currently recorded.





[bookmark: _Toc128666964]Core groups and ongoing Contacts 
[bookmark: _Toc128666965]Weekly contact by Council officer

Where an adult is subject to a protection plan under ASP procedures they should be visited by the council officer at least once per week. 
In only 29% cases was this standard met. 
In 71% of cases file readers could not evidence that the adult had been visited weekly by the council officer.  
It is likely that this has been impacted by the covid 19 pandemic and decision to reduce face to face contact to prevent the risk of spreading the virus. 
While there was evidence of contact with adults at risk of harm, it was not always possible to identify the frequency or method of contact. 

60% of cases which had progressed under ASP following a case conference evidenced core groups being undertaken in accordance with the procedures.
The addition of a Carefirst form to record core groups would strengthen the recording of this area of practice. 



In 67% of cases where the adult has been subject to ASP for 3 months or longer a review case conference had been progressed.  
Reasons for the delay in holding a case conference are not currently recorded.





[bookmark: _Toc128666966]Review of Audit method
This was the first audit using this method and approach and the first time participating in an audit for many of the file readers, who set a high standard in undertaking the task. 
It is the view of the moderators that the file readers had applied the procedures and their professional judgement effectively in undertaking the audit. 
Further development of the audit tool to capture more qualitative feedback and allow rating of each area of practice would support file readers to more clearly communicate what is working and what worries them. This would also support more effective analysis in future. 
It is hoped that as we develop experience and confidence in audits, we will be able to develop discussions around the impact and outcomes for adults at risk of harms, separate from compliance with procedures. 
It is noted that the intended participation of professionals from partner agencies as consultants was not utilised in the audit process. Feedback form those involved in the audit suggests that the inclusion of these professionals within the team would be more effective in future audits. 
[bookmark: _Toc128666967]Summary
[bookmark: _Toc128666968]What’s working well
· Application of the 3 point test 
· The 3 Point test was generally applied well across the cases consider in the audit. 
· Evidence of collaborative working and information sharing informing the three point test. 
· Analysis 
· File readers feedback reflected good evidence of analysis. 
· Evidence of good information gathering, collaboration and presentation of information which supported an understanding of the adults ASP journey. 
· Managers oversight 
· Manager oversight was evident in every case considered by the audit. 
· Recommendation were recorded by team managers and the ASP/Duty manager in line with the procedures 
· Some good examples of  defensible decision-making and use of professional judgement 


[bookmark: _Toc128666969]What we’re worried about
· Referral to advocacy at the earliest opportunity 
· A significant number of adults do not appear to be offered independent advocacy at the earliest opportunity. 
· This may be limiting their ability to express their views and fully participate in the ASP process. 
· This is not in keeping with ER HSCP procedures or the principals of the 2007 Act. 
· Communicating outcomes 
· It was not always possible to identify if referrers had been informed of the outcome of an inquiry
· Use of chronologies
· Chronologies were not always present or updated and often related only to ASP activity. 
· Managers oversight 
· Managers oversight could be strengthened with evidence of defensible decision-making and use of professional judgement 
· Little evidence of the promotion of best practice and standards in recording practice, with errors evident in case recording.
· The current ASP investigation does not reflect debriefing of council officers and second workers by managers 
· Weekly contact by Council officer
· It is not always possible to identify the frequency or method of contact, making it difficult to evidence of this contact has taken place in line with the procedures. 
· Core Group meetings 
· It is not always possible to identify the frequency of these meetings as they are not recorded in a consistent manner. 

[bookmark: _Toc128666970]What needs to happen
· Referral to advocacy at the earliest opportunity 
· Reinforce the importance of independent advocacy to all council officers 
· Recording of discussions of advocacy and reasons for not progressing a referral. 
· Communicating outcomes 
· A robust process for ensuring outcomes are communicated to all referrers to give confidence in the ASP process.
· Use of chronologies
· Training on the effective use of chronologies 
· Quality assurance of those presented at investigation is indicated. 
· Managers oversight 
· Support the manager to evidence defensible decision-making and use of professional judgement in their practice.
· Reinforce standards and best practice for case recording. 
· Strengthen process for debriefing council officers 
· Weekly contact by Council officer
· Changes to the recording of this contact to support future audit and evidence defensible decision-making.  
· Reinforce the importance of this contact through training 
· Core Group meetings 
· Change in recording practice to strengthen this area. 








[bookmark: _Toc128666971]Action Plan
	What Needs to Happen
	Actions
	Progress Update

	Referral to advocacy at the earliest opportunity 


	Reinforce the importance of independent advocacy to all council officers 

	All ASP training to highlight importance of referral to independent advocacy at the earliest opportunity. 
	This will continue to be promoted in ASP training included in the Public Protection Development Programme to go live in Autumn 2022

	Recording of discussions of advocacy and reasons if not progressing a referral. 

	Amendment of care first form to better support recording of these discussions at inquiry.  
	An amendment was made to the ASP inquiry form on the 1 November 2021 to support more accurate recording of the involvement of advocacy.

	Communicating outcomes 


	A robust process for ensuring outcomes are communicated to all referrers to give confidence in the ASP process.

	Review and amendment of ASP procedures and Business support process to ensure outcomes are communicated.   
	An amendment was made to the ASP procedures, including BS processes from on the 1 July 2022. 

	Use of chronologies


	Training on the effective use of chronologies 
	Chronologies training to be embedded  into ASP Risk assessment and management training 
	This revision to ASP training will be included in the Public Protection Development Programme to go live in Autumn 2022

	Quality assurance of chronologies presented at investigation. 
	Remaining elements of ASP Quality assurance framework to be implemented. 
	To be implemented spring 2023

	Managers oversight 


	Support managers to evidence  defensible decision-making and professional judgement in their practice   
	Sharing of best practice examples of defensible decision-making and use of professional judgement through ASP manager’s forum. 

	Cases to be anonymised and shared by Lead officer ASP – Autumn 2022

	Reinforce standards and best practice for case recording. 
	Delivery of recording standards training for Manager and Council officers. 

	Training to be delivered Winter 2022/Spring 2023

	Strengthen process for debriefing council officers 

	Consideration of how best to record debriefing of council officers and second workers following investigation
	Working group to be set up autumn 2022

	Weekly contact by Council officer



	Changes to the recording of this contact to support future audit and evidence defensible decision-making.  
	Exploration of recording practice, including addition of specific observation for ongoing contact and identification of method of contact. 
	To be explored with Carefirst team, solution to be identified and implemented by winter 2022.

	Reinforce the importance of this contact through training 
	ASP training for council officers to be adapted to highlight the importance of ongoing contact in managing risk 
	This revision to ASP training will be included in the Public Protection Development Programme to go live in Autumn 2022

	Core Group meetings 


	Change in recording practice to strengthen this area. 

	Addition of a Carefirst form to record core groups to strengthen the recording of this area of practice. 

	This form has been developed as part of the review of the ASP process. 

Planned implementation 1 September 2022


		

[bookmark: _Toc128666972]Audit File reading records 


Gender


unknown	female	Male	1	18	5	

Age


16-24	25-39	40-64	65-69	70-74	75-79	80-84	85+	2	3	8	2	1	1	2	4	


 Client Group


Learning Disability	Other vulnerable groups	Dementia	Problems arising from infirmity due to age	Physical Disability	Mental Health Problems	Hearing Impairment	Visual Impairment	Alcohol	Neurological condition exc dementia	Palliative care	Not known	Drugs	Autism	3	1	4	3	4	4	0	0	4	0	0	0	1	0	


How would you rate the ASP activity ?

File readers	
Very Good	Good	Fair	Poor	Very Poor	3	16	4	1	0	Moderation 	
Very Good	Good	Fair	Poor	Very Poor	3	15	6	0	0	



inquires completed within 2 working days


Yes	No	22	2	

Was advocacy involved at the earliest opportunity?


Yes	No	not appropriate/not required	Refused by adult 	12	7	2	3	


Has the 3 point test been applied correctly?


Yes	No	22	2	

is there evidence the referrer been provided notification of  the outcome of any inquiry ?


Yes	No	17	7	

Overight 

was a team manager's decision recorded?	
Yes	No	23	1	was an ASP team manager's decision recorded?	
Yes	No	23	1	



were Investigations completed within 15 working days of the referral?


Yes	No	10	3	

Investigaiton - Managers oversight 

was a team manager's decisions recorded?	
Yes	No	12	1	was the ASP team manager's decision recorded?	
Yes	No	12	1	



Investigation - Has the Chronology been updated?


Yes	No	9	4	

Inquiry - Has the Chronology been updated?


Yes	No	16	8	

was an initial Protection plan prepared in advance of the meeting?

Yes	No	7	1	


Was a Case Conference held within 21 working days of the initial referral?


Yes	No	Not Applicable	5	3	0	

Were the Minute and Protection plan circulated within 10 working days?


Yes	No	6	2	


Has the adult been visited at least once a week by the council officer ?


Yes	No	2	5	

Has a Core Group meetings taken place at a minimum of  4 weekly (2 weeks if first following Case Conference)

Yes	No	3	2	


Was a Review case conference scheduled within 3 months (or 6 monthly there after)?


Yes	No	4	2	

Multiple inquires 1 November 2020 -31 march 2022


2	3	4	5	6	7	8	9	10	0.57203389830508478	0.21610169491525424	9.3220338983050849E-2	6.7796610169491525E-2	2.9661016949152543E-2	8.4745762711864406E-3	8.4745762711864406E-3	0	4.2372881355932203E-3	


Multiple Investigations 1 November 2020 -31 march 2022


2 days	3 days	0.87179487179487181	0.12820512820512819	

image3.emf
ASP File Reading  template (Audit 2022)(1-27) (1).xlsx


ASP File Reading template (Audit 2022)(1-27) (1).xlsx
Sheet1

		ID		Start time		Completion time		Email		Name		P Number		 Client Group		Is this an existing allocated case ?		What team is this case allocated to ?		If allocated, What Date was this case allocated?		Is this case awaiting allocation to team ?		If yes , please select which team		Name of Council Officer ?		Name of ASP/Duty Manager		File Reader Name		Date of File Read		Date of first inquiry after 1 November 2020		How many inquires were completed between 1 November 2020 and the 31 march 2022		Is there evidence that referrals were screened and a decision made within 1 working day?		were inquires completed within 2 working days?		if not, can you identify a reason for the delay?		Was advocacy involved at the earliest opportunity?		Where not appropriate/not required please give further detail below		was the 3 point test been applied correctly?		Please note any comment on the application of the 3 point test ?		Has the Chronology been updated?		was a team manager's decision recorded?		was an ASP team manager's decision recorded?		is there evidence the referrer been provided notification of  the outcome of any inquiry ?		If there were 3 ASP referral in 6 months was an ASP investigation undertaken?		If there were 3 Welfare concern referral in 6 months was an inquiry undertaken?		Summarise evidence oversight including professional judgment and defensible decision making		Was an Investigation recommended ?		How many investigations were completed between 1 November 2020 and the 31 march 2022		Was there evidence of briefing and debriefing of the investigation team?		were Investigations completed within 15 working days of the referral?		was a team manager's decisions recorded?		was the ASP team manager's decision recorded?		Summarise evidence oversight including professional judgment and defensible decision making2		Has the Chronology been updated?2		Was a case conference recommended		If a case conference was recommended was an initial Protection plan prepared in advance of the meeting?		Was a Case Conference held within 21 working days of the initial referral?		Were the Minute and Protection plan circulated within 10 working days?(these should be filed in the document hub)		Has the adult been visited at least once a week by the council officer ?		Has a Core Group meetings taken place at a minimum of  4 weekly (2 weeks if first following Case Conference)		Was a Review case conference scheduled within 3 months (or 6 monthly there after)?		How would you rate the ASP activity ?		feedback		Notes

		1		4/25/22 10:17:24		4/25/22 10:47:38		anonymous				P173062 		 Physical Disability		Yes		Eastwood locality		10/28/2019		No				Ms Jackaleen Kelly		Gordon Mulholland 		Charlene Craw, Caroline Bruce, Michelle McKenna 		25/4/2022		2/8/2021		1		Yes		Yes				Refused by adult 		N/A 		No		3rd point of 3 point test perhaps applied incorrectly as states she has Parkinson's but not more vulnerable. 		No		Yes		Yes		Yes		Not Applicable		No		There has been 10 inquiries for case since 2018, however no evidence of collaborative approach, investigation undertaken or consideration of case conference or PP. No chronology in situ. Contact poor on network. 		No																														Fair		Prior to 2020 - ASP investigation and consideration of multi-agency meeting would have been beneficial when ASP activity was high. Chronology and stand alone risk assessment would be beneficial to allow a better understanding of risks and response. 		N/A 

		2		4/25/22 10:35:15		4/25/22 11:05:10		anonymous				P124436 		Alcohol		No		Care at Home 				Yes		Initial Contact Team 		Caroline Bruce		Adam Orr		Group 1		25/04/2022		6/15/2021		2		Yes		Yes				No				Yes		How the three point test is used has varied across inquiries		No		Yes		Yes		Yes		Not Applicable		Not Applicable		3 point test not met
both managers agreed
evidence to support decisions is recorded
view of auditors is these are the correct decisions in line with principles of least restrictive and best interests
alternative action of support under SWS Act appropriate
risks acknowledged and actively managed with support from care at home and assistive technology		No																														Good		Information recorded is proportionate to situation, work level reflects what's required, risk managed appropriately according to the principles of the act.		All sections complete

		3		4/25/22 11:53:18		4/25/22 12:18:14		anonymous				P233337 		 Problems arising from infirmity due to age		No		Eastwood locality				No				Laura Campbell		Adam Orr		Group 1		25/04/2022		5/19/2021		2		Yes		Yes				Yes				Yes				Yes		Yes		Yes		Yes		Not Applicable		Not Applicable		Council officer identified risks, and manager able to make informed decisions based on inquiry completed by council officer.		No																														Good		Good/very good		completed

		4		4/25/22 12:02:27		4/25/22 12:32:51		anonymous				P250779		Mental Health Problems		Yes		ASP and Mental Health		1/26/2022		No				Julie Young		John Campbell		Caroline Bruce, Michelle McKenna and Charlene Craw		25-4-2022		1/26/2022		2		Yes		Yes				No		No explanation		Yes		N/A		No		Yes		Yes		Yes		Not Applicable		Not Applicable		Appropriate to proceed to case conference and protection plan but no clear plan in place for return to the community
No reference to unwitnessed falls or being prone to falls within protection plan. No identified safeguards
Protection plan not been updated since previous core group, no evidence of how actions are progressing
		Yes		1		Yes		Yes		Yes		Yes		Appropriate to proceed to case conference and protection plan but no clear plan in place for return to the community
No reference to unwitnessed falls or being prone to falls within protection plan. No identified safeguards
Protection plan not been updated since previous core group, no evidence of how actions are progressing		No		Yes		Yes		No		No		No		Yes		No		Fair		Appropriate to proceed to case conference and protection plan but no clear plan in place for return to the community
Protection plan not been updated since previous core group, no evidence of how actions are progressing. Not clearly documented that no changes required in protection plan.
Clarifications on roles of 2 council officers required
Good evidence core groups undertaken regularly.
 		N/A

		5		4/25/22 13:35:05		4/25/22 14:00:16		anonymous				P114961		 Dementia		No		Service user deceased				No				Christopher Gibson		Sheena Smith		Group 1		25/04/2022		3/23/2021		2		Yes		Yes				No		Report states not appropriate, but without explanation as to why.		Yes				No		Yes		Yes		Yes		Not Applicable		Not Applicable		3 point test applied appropriately
Discussions with professionals involved
Discussions with POA
Recommendation for review appropriate, noted by council officer previous recommendation for review not yet allocated/completed.		No																														Good		The action is proportionate to the concerns raised		completed

		6		4/25/22 14:14:27		4/25/22 14:43:55		anonymous				P153733		Mental Health Problems		No		Not Allocated 				No				Jean Ritchie 		John Campbell 		Group 2 		25/4/2022				3		Yes		Yes				No		Unable to tell due to old paperwork - no option for advocacy. 		Yes		yes council officer states client does not meet 3 point test but due to operating procedures investigation is required. 		Not Applicable		Yes		Yes		No		Yes		Not Applicable		Recommendation to proceed to Investigation in order to gather more information appropriate due to erc operating procedures. 		Yes		1		Yes		Yes		Yes		Yes		Following further investigation the council officer was able to clarify the 3 point test and identify that Mental health team was best to support. 		No		No														Very Good		Thorough investigation - robust risk analysis. Evidence multi-agency working. 		N/A 

		7		4/25/22 14:21:40		4/25/22 14:48:44		anonymous				P4831		 Problems arising from infirmity due to age		No		Care home review team				No				Julie Young		Sheena Smith		group1		25/04/2022		5/18/2021		3		Yes		Yes				No				Yes		Detailed
Refers to principles of the act
Reasoning of decisions, and evidence to support decision making process		Yes		Yes		Yes		Yes		No		Yes		Appropriate contact with other services providing support and with family.
3 point test well evidenced		No																														Good				completed

		8		4/25/22 15:36:18		4/25/22 16:07:31		anonymous				P224298 		 Dementia		Yes		Eastwood locality		12/10/2021		No		Eastwood locality		Joe Paterson		Gordon Mulholland		Group 2		25-4-2022		2/10/2021		6		Yes		Yes				Yes				Yes		N/A		Yes		Yes		Yes		Yes		Yes		Not Applicable		Delayed due to counsellor officer absence 
Appropriate decision making		Yes		2		Yes		Yes		Yes		Yes		Delayed due to CO absence
Good information gathering and multi-agency working		Yes		Yes		Yes		No		Not Applicable								Good		Case conference did not proceed due to CO absence and has not been arranged within timescales.
ASP work has been completed in CO's absence however not reallocated.		All applicable questions answered

		9		4/25/22 15:28:21		4/25/22 16:46:38		anonymous				P90736		 Drugs		Yes		Criminal Justice		10/13/2021		No				Pamela McLean		Sheena Smith		Group 1		25/04/2022		11/6/2020		10		Yes		Yes				Yes				Yes				Yes		Yes		Yes		Yes		Not Applicable		Yes		Investigation following three inquiries not completed as protection plan in place at that time.
Concerns discussed through ASP core groups.
Evidence of multidisciplinary discussions out with formal ASP process.		Yes		2		Yes		Yes		Yes		Yes		Decision to progress to case conference appropriate.
Referral for residential appropriate support.

No record of social workers review report in preparation for case conference.		Yes		Yes		Yes		Yes		Yes		No		No		No		Fair		Impacted by those involved having covid.
Core groups initially within timescales, then ASP suspended as agreed by Grace McDonald due to Rachel's  admission to rehab.
Evidence of attempts to make home visits, cancelled by Rachel.  Evidence of other contacts within the office, and Rachel seen be support services.
Evidence of contact between multidisciplinary team, sharing information out with formal ASP core groups and case conferences.
Level of risk could within investigation report be quantified - severity, impact, likelihood, frequency.
		completed

		10		4/26/22 10:51:45		4/26/22 11:49:59		anonymous				P774		 Learning Disability		Yes		Learning Disability Team 				No				Louise MacColl		Andrew Cuthbertson		Group 1		26/04/2022		3/8/2022		3		Yes		Yes				Yes				Yes		Appropriate for inquiry		Yes		Yes		Yes		Yes		Yes		Yes		Health and social care standards referenced,
AWI legislation referenced
Analysis evidenced		Yes		3		Yes		No		Yes		Yes		Informative report, referring to policy and theory.
Refers to previous records, and previous attempt to manage risk.  Word limit and structure of form restricts information that can be recorded/transferred.  Although reference to previous report provides context, and evidence of previous plans to manage risk.		Yes		No														Good		Format of ASP investigation form does not allow for overall summary and analysis. This reflects how the report is written.		completed

		11		4/26/22 11:34:03		4/26/22 12:13:17		anonymous				P20788		 Learning Disability		Yes		Learning Disability Team 		2/12/2021		No				Barbara-Ann Reid 		Andrew Cuthbertson		group 2		26-4-2022		1/27/2021		8		Yes		Yes		Allocated worker was off, section 4 was reassigned and then reallocated again to allocated worker		Yes		N/A		Yes				Yes		Yes		Yes		No		Yes		Not Applicable		Appropriate actions taken and protection plan in place in line with ERC operating procedures		Yes		3		Yes		No		Yes		Yes		1 opened for over timescales due to care agency internal investigation.
Good evidence of information gathering and multi-disciplinary work.
Client's views recorded within the investigation
		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Very Good		Good evidence of information gathering and multi-disciplinary work.
Client's views recorded within the investigation
Core group casenotes
Protection plan regular however clearer outcomes and more detail required
		N/A

		12		4/26/22 12:52:45		4/26/22 14:00:12		anonymous				P150593		 Dementia		Yes		Eastwood locality		1/10/2022		No				Mary Asante		Adam Orr		Group1		26/04/2022		2/17/2021		5		Yes		No		Council officer awaiting feedback from care home liaison nurse		not appropriate/not required		considered unnecessary as not continuing under ASP		Yes		Clear examples of minimising risk, and clear reasoning within 3 point test		Yes		Yes		Yes		Yes		Yes		Yes		Delay beyond 2 days appropriate for feedback received from care home liason.
During this time council officer ensured risk managed.
Appropriate decision made, principles of legislation applied to recommendation.		No																														Good		Report relevant to level of risk.
Refers to right to independence balanced with risk of falls, so considering rights as well as potential harm.		completed

		13		4/26/22 13:38:25		4/26/22 14:13:50		anonymous				P199833		 Physical Disability		No		Not Allocated 				No		Not Allocated 		Mary Asante		John Campbell		Group 2		26/04/22		1/20/2021		3		Yes		Yes				Yes				Yes		Whilst the information supporting the application of the 3 point criteria is detailed through out the Inquiry, it would benefit from this information being explicit in the 3 point criteria section		Yes		Yes		Yes		Yes		Yes		Not Applicable		Overall, good evidence of identified risks, mitigating actions required and knowledge of operating procedures evident in decision making. 		Yes		2		Yes		No		Yes		Yes		As before - good evidence of exploration of risks, mitigating actions and working to the operating procedures.		Yes		Yes		Yes		No		Yes		No		Not Applicable		Not Applicable		Good		Views of the adult and her carer noted throughout the Inquiry and Investigation. Advocacy involved throughout. Risks identified and mitigated.
protection plan is of good quality.
Timescales met throughout.
		none

		14		4/26/22 14:18:00		4/26/22 14:33:07		anonymous				P126183		 Problems arising from infirmity due to age		No		Previously Eastwood, service user deceased				No				Christopher Gibson		Adam Orr		Group 1		26/04/2022		4/5/2021		5		Yes		Yes				not appropriate/not required		Reason given that no further action planned under ASP		Yes				Yes		Yes		Yes		Yes		Not Applicable		Yes		Principles applied appropriately.
Evidence of risk being minimised and managed, use of technology to support and manage risk.  Evidence of consideration for least restrictive action in line with principles before decision to increase technology.
Consideration given to current service provision, if meeting outcomes, and any need for change.  Decisions also based on discussion with POA.
		No																														Good		Evidence of good practice, pro active, preventing need for progression of ASP.		completed

		15		4/26/22 15:15:20		4/26/22 15:32:48		anonymous				P260943		Mental Health Problems		Yes		Mental Health Team 		3/15/2022		No		Mental Health Team 		Mary Asante		Deirdre Stuart		Group 2		26-4-2022		2/10/2021		3		Yes		Yes				Yes		Was offered but not accepted		Yes		Evidence to support application of 3 point criteria		Yes		Yes		Yes		Yes		Not Applicable		Not Applicable		Clear evidence of risks and how to mitigate risks
Evidence of appropriate 3 point criteria being met
Evidence that principles have been considered when concluding ASP involvement 		Yes		2		Yes		Yes		Yes		Yes		3 point criteria applied and evidenced
risk and protective factors outlined
Principles noted in the outcome		Yes		No														Good		Appropriate risk factors and mitigation plan
Timely
involves multi agency working
evidence of defensible decision making
principles of the act considered throughout		Yes

		16		4/26/22 15:35:21		4/26/22 15:48:05		anonymous				P5894 		 Learning Disability		No		Not Allocated 				No		Not Allocated 		Jean Ritchie		John Campbell		Group 2		26-4-2022		11/2/2021		4		Yes		Yes				Yes				Yes		Lots of supporting evidence in respect of application of 3 point criteria		Yes		Yes		Yes		No		Not Applicable		Not Applicable		Good evidence of justification for meeting 3 point criteria
risk factors documented 
Evidence of joint working
Principles of act evidenced
Recommendation in keeping with defensible practice		Yes		2		Yes		Yes		Yes		Yes		Good evidence of justification for meeting 3 point criteria
risk factors documented 
Evidence of joint working
Principles of act evidenced
Recommendation in keeping with defensible practice		Yes		No														Very Good		gathered evidence from all included
protective factors identified
risks identified and mitigating factors 
involved adult 
		Yes

		17		4/26/22 15:18:11		4/26/22 16:02:06		anonymous				P156400		Alcohol		Yes		Mental Health Team 		11/1/2021						Will Moffat		Dierdre Stuart		group 1		26/04/2022		10/20/2020		none		Yes		Yes				Yes				Yes				No		Yes		Yes		No		Yes		Yes		Considered level of risk and made appropriate decision to proceed to investigation.
Reference to choices and how links to level of risk.
Reference to protective factors including relationship with local police and agencies.		Yes		1		Yes		Yes		Yes		Yes		Risks identified, clear information on service users circumstances at the time of report.
Volume of information reflects complexity of case.
Triggers increasing likelihood of risk clearly identified, and referred to within overall assessment of risk		No		Yes		Yes		Yes		Yes		Yes				Yes		Good		it is clear that covid has impacted on ASP activity as a result of restrictions reducing means of having regular contact and meetings with Grace		completed

		18		4/27/22 9:22:22		4/27/22 10:46:32		anonymous				P94524		Alcohol				Not Allocated 				No				Charlene Craw		Michelle McKenna		group 1		27/04/2022		8/13/2020		none		Yes		Yes				Yes		Advocacy invited but not in attendance		Yes		Reference to information provided by other agencies including police, informing 3 point test		No		Yes		No		No		Yes		Yes		Clear application of three point test and principles.
Level of information within report relevant to purpose of report and need at that time.
Risks identified and appropriate action taken, referral MARAC, therefore evidence of multi agency working.
Each risk and management of that could be outlined, however it is acknowledged that inquiry was written at time of ongoing ASP and risks identified within other records and forums.  Worker would be duplicating information with no added value to the service user.		Yes		none.  Investigation completed in Aug 2020 generating protection plan		Not Applicable		Not Applicable						ASP investigation report clearly identifies risks.
Timeline of previous ASP and outcomes recorded with the investigation.
Clear action points following briefing is evidenced within the report.
Evidence of actions taken to minimise and manage immediate risk.
Evidence of multi agency working.
Report structured well, and gives a good sense of Sabina's circumstances, background and the trauma she has experienced, whilst being concise.
Includes analysis.		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Good		Gap in records between between 17 nov to 4 feb 2021.		complete

		19		4/27/22 11:08:17		4/27/22 11:29:36		anonymous				P153986		Mental Health Problems		No						No				Christopher Gibson		Gordon Mulholland		group 1		27/04/2022		6/10/2021		2		Yes		Yes				No				Yes				Yes		Yes		Yes		Yes		No		Yes		ASP used appropriately, identifying mental health as being dominant risk, referral on to appropriate mental health professionals.
Mental health legislation appropriate over ASP at time of inquiry.
		No																														Good		ASP activity identified no immediate or ongoing risk not being managed under mental health legislation.
Input from mental health services identified as most appropriate support.		complete

		20		4/27/22 11:43:33		4/27/22 12:02:43		anonymous				P142688		Alcohol		No		Community Addiction Team 		3/31/2021		No				Gillian McAlpine		Sheena Smith		group 1		27/04/2022		3/11/2021		2		Yes		Yes				Refused by adult 				Yes				Yes		Yes		Yes		Yes		Not Applicable		Not Applicable		Evidence co has considered what is required to minimise and manage risk.
Detailed information on risk.
Contacted all relevant agencies.
Clear decision and recommendation based on analysis of information within inquiry.		No																														Good		Evidences good practice,
considers principles of the act,
Risks identified, minimised and managed.
		complete

		21		4/27/22 11:50:16		4/27/22 12:11:51		anonymous				P201877		 Dementia		No		HOSPITAL TEAM 		11/4/2020		No				Jean Ritchie 		Michelle McKenna 		Group 2 		27/4/2022		11/26/2020		1		Yes		Yes				Yes				Yes				Yes		Yes		Yes		No		Not Applicable		Not Applicable		Appropriate action taken to proceed to investigation 		Yes		1		Yes		Yes		No		Yes		Good outcome of investigation - however 3 point test applied incorrectly. 		Yes		No														Good		Incorrect application of 3 point test was not noticed by manager sign off . 		N/a

		22		4/27/22 13:46:45		4/27/22 14:23:37		anonymous				  P17079 		 Physical Disability		Yes		Barrhead Locality		12/2/2008		No		Barrhead Locality		Morag Hannah 		Deirdre Stuart 		Group 2 		27/4/2022				0		Yes		Yes				Yes				Yes		sufficient - but sparse. 		Yes		No		Yes		No		Not Applicable		Not Applicable		Appropriate decision to proceed to Investigation 		Yes		0		Yes		Yes				Yes		Appropriate decision to proceed to CC. 		Yes		Yes		No		Yes		Yes		No		No		Yes		Fair		Some timescale issues. 
Appears to have been provided good support under ASP. 
Following ASP journey an updated outcomes review would capture any outstanding risks. 


		N/A 

		23		4/27/22 14:01:17		4/27/22 14:41:18		anonymous				P115584		Other vulnerable groups		No						No				Hannah Welsh		Adam Orr		group 1		27/04/2022		2/24/2022		1		Yes		Yes				Refused by adult 				Yes		Clear 3 point test with analysis, enabling reader to understand decisions		No		Yes		Yes		Yes		Not Applicable		Not Applicable		Inquiry is informative, showing analysis.
Information provides background that will inform any further involvement required by social work.
		No																														Good		Appropriate information sourced, recorded, analysed.  Good practice evidenced.		complete

		24		4/27/22 16:28:02		4/27/22 17:04:19		anonymous				P281420		 Physical Disability		No		Not Allocated 				No				Julie Young		Sheena Smith/John Campbell		Group 2		27-4-2022		11/15/2021		1		Yes		No		Recorded as due to annual leave 		No		No reason recorded		No		Information within the 3 point test does not answer the questions. 

		No		Yes		Yes		Yes		Not Applicable		Not Applicable		Although a discussion was completed and identified plan in place, this, along with the recommendation from the inquiry were not followed through.
Judgement regarding whether client meets 3 point criteria was not clear in answers to the 3 points. 
Recommendations conflicting. Initially noted SWS Act then life event recommends Progress to Investigation.
		No																														Poor		Apparent lack of communication with other agencies is C&F 
Plan in place but not followed through

See there feedback throughout this document.		Yes

		25		5/24/22 15:09:17		5/24/22 15:52:32		anonymous				p173062		 Physical Disability		Yes		Eastwood locality		5/16/2019		No				Jackaleen Kelly		Adam Orr/ C Craw		Robin Quigley		23/5/22		2/8/2021		2		No		No		Annual Leave of Council Officer		Refused by adult 		In First Inquiry I see no consideration of advocacy recorded . It was refused in second intervention .		No		In consideration the person I agree the person Does not meet the 3 point test for  reasons I believe different to the Council Officer .Although I acknowledge from evidence in both Inquirys she dopes not meet the three point test these  Inquirys are not congruent in Why despite being written by Same Council Officer . I do not think as noted in  inquiry No 2 she meets none of the criteria . Id rather note that the second of the 3 criteria appears the more pertinent one in both Inquiries. 		No		Yes		Yes		No		Not Applicable		Not Applicable		This is in my view average . there is a conclusion of no further ASP in both Inquirys . I agree with these outcomes . However in ASP Inquirys 2 its rightly noted that a Multi Agency Case Planning Meeting might be beneficial no evidenc e of this on Hub or obs ??		No																														Fair		I think the case file does not accurately reflect some of the efforts made to assist the adult . the Inquirys feel like an assembly of facts with little analysis . In summary the second Inquiry is better but if the recommendation sensibly made by the person signing off did not happen this is a lost opportunity .		I think I am only swayed to see this as fair rather than poor by the recommendation in second Inquiry 

		26		5/25/22 15:34:30		5/25/22 16:58:16		anonymous				p250779		Mental Health Problems		Yes		Mental Health Team 		3/25/2022		No				Mary Assante & Julie Young		John Campbell , Adam Orr / Michelle McKenna 		Robin Quigey 		24/5/22		11/17/2021		2		Yes		No		One was Authorised in 48 hours the Second Completed in 48 Hours but authorised within 5 days of Inquiry being initiated 		No		In one Inquiry Adult Refused advocacy in the second its unclear. Importantly Adult referred in Investigation  		Yes		I think the 3 Point test in second Inquiry  & Investigation is Good . The First Inquiry  is adequate but risk og harm could be more explicit  re her various difficulties noted in Inquiry History .		Yes		Yes		Yes		Yes		Not Applicable		Not Applicable		My Opinion is there is a good oversight in all of the 4 interventions i.e. 2 X Inquirys , Investigation &  Protection Plan .However If I was involved in Inquiry No1 I would ask for more info re her mental health ( although not strictly relevant to unwitnessed fall ) its not really flagged .		Yes		1		Yes		No		Yes		Yes		I think that the Investigation Oversight is Good . I have no real concerns .		Yes		Yes		Yes		No		No		No		Yes		Not Applicable		Good		Taking a broad general view of All the ASP Activity the outcomes for Adult are good in the support through ASP activity & the links with allocated worker In MH Team . The First ASP Inquiry is the weakest work in the process . Nevertheless despite areas that could be improved I view this as a good piece of work .		Yes , NB General file Template to Follow in next 24 Hours   

		27		6/6/22 10:23:40		6/6/22 13:42:34		anonymous				P224298		 Dementia		Yes		Eastwood locality		11/2/2021		No				All involved in numerous Inquiries & 2 Investigations V Tait , J Paterson , C Craw & J Ritchie 		D Stuart , S Smith & J Campbell 		Robin Quigley		6/6/22		2/10/2021		5		No		No		Delay In Inquiry 2 Because of Workers Absence 		No		there is evidence in Investigations of Advocacy being discussed , Refused in fisrt investigation & involved in second . There is mixed consideration of Advocacy in Inquirys with an inappropriate coverage off reasons why not referred as " Other " in an Inquiry January  22		Yes		I think the outcomes in Inquirys & Investigations re 3 point test valid . Some Inquirys lack focus but three ooint test is ok .( see Dec 21 , Jan 22 & Feb 22 		Yes		Yes		Yes		No		Yes		Not Applicable		In general I believe the oversight is good. Im disappointed in some of the Inquirys as they are fair & some are Good verging on V Good 		Yes		2		Yes		No		Yes		Yes		I think the Investigations are superior to all the Inquirys I rate oversight as good 		Yes		Yes		Yes		No		Not Applicable		No		Not Applicable		Not Applicable		Good		In general the ASP investigations are Good / Very Good & Inquirys Fair / Good .

There is little real clarity in recent obs of support to adult its a collection of facts .		Yes I ve checked NB . The observations require more consideration by allocated worker .






image1.JPG
EAST RENFREWSHIRE
HEALTH AND SOCIAL CARE
PARTNERSHIP




image2.png
2\

East Renfrewshire
Adult Protection
Committee





 


 


 


 


 


 


 


 


 


Adult


 


Support and


 


Protection


 


Single


-


agency 


Case File Audit


 


April 2022


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 




                  Adult   Support and   Protection   Single - agency  Case File Audit   April 2022                                        

