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[bookmark: _Toc72699688][bookmark: _Toc128653211]Introduction 

[bookmark: _Toc72699689]The following procedures are intended as accessible guidance to interventions in terms of the Adult Support and Protection (Scotland) Act 2007 – hereafter referred to as the 2007 Act – within the context of the local authority’s duties and powers as prescribed in the legislation.

The document is not intended as a comprehensive guide to the 2007 Act itself. The Scottish Government, The Office of the Public Guardian and the Mental Welfare Commission provide additional resources to support practitioners, adults and the public to access and discuss this Act.  
 
The procedures are aimed primarily at practitioners and managers who work with adults who may be deemed to be at risk of harm. The procedures are necessarily brief and should be read with reference to the Act itself, associated codes of practice, and further guidance as relevant. 

[bookmark: _Toc128653212]Professional Judgment 

All practice takes place in an ethical and practice framework, these procedures set out that framework within East Renfrewshire HSCP and are intended to aid the application of professional judgment, not replace it. To that end all professionals must apply the following skills in their decision making: 

Ensure the balance of rights and needs, demonstrating an awareness of discrimination in all its forms. Reflect critically on their own practice; and reason from a basis of experience and knowledge. Consider the emotional impact of the work on themselves and others and use it as a source of understanding about the behaviour of children, families, self and other professionals. Apply everyday skills and wisdom with enriched skills drawn from training and practice experience and employ their knowledge of the law, policies, procedures and theories. 

The application of sound professional judgment may lead, in exceptional circumstances to deviation from the framework set out within this procedure to meet the individual needs of the adult. This should be the exception and never be utilised solely for the interest of expediency or for the benefit of the professionals or organisations involved. Where a decision is taken to progress out with the procedures, this decision must be defensible and agreed in advance with the Team Manager or the Adult Support and Protection Service Manager.  

[bookmark: _Toc72699690][bookmark: _Toc128653213]Defensible Decision Making  

Every action under this procedure should flow from a defensible decision, that is a decision that is informed, balanced, proportionate and fair. These decisions should not be made in a defensive manner, avoiding risk or with fear of blame. They should evidence through: effective recording and reflection, considered professional judgment, having regard for all available information, the views of the individual, and the principles of the legislation.  

[bookmark: _Toc128653214]Trauma Awareness 

In East Renfrewshire Health and Social Care Partnership we aim to be Trauma aware in all of our practice, recognising that everyone we work with is more likely than not to have a history of trauma. Experience of trauma can affect our sense of self, sense of others and beliefs about the world. This can directly impact an individual's ability or motivation to connect with and use supports. Our Practice will identify the presence of trauma symptoms and acknowledges the role trauma may play in an individual’s life- including those of our colleagues.

We will  attempt to understand the whole of an individual who is seeking services the direct impact that trauma can have on access to services through training, implementing trauma informed procedures and creating emotionally safe spaces for those we support and our colleagues. We will take every steps to avoid Re-traumatisation, through our practice which may trigger difficult feelings and reactions associated with the original trauma

[bookmark: _Toc72699694][bookmark: _Toc128653215]Brief Overview - Adult Support and Protection (Scotland) Act 2007

Social Work has the lead responsibility for the Adult Support and Protection (Scotland) Act 2007 within East Renfrewshire Council and this responsibility is delegated to the HSCP. Council Officers who are social workers and are responsible for completing ASP Inquiries, Investigations and safety planning for adults that meet the three point test.  

The Act places a duty on Council Officers to make inquiries about an individual’s wellbeing, property or financial affairs where the local authority knows or believes that the person is an ‘adult at risk’ and there is a need to intervene to protect the person from being harmed. The Act directs Council Officers to carry out visits, conduct interviews or require health, financial or other records to be produced. It also allows a health professional to conduct a medical examination. 

Concerns about adults at risk should be made to the Adult Support and Protection Team, this will ensure that an informed decision can be made in each case as to how the inquiry and possible investigation should be progressed. 

Where a referring agency has concerns as to the immediate safety and well-being of an individual they retain a duty of care and should immediately advise the appropriate emergency service or facilitate other protective measures as required in such circumstances.

The General Data Protection Regulation (GDPR) and Data Protection Act 2018 do not prevent or limit the sharing of information for the purposes of keeping those at risk safe. The Data Protection Act 2018 includes “safeguarding of children and individuals at risk” as a condition that allows practitioners to share information without consent. Information shared should be proportionate, relevant and necessary for the protection of the individual.


[bookmark: _Toc128653216]Public Protection and Young People

Both the Adult Support and Protection (Scotland) Act 2007 and the Children (Scotland) Act 1995 can be applied to a young person aged between 16 and 18 years old. East Renfrewshire HSCP will respond to all concerns regarding a person under 18 years old under Child Protection procedures in the first instance. Where it is in the best interest of the young person, Adult Support and Protection procedures may also be explored. This will be determined through a discussion between the respective Service or Senior Managers of Children’s Services and Adult Support & Protection.  However, this discussion should not delay our response to a young person who is at risk of harm.
Care experienced young people are entitled to Continuing Care up to the age of 21 and After Care up to the age of 26. In keeping with the Promise, we will endeavour to follow the young person and support them through adult support and protection procedures wherever they reside.  
 
We all have a responsibility for ensuring that care experienced individuals receive aftercare support. Where a care experienced young person has been supported through either ASP or CP Procedures the Youth Intensive Support Service must be notified at the earliest stage and consulted on any ongoing support they can offer to the young person. The responsible Team Manager must ensure this action has been taken during any inquiry/investigation.  

[bookmark: _Toc128653217]Adult Protection and Cross-Boundary Placements

East Renfrewshire HSCP will undertake all ASP activity in relation to adults who are at the time of the incident staying in East Renfrewshire Council area. Where an adult is known to East Renfrewshire HSCP but resides in another area, such as in a care home we will not undertake the ASP activity, but will actively participate in the process to support the adult. 

For adults in care homes or in supported living arrangements within East Renfrewshire but funded by another HSCP (a Cross-Boundary Placement), ERHSCP will undertake ASP activity and ensure that the placing authority are made aware of any concerns. We will seek to include the placing authority in the process as it progresses. 

[bookmark: _Toc128653218]ASP and the Scottish Prison Service (SPS)

The Act does not apply within prison or young offenders institutions, support for adults within the prison population will be managed under the Prisons and Young Offender (Scotland) Rules 2011. 

Council Officers may not exercise powers under the Act to enter or examine records within a prison.

If an adult receives a custodial sentence or is remanded to Prison/Young offender institution, while subject of ASP activity in the community, The Council officer must: 

· Communicate with SPS the nature of the risks considered under ASP and any action which has been taken to date. 
· Establish the likely period of custody 
· Request updates on the adults release be sent to the ASP mailbox.
· Communicate this information to the Team Manager and Case Conference Chair (if identified)

ER HSCP will take no further action under the 2007 Act while the adult is in prison. Any open inquiry/investigation forms should be updated and closed recording an outcome of no further action. 

If a Protection Plan has been implemented following a Case Conference the Chair should inform all parties that this will not be progressed and the intervention should be closed. 

The Team Manager and Case Conference Chair will be responsible for notifying the Chief Social Work Officer of the adult’s circumstances including: 

· Details of the risk, 
· Support provided to date 
· Circumstance leading to the adult’s incarceration.  

At the point of release SPS will assess the adults need for support and involve any necessary professionals in multidisciplinary planning, as per existing offender management procedures. 

Where SPS become aware that an adult in our areas may be harmed by an individual in custody, either intentionally or unintentionally, a referral under Adult Support and Protection will be made to ER HSCP to consider whether the adult is at risk of harm. 


[bookmark: _Toc128653219]Fig.1 ASP Flow Chart


 
[bookmark: _Toc128653220]Adult Support and Protection - Referrals

[bookmark: _Toc128653221]1.1 Making a referral 

Adult Support and Protection concerns can come from a variety of sources and by a variety of methods. Referrals received from members of the public via Customer First will be directed to the Adult Support and Protection Team. Their email address is   adultprotection@eastrenfrewshire.gov.uk. 

Referrals out of hours should be directed to Greater Glasgow and Partners Out of Hours Stand-by Services on 0300 343 1505, they can be contacted during working hours by email standbyadmin@sw.glasgow.gov.uk 

All public agencies have a duty to report any suspected or actual harm to an adult defined by the Act as “an adult at risk of harm”.

All agencies and HSCP staff (with the exception of Police Scotland and Scottish Fire and Rescue) will use the Adult Support and Protection Referral form (AP1) (appendix 1). All sections of the referral form Part A should be completed within 1 working day and forwarded to the ASP mailbox adultprotection@eastrenfrewshire.gov.uk

The following information should be provided in writing at the point of referral:

· Alleged suspected harm or abuse.
· Name and address of adult and any persons with an interest e.g. family, carer etc. where known.
· Current whereabouts of the adult.
· Date of birth of the adult.
· Whether the adult has a learning disability, mental health or communication difficulties or whether there are concerns in respect of lack of capacity.
· Whether the adult is subject to any proxy decision making powers under the Adults with Incapacity Act or subject to any order under the Mental Health (Care and Treatment) Act.
· Identity of any witnesses and where they can be contacted.
· Whether or not the referrer is willing to be interviewed if required during the course of any possible future investigation.

If agencies do not have all the information required for Part A they should send the referral information they have and not delay. 

[bookmark: _Toc128653222]1.2 Police Scotland and Scottish Fire and Rescue Service

Police Scotland and the Scottish Fire and Rescue Service will notify The Adult Support and Protection Team and will identify within their referral form whether their concern is that the adult is at risk of harm and/or requiring intervention concerning welfare. 

All referrals from the above agencies must be screened to ensure that the adult is not at risk of harm 

[bookmark: _Toc128653223]1.3 Business Support and Referrals

Where a partner agency has made the referral by telephone contact they are required to complete an Adult Support and Protection Referral form and send this to the Adult Support and Protection Team mailbox. 

The Adult Support and Protection Team Business Support Team should monitor the Adult Support and Protection Team mailbox and log all ASP and welfare concern referrals on Carefirst within 24 hours of receipt.

It will be the responsibility of the Adult Support and Protection Team Manager to quality assure this business process and progress to screening within 24 hours of receipt.  

When a referral is received ASP Business Support will be responsible for confirming the number of previous referrals received in the last 12 months and submitting this information with the referral to the ASP Team Manager.

Where the ASP Team Manager identifies that the adult has an allocated Council Officer, the CO and their manager will be sent this information with the referral for consideration. 



[bookmark: _Toc128653224]1.4 Anonymous Referrals 

Referrers have the right to remain anonymous and when they do not wish to give personal details and request that their identity should not be disclosed, they should be advised that any information will be treated with discretion However, where there is an immediate risk of safety for the adult and that may require a legal order and/or criminal investigation the referrer must be advised of that their right to anonymity may be superseded. 


[bookmark: _Toc128653225]1.5 Worker’s making/receiving referrals

HSCP staff will routinely visit nursing homes, day centres and other places and identify potentially harmful situations or receive information that may require referral under Adult Support and Protection.  
 
The worker should discuss these concerns immediately with their line manager, who will instruct them to complete an AP1. If the worker is currently working with the adult and is a Council Officer their manager will direct them to progress to inquiry or investigation. If this adult does not have an allocated Council Officer this will be progressed by the Adult Support and Protection Team. 

If there is any disagreement over the progression of the referral this should be resolved by the managers involved within that working day and if a resolution is not reached the ASP service manager and/or Senior Manager should then make the decision. 

In either case the disagreement and resolution should be recorded on Carefirst. The relevant information should then be recorded on the AP1 from and sent to the Adult Support and Protection Team mailbox to be logged in line with the above guidance. 

[bookmark: _Toc128653226]1.6 Screening

The Adult Support and Protection Team Manager will screen each referral and make a decision within 1 working day of receiving the referral whether this meets the criteria for Adult Support and Protection or welfare concern and decide on the appropriate action to be taken. The Adult Support and Protection Team Manager is required to consider the following:

· That immediate action is required to make the adult safe
· An Initial Inquiry form (V5) is completed. 
· For complex cases a case discussion/planning meeting may be required 
· An Adult Support and Protection Investigation to be progressed immediately.
· Any other welfare intervention e.g. assessment and planning, review.

It is the responsibility of the Adult Support and Protection Team Manager (or Team Manager) to decide how the referral should be progressed.  The application of sound professional judgement is fundamental in deciding how a referral should be progressed. 

Where an adult is currently known to another professional or where children are also mentioned within the referral, a discussion should be undertaken by the Adult Support and Protection Team Manager and the professional/Team Manager to agree the roles of each worker to aid effective joint working and reduce duplication for the adult.  

[bookmark: _Toc128653227]1.8 Multiple/repeat referrals 

Where three vulnerable adult requests (welfare concerns) are received in relation to an adult within a six month period the request will be treated as an adult at risk and an Inquiry will be undertaken. The responsible Team Manager must consider if an Multi-agency Planning Meeting should be arranged. 

If the adult does not have an allocated Council Officer this meeting shall be arranged by the manager of the Adult Support and Protection Team. 

Where there are three ASP requests in a six month period, an ASP Investigation must be undertaken. Consideration should be given to progressing to a case conference to support multiagency risk assessment and planning. 

If a Support and Protection Plan is not progressed this provision will be applied each time the trigger is met. 

[bookmark: _Toc128653228]1.9 Death of Adult 

When an adult has died and at the time of death was being supported under East Renfrewshire Adult Support and Protection Procedures this must be notified to the Chief Social Work Officer.

The notification should be completed within 48 hours by the Team Manager responsible for the ASP management of the case (When completing a notification the form in appendix 1 should be utilised).  When a notification is completed for this category it should be sent to the relevant Locality/Service Manager, Chief Social Work Officer and ASP Service Manager.

Event/incident must also be recorded on the Datix system.
This does not exclude the need to notify as detailed above.


The Chief Social Work Officer will consider the notification and may discuss the case with the Chair of the APC. 

The Chief Social Work Officer will make a decision within 10 working days from notification. The following options are available: 

· Internal case review 
· Refer to Chair of APC
· Multi-agency Case Review
· Significant Case Review (internal or external)
· Written feedback
· Request further information
· No further action
· The decision will be communicated in writing.

[bookmark: _Toc128653229]Adult Support and Protection - Inquiries 

[bookmark: _Toc128653230]2.1 Inquiries 

If following referral screening, the decision is taken that an Inquiry should progress (under S.4 of the 2007 Act) the Adult Support and Protection Team Manager /Team Manager has 2 working days from receipt of the referral to arrange for the following duties to be completed:

· Ensure immediate protection of the adult at risk (where required) has been undertaken.
· Direct a Council Officer to gather information to support the decision making.
· To advise the referring agency of the outcome (Appendix 2)
· To inform senior management where significant risk has been identified.
· To confirm the Care Inspectorate has received statutory notification when it applies to a registered service, where this has not been received by the CI the TM will make the notification
· Complete the details of the inquiry on Form V5

Where it is not possible to undertake the above actions within 2 working days, the Adult Support and Protection Team Manager /Team Manager must record the barriers which lead to this delay.

It is recognised that there are factors beyond the control of the manager or Council Officer which may lead to such a delay. These barriers will be reviewed monthly by the Adult Services Senior Management Team and quarterly by the APC to ensure that, where possible, actions can be taken to remove barriers to the completion of inquiries. 

If a worker is currently involved with the adult and is a Council Officer their manager will direct them in progressing the inquiry. If this adult does not have an allocated Council Officer this will be progressed by the Adult Support and Protection Team. 


Where information is shared that would suggest that the adult is not safe, immediate action should be taken and the adult is seen.


2.2 [bookmark: _Toc128653231] Criminality and referring to the police

When undertaking an inquiry we must always consider any indication of criminal activity. Where there is suspicion of any criminal activity, this must be reported to Police Scotland, who shall determine if a crime has occurred and if they have a role in any further investigation.
Criminal investigation must be given priority over ongoing ASP activity, in order to ensure that the investigation and evidence gathering is compliant with the standards required for criminal prosecution. As such it is imperative that Police Scotland are contacted at the earliest opportunity. 

The adult does not need to consent to the reporting of this information to the Police, but should be made aware of our reporting requirements even if they do not wish to report an incident. This can be distressing, particularly when supporting victims of domestic abuse or sexual harm, sensitivity and awareness of trauma in these discussions is essential. The adult’s views and desired outcome should be clearly recorded and communicated to the Police, to ensure that the adult is not disempowered further by this process.  
 
Unless a delay would place the adult at risk, concerns of criminality should be discussed with the responsible team manager who will identify the appropriate route for reporting:
· Where we suspect a crime may have occurred or when there is a requirement for planned police involvement, Police Scotland should be contact on 101. 
· For complex/specialist responses the manager should request contact with the Public Protection Unit/Police Concern Hub. 


Where an emergency situation exists and immediate Police involvement is required contact should be made via 999. 


If following referral to the Police there is no further action required under ASP then the following actions, and the reasons for them, should be recorded and applied (as appropriate):

· Confirm ongoing supports to the adult.
· Initiate appropriate interventions under assessment planning and review.
· Consider other statutory measures.
· No further action.
· Inform referrer/agency of the outcome of the referral.
· Record decision as required on Carefirst.




[bookmark: _Toc128653232]2.3 Large Scale Investigations

Where the suspected harm has occurred in a registered establishment or NHS facility or where a number of people who are supported by the one provider may be at risk of harm, consideration should be given to a Large Scale Investigation. The Team Manager should also alert the referral to the Adult Support and Protection Service Manager.


Where a Large Scale Investigation is being considered, ERHSCP LSI guidance must be followed.  



[bookmark: _Toc128653233]2.4 Undertaking Inquiries

The progression of an initial Inquiry is dependent on the level of risk, harm and complexity and will require the Council Officer to make a professional judgment about how this is best progressed. This may include telephone contact with the adult at risk, but in many cases may require the Council Officer to visit the adult or ask the adult to attend the office or a place they feel safe and ensure that they are not at risk of immediate harm. Council Officers need to ensure the adult is able to speak freely without coercion. 

It is essential that the adult or their legal proxy is consulted (where appropriate) unless there is an indication that they may be the perpetrator of harm, taking account of any disability, communication need or any other barriers to their involvement. 

The worker should clearly explain the purpose of their visit to the adult and explore the referral gathering information relevant to the 3 point test.  If in the course of this visit the worker recognises that there are risks present which require immediate investigation under the ASP Act they should conclude the visit and make the adult aware that they or a colleague will visit at a future date following discussion with the relevant manager. 

[bookmark: _Toc128653234]2.5 Advocacy 

At the point of Inquiry the adult should be made aware of the availability and function of advocacy services provided by the Advocacy Project. It is a requirement for all Inquiries that a referral should be made to advocacy services, unless otherwise indicated by the adult. This decision can only be made by the adult and not by any legal.proxy. 

[bookmark: _Toc128653235]2.6 Approval of Inquiry 

When an ASP Inquiry is completed by a Council Officer when they are on the ASP Duty rota
· The Inquiry should be reassigned by the Council Officer to the ASP Duty Manager in the first instance for approval.
· The ASP Duty Manager will reassign the Inquiry to the ASP Team Manager for 2nd TM approval. 
· The ASP Team Manager will approve the Inquiry and either, close down the activity on Carefirst completely, or close the Inquiry and assign an Investigation to the Council Officer when the case is proceeding to Investigation. 
· The ASP Team Manager will arrange for an Outcome Notification letter to be sent to the referrer.




When an ASP Inquiry is completed by a Council Officer for a case which is open to their existing caseload

· The Inquiry should be reassigned by the Council Officer to their own Line Manager in the first instance for approval. 
· The responsible Team Manager will reassign the Inquiry to the ASP Team Manager for 2nd TM approval. 
· The ASP Team Manager will approve the Inquiry and either, close down the activity on Carefirst completely, or close the Inquiry and assign an Investigation to the Council Officer when the case is proceeding to Investigation. 
· The ASP Team Manager will arrange for an Outcome Notification letter to be sent to the referrer.


The only exception to this process is when the Council Officer is not managed by a Social Work Team Manager (e.g. Hospital Team) in this situation, the process outlined for ASP Duty Rota cases should be followed.
















[bookmark: _Toc128653236]Fig. 3 Approval of Inquiry


[bookmark: _Toc128653237]2.7 Decision Making 

The Adult Support and Protection Team Manager and ASP Duty Manager should discuss any Inquiry where they do not agree on the recommendation, agreeing further actions to aid decision making. If there is disagreement the Inquiry must be escalated to the ASP Service Manager. 

Each level of recommendation and decision making should be recorded within the ASP Inquiry form.

If there is no further action required under ASP then the following actions, and the reasons for them, should be recorded and applied (as appropriate):

· Confirm ongoing supports to the adult.
· Initiate appropriate interventions under assessment planning and review.
· Consider other statutory measures.
· No further action.
· Inform referrer/agency of the outcome of the referral.
· Record decision as required on Carefirst.


[bookmark: _Toc128653238]2.8 Multiagency Case discussion 

Should be considered where the outcome of the investigation is no further action under ASP but ongoing support may be required or where three or more welfare concerns are received within 6 months. The meeting will consider the welfare of the adult and produce a prevention plan to support the adult’s recovery and reduce risk. 


[bookmark: _Toc128653239]Adult Support and Protection – Investigation

[bookmark: _Toc128653240]3.1 Investigation

If it is established that there are grounds to support a statutory investigation under the 2007 Act, the Act authorises Council Officers to carry out visits, conduct interviews or require health, financial or other records to be produced in respect of an adult at risk. 

It is the delegated responsibility of East Renfrewshire Health and Social Care Partnership to lead on the adult protection investigation. The investigation should be completed within 15 working days of receipt of the referral.

[bookmark: _Toc128653241]3.2 Investigation Team 

It is a requirement that such investigatory visits will always be carried out by two workers due to the complexity and concern for the adult. Due to the complex nature of the investigation there is a requirement for corroboration and to ensure safe working practices. 

 It is the responsibility of the relevant Team Manager in discussion with other partner agencies/disciplines to agree the scope and format of the Investigatory Team. The Team Manager should, wherever possible, support the investigation from planning to completion to ensure continuity. 

Any registered professional in the adult’s support network can be considered as a second worker. Second workers can be professionals such as Community Psychiatric Nurse (CPN), GP. District Nurse etc. The professional should have undertaken Council Officer or second worker training and their involvement will be directed by the relevant Team Manager.  

Where matters of complexity or criminality are identified prior to undertaking the investigation, the second worker should always be a Social Worker. 

[bookmark: _Toc128653242]3.3 ASP Planning Meeting

Where significant complexity is identified during the inquiry a Multi-agency Case Discussion should be arranged to plan for investigation. This meeting can also be used to agree responses to complex cases which do not require further action under ASP. 

ASP Case Discussions do not replace the case conferences within the ASP process. Both meetings will be chaired by a Service Manager or Senior Manager where required. 

[bookmark: _Toc128653243]3.4 Interim Support and Protection Planning 

If during the Investigation the risk is ongoing or likely to reoccur prior to the completion of the investigation an interim Support and Protection Plan should be put in place to support the adult. 

This plan will be recorded on the Support and Protection Plan form on Carefirst and noted as an Interim Plan. If this is not assured through an ASP Case Conference within 30 days the protection measures will be assumed to have lapsed. 

[bookmark: _Toc128653244]3.5 Planning the investigation 

The investigation should be a planned process with roles and remits of the investigatory team agreed beforehand, the responsible Team Manager should brief the Council Officer and the second worker before they carry out an investigation visit to confirm the areas of concern and scope and remit of investigation. This would include.agreement.within.the.Investigatory.Team.on:

· Compilation of all information available prior to formal interview, ensuring a chronology of events.
· Where the interviews will take place.
· What questions will be asked.
· Who will ask the questions
· Who will record the interviews
· Agreed time-scales for completion and produce a report using the V5 form

The manager should consider the scope of second workers involvement, bearing in mind that their primary role will be around the investigative interview. The second worker should be an active participant in the interview and will also be responsible for:

· Recording the interview as accurately as possible, where matters of criminality are identified this should be recorded verbatim. 
· Offering support to Council Officer with questioning and supporting the adult
· Assisting the Council Officer to progress and record the investigation.
· Assisting the Council Officer to record investigation and complete report for Case Conference
· Attending the Case Conference as required

An investigation can be complex and dynamic and will require the Investigation Team to support each other and respond flexibly to situations as they develop, such as the second worker leading interviews and the Council Officer recording, where this is a more effective approach for the adult. 

Following the investigation both workers should review this record and agree and sign that it is an accurate reflection of the interview, any changes should be initialled.
A copy of this record should be saved in the adult’s file on the document management system for future reference.  

The investigating Council Officer is permitted to enter any place to make necessary investigations.to:

· Assist the Local Authority to conduct inquiries to ascertain whether the adult is an adult at risk of harm.
· Establish what further protective action may be required (under ASP Act, other primary.legislation.or.assessment.and.care.management).

[bookmark: _Toc128653245]3.6 Investigation and Planning Discussion 

As part of the planning of the investigation the Investigation Team should also consider how the adult’s carer, family and the professionals involved in their care will be engaged in the investigation. Where it is of benefit to the investigation each party can be contacted and involved through individual contact. However, consideration should always be given to an investigation and planning discussion. 

An investigation and planning discussion is a multi-agency collaborative approach to investigation, giving a platform for the sharing of information and engagement in multi-agency planning which will support the development of protections plans for the adult. 

This approach allows each partner to share and receive knowledge of the situation, develop a shared responsibility to risk and supporting the adult and agree their future role in any Support and Protection Plan. 

[bookmark: _Toc128653246]3.7 Investigative Interview

The main purpose of the investigative interview is to: 

· Find out what has happened to the adult; 
· Learn the adult’s account of the circumstances that prompted the investigation. 
· Establish with the adult whether they wish professional intervention to take place.
· Gather information to allow decision making on whether the adult in question, or any other adult, is in need of protection 
· Establish where possible the views of carers, agencies and relevant persons with an interest of the adult considered to be at risk.
· Establish whether a crime has been committed and
· Ensure where possible, appropriate action is taken in respect of alleged perpetrator(s).
· Consider if there is any other requirement for alternative statutory or assessment and planning intervention. Review the adult’s situation in respect of current protective legislative powers in force i.e. Adults with Incapacity (Scotland) Act 2000, Mental Health (Care and Treatment) (Scotland) Act 2003 and Adult Support & Protection (Scotland) Act 2007.
· Take immediate action if it is identified that the adult is not safe.
· Set an initial date for Adult Support and Protection Case Conference to be held within 20 working days of the initial referral.

Investigatory visits should be conducted at times where it causes no distress for the adult (unless there is a risk of immediate harm) and can take place where the adult normally resides, temporarily resides or spends part of their time. Consideration should.always.be.given.to.the.location.of.the.alleged.perpetrator. 

At the investigatory visit the Council Officer must produce proof of identity and proof of.identity.of.anyone.accompanying.them.


The adult deemed to be at risk of harm must be informed that it is their right not to take part in the investigation. Although the adult may not wish to participate in the investigation, Council Officers have a statutory duty where the adult is not safe and/or continues to be at risk of harm, to continue with the investigation.  

Consent and capacity should always be assessed. Where there is a differing view from the adult and the Council Officer this should be recorded and highlighted to the responsible Team Manager.

The Council Officer must complete all relevant section of the Investigation form on Carefirst, ensuring clear analysis and recommendations. This should not be a record of the investigation activity, which will be recorded in the observations. The investigation form must include analysis and assessment of risk and recommended outcome of the investigation. 


[bookmark: _Toc128653247]3.8 Accessing information held by other bodies (S.10)(appendix 3)

Section 10 of the 2007 Act stipulates: 
“A Council Officer may require any person holding health, financial or other records relating to an individual whom the officer knows or believes to be an adult at risk to give the records, or copies of them, to the officer.” 

Where this information is not readily available, such as when making requests of financial institutions, the Council Officer must request this information using the agreed format (appendix)
It is essential to note that information received must not be distributed in its original form to third parties. It must only be used to inform Support and Protection Planning.





Sharing an assessment or actions required based upon the information received may be relevant and proportionate but should not refer to exact amounts or details. Where a crime has been committed this may not apply. 

Further detail on this process is available from Social Work Scotland in their Guide to Generic Protocol for Requesting Information Under Section 10 Adult Support and Protection (Scotland) Act 2007 (the Act) (Add link)
 
[bookmark: _Toc128653248]3.9 Role of the Team Manager in Investigation
 
The Team Manager’s role is to oversee and coordinate the investigation and provide the duty Service Manager with the following information: 

· The views of the adult
· Severity, frequency and impact of the harm
· The risk and/or likelihood of future risk from the perpetrator(s)
· The risk of harm being repeated either against the particular adult or other adults deemed to be at risk.
· Capacity issues in respect of the adult at risk (AWI Act).
· Issues in relation to mental disorder of the adult at risk (MHCT Act).
· Consideration of possible criminal investigations.

The ASP Duty Manager/responsible Team Manager will ensure that investigation have been completed appropriately and should ensure that any amendments or corrections are made prior to completing their recommendation. 

Safeguarding the welfare of the adult remains paramount and therefore any urgent action deemed necessary should not be delayed by the need for further investigation. 

When an ASP investigation is completed by a Council Officer when they are on the ASP Duty rota:

· The Council Officer should complete all relevant section of the Investigation form, ensuring clear analysis and recommendations are made. 
· The investigation should be reassigned by the Council Officer to the ASP Duty Manager in the first instance for approval.
· The ASP Duty Manager will review the content of the investigation and where they are satisfied it is of a suitable standard,  make a recommendation detailing their decision and any disagreement with the Council Officer recommendation 
· The ASP Duty Manger will then reassign the investigation to the Duty Service Manager. 

When an ASP Investigation is completed by a Council Officer for a case which is open to their existing caseload:

· The investigation should be reassigned by the Council Officer to their own Line Manager in the first instance for approval. 
· The responsible Team Manager will review the content of the investigation and where they are satisfied it is of a suitable standard, make a recommendation detailing their decision and any disagreement with the Council Officer recommendation 
· The responsible Team Manager will then reassign the investigation to the Duty Service Manager. 


[bookmark: _Toc128653249]3.10 Approval of Investigation

All investigations will be approved by a Duty Service Manager. The Service Manager will review the investigation and recommendation and ensure that any amendments or corrections are made prior to reaching their decisions. 

· The Duty Service Manager will detail their decision and authorise the investigation form on carefirst.  
· Any disagreement with the recommendations should be discussed and an agreement reached prior to the investigation being authorised.   
· The Duty Service Manager will communicate their decision to the Team Manager and Council Officer within 1 working day. 

If it is agreed that no further action is required under ASP then the following actions must be undertaken and recoded by the Team Manager: 

· Confirm ongoing supports to the adult.
· Initiate appropriate interventions under assessment planning and review.
· Consideration of any other statutory measures.
· Arrange for an Outcome Notification letter to be sent to the referrer.

If the Duty Service Manager notes that a case conference is required, the Council Officer will complete the ASP notification form (appendix 4) and ensure that a Support and Protection Plan has been prepared. 

















[bookmark: _Toc128653250]Fig. 4 Approval of Investigation



[bookmark: _Toc128653251]3.11 Sharing the Investigation 

The responsible Council Officer will share and discuss in person, in a way which supports the adult’s communication style and engagement, the contents of the investigation form with the adult at risk of harm. 

This is not only good practice but will reduce distress to the adult when the details recorded on the Investigation form are discussed at the Case Conference and it is essential that the adult at risk is aware of this. 


[bookmark: _Toc128653252]3.12 Warrants to support inquiries/investigation

When entry to the premises that the adult is located within is refused and access cannot be achieved through agreement, consideration should be made for an application to a Sheriff for a warrant of entry.

The decision to progress an application for a warrant of entry shall be made by the Senior Manager and/or the Adult Support and Protection Service Manager. East Renfrewshire Council Legal Services will support the Council Officer in making this application to the Sheriff for a warrant of entry.  This authorises a Council Officer to visit any place specified in the warrant accompanied by a Police Constable.  This warrant expires 72 hours after I has been granted.

In exceptional circumstances where it is impractical to make application to the Sheriff and the adult at risk is likely to be harmed if there is a delay in granting a warrant, application to a Justice of the Peace can be sought.  This form of warrant expires 12 hours after it has been granted.


There is also provision under the Mental Health (Care & Treatment) (Scotland) Act in respect of duty to inquire in relation to an adult who has a mental disorder and for an MHO to apply to a Sheriff or Justice of the Peace for a warrant of access to the adult.


[bookmark: _Toc128653253]4. Adult Support and Protection - Support and Protection Plan 

In preparation for the Case Conference, the responsible Council Officer and Team Manager will prepare an initial Adult Support and Support and Protection Plan, this will be submitted to the chairperson. 

The Protection Plan should be a collaborative plan, written in consultation with the adult, those involved in their formal and informal networks and any additional supports that are being recommended. This will ensure that the plan can be put in place as quickly and effectively as possible. 

The Support and  Protection Plan  should separately identifying all key elements including definition of responsibilities, timescales and outcomes to ensure effective implementation and review. This shall be assured through the Case Conference.

[bookmark: _Toc128653254]Fig.5 Support and Protection Planning General Principles 



The Support and Protection Plan is not a substitute for the requirement to ensure all Case Conferences are accurately minuted but provides a framework whereby all actions arising from decisions taken at the Case Conference can be co-ordinated, implemented and monitored. 

[bookmark: _Toc128653255]Fig.6 What to consider in a Support and Protection Plan.



 







[bookmark: _Toc128653256]5. Adult Support and Protection Conferences

Adult Support and Protection Conferences are an essential feature of interagency working to protect adults from harm. Case Conferences enable agencies to share information, assessment and chronologies and agree what action, if any, is needed to reduce risks to the adult and that they are supported. 

The overall purpose of the Adult Support and Protection Conference is to ensure that the adult is kept at the centre of decision making and that all agencies work collectively towards ensuring the best outcome for the adult by working collectively to reduce the risk of harm. 

[bookmark: _Toc128653257]5.1 The Purpose of the Case Conference is to:

· Ensure the rights of the adult at risk of harm are safeguarded
· Explore the support and outcomes to date and provide updates of the current situation.
· Establish current levels of risk of harm and assure risk management plans.
· Agree duties, responsibilities and actions across partner agencies.
· Assure that the initial Support and Protection Plan reduces risk of harm for the adult.
· Ensure any interventions or legal powers exercised are consistent with the principles underpinning the legal framework

The Case Conference should be strengths based and promote the involvement of the adult.

The Case Conference should be held within 20 working days from referral date. Where there are exceptional circumstances that require this to be extended this should be recorded with the reasons given by the Senior Manager.

The Chairperson has 10 working days from the Case Conference to distribute the minutes and the Adult Support and Protection Plan. Record of circulation should be recorded on Carefirst. This also applies to any subsequent Review Case Conference.

A Core Group must be convened within 2 weeks of the case conference to confirm multi agency tasks and timescales.

[bookmark: _Toc128653258]5.2 ASP notification form (appendix 4)

For any Case Conference being arranged this form should be completed at the earliest opportunity but no later than 5 working days, prior to meeting taking place.  

The Council Officer is responsible for completing the notification form and providing the completed investigation form.

Business Support is responsible for arranging the meeting, chair and booking a room/arranging virtual meeting. (Appendix 5A and B)

It is the responsibility of the Team Manager that coordinated the investigation to convene a Case Conference.

[bookmark: _Toc128653259]5.3 Chairing a Case Conference (Appendix 6)

The Case Conference is chaired by the Adult Support and Protection Service Manager/ Locality Manager. It is the responsibility of the chair to ensure an accurate record of the discussion and key decisions is produced within 10 days of the Case Conference.  

The Adult Support and Protection Case Conference should consider all relevant information available and should be an inclusive process involving the adult and relevant persons/agencies with an interest in the welfare of the adult.  Consideration should be given to the support that may be required by the adult, relatives and carers that would promote their participation. Consideration should also be given ensuring that:

· The venue for the Case Conference is accessible.
· Communication/language/translation/sensory impairment services are provided where required.
· Plan how best the adult can contribute to the Case Conference ensuring that their views are central to the process.

Adults should not be required to meet with perpetrators. However, where the perpetrator has been identified as the main carer or part of the extended family this requires sensitive management on their behalf by the Chair. 

Individual attendance should be at the discretion of the Chair of the Case Conference who should ensure the reason for the exclusion of any individual is recorded.






















[bookmark: _Toc128653260]5.4 Arranging ASP Case Conference
















































[bookmark: _Toc128653261]5.5 Purpose of the Case Conference Minute
 
The Case Conference minutes is a record of the meeting for its participants and a source of information for those who could not attend.  The minute does not need to record every statement made (verbatim) during the meeting.
The minute is intended to capture the salient points of the meeting and act as a reference point for all of the tasks assigned and timelines for completion. The minute must include: 

· decisions made 
· next steps planned
· identification and tracking of action items
Where there are areas that require specific recording, such as areas of complexity or criminality the Chair of the Case Conference should indicate, in advance where possible, the required level of recording.

What Should a Minute include? 

Before you start taking notes, it’s important to understand the type of information you need to record at the meeting, meeting minutes should include the following:
· Date and time of the meeting
· Names of the meeting participants and those unable to attend (e.g., “apologies”)
· Summary of discussion/salient points
· Decisions made about each agenda item, for example:
· Actions taken or agreed to be taken
· Next steps
· Next meeting date and time
· Any feedback from the adult or their family/carer
· Legislation meeting held under
[bookmark: _Toc128653262]5.6 Role of the Minute taker 

Before the meeting

 A well-planned meeting helps ensure effective meeting minutes, a standard agenda has been agreed for all Case Conferences (appendix 6) to support this planning. The agenda provides an outline for the progress of the meeting and the minutes,  it is important that any changes to this are discussed in advance between the chair and minute taker to support effective recording. 

The minute taker must ensure that the Chair and Council Officer of meeting are notified the day before the meeting of anyone who is unable to attend. 

Documents that are sent out with the agenda or handed out in the meeting should be stored with the meeting minutes for future reference and for sharing with those who were unable to attend the meeting (and others as determined by the meeting’s Chair).



During the meeting

During the meeting the minute taker should use the agenda as an outline to support them to take notes of discussions and record decisions etc. The minute taker should record decisions or notes on action items as they occur to be sure they are recorded accurately. 
The minute taker is free to ask for clarification during the meeting, if necessary. 

If the meeting moves on without making a decision or an obvious conclusion, they should ask for clarification of the decision and/or next steps involved. 

There may be times this is not appropriate such as if the adult is distressed by the discussion, in these circumstances the minute taker should make a note of the point to be clarified and speak with the chair or council officer at the end of the meeting. 

Minute writing

Before leaving the meeting the chair and minute taker must ensure all decisions, actions and timescales are clearly noted.
The minute should be written as soon after the meeting as possible, while the details are fresh in the minute takers mind.  A minute must include sufficient detail, while maintaining brevity and clarity, so the minutes are easy to read.  


























Points to remember: 



Distributing or sharing of meeting minutes

Case Conference Minutes and any agreed protection plan, must be shared with all parties (including the adult at risk) within 10 working days of the case conference. The adult and their carers should also be sent the link to the ASP Feedback Form

When incomplete the minute should be marked as ‘draft’ with a watermark, which will be removed when approved. Only completed minutes saved on the document hub on care first should be circulated, to prevent incomplete minutes being issued in error. The meeting minute must be reviewed and agreed by the Chair prior to being shared. 

Storing minutes

Completed minutes must be uploaded to Carefirst via the document hub. An observation should be entered on Carefirst referencing the addition of the minute to the adult’s record. 

Revision of minutes 

If an amendment is proposed to the minute following the completion of the minute, this should be raised with the Chair either at the earliest opportunity. 
If the correction is required regarding a point of fact i.e. a name etc. this will be made as a revision. If a meaning or fact is in dispute an addendum will be added to clarify the points raised. 

[bookmark: _Toc128653263] 5.7 Role of the Case Conference Chair

The role of the Chair is to facilitate the smooth and effective running of the meeting, ensuring that all the business is discussed, everyone’s views are heard and clear decisions are reached. 

The Chair is responsible for maintaining an overview of the meeting and keeping a balance between hearing everyone’s views and reaching decisions. The Case Conference is not a revisiting or retelling of the investigations, it is a place to discuss the analysis and recommendation that flow form the investigation. 

The Chair should not allow the Case Conference to rework the investigation. If the Chair feels that that more investigation is necessary, the Case Conference should be postponed to allow investigations to be completed and full information provided by the appropriate person. 
 
The Chair relies on all attendees to present information and analysis which contributes to the understanding of the meeting,

Before the meeting

Prior to the meeting the Chair should have received and read the supporting papers and reports, including the proposed Protection Plan which should assist them in answering these questions with the support of the Council Officer and Minute Taker. 

· Is the purpose of the meeting clear from the papers provided (does this include a chronology)? 
· Does the Protection Plan clearly evidence a multidisciplinary response to risk?  
· Do you need to get more information to inform the discussion?
·  If so can the Case Conference progress as scheduled? 
· Do you need to distribute any information/reports in advance of the meeting?
· This should be arranged with the meeting organiser to allow time for attendees to receive and read any material. 
Where information or reports are not available the Chair must consider if the meeting can proceed as planned or if it should be postponed to allow the reports to be considered by those to attend. 
Organisation and timing are important to the success of the meeting, a standard agenda has been agreed for all Case Conferences (appendix 6) and should be used by the Chair to plan how the meeting will progress with the support of the Minute taker.  This planning should consider timings within the meeting and highlighting any variations from the standard agenda.    




During the meeting

The Chair should open the meeting with introduction and set the scene for the meeting, giving a clear explanation of the purpose of the Case Conference. The Chair should bear in mind that the adult will be asked to give their views first, the introduction by the Chair should provide context and clarity as to what is expected. 

The Chair should make sure everyone has the agenda and any papers, if necessary allowing time to for them to be considered if not circulated in advance. 

The Chair should set out the way in which the meeting will be conducted and ensure that considerations such as health and safety or etiquette are addressed. 









































The key tasks of the Chair are:



Appeal against decisions

The Chair must ensure that any dissent/dispute or complaint from the adult, their family or other agency occurring within the Case Conference are heard and action taken to resolve them where possible. This must be recorded in the minute.  

In the event of serious dissent/dispute by the adult, their family or other agency where there is no resolution, this matter should put in writing to the Chief Social Work Officer.

After the Meeting

The Chair should take time immediately after the meeting has finished to meet with the Minute Taker to ensure they have all the information needed to progress the minute. 

The Chair should receive a draft of the minute at the earliest opportunity to agree accuracy and clarity. Once the minute has been agreed by the Chair, it must be forwarded with the Support and Protection Plan to the appropriate Senior Manager for countersigning. 

The Chair must return the countersigned minute to the Minute Taker for distribution within 10 working days of the case conference. The Chair can apply their electronic signature where it is not practical to sign the original document.  The minute must be sent to all who attended the Case Conference and the Service Manager/Senior Manager responsible for the team supporting the adult.  

Where this has been delayed the Chair must record the reason for this delay in the adult’s case file (observations) on care first. 

[bookmark: _Toc128653264]5.8 Countersigning the minute

The Senior Manager for the area with responsibility for the Investigation Team will review and countersign all Case Conference minutes.  This will ensure that appropriate operational support can be offered to the investigation team and provide assurance of the Case Conference decisions. The Senior Manager can apply their electronic signature where it is not practical to sign the original document.  

If there is any disagreement with the recommendations/outcomes of the Case Conference, these should be discussed with the chair and an agreement reached prior to the minute being distributed.  Where an agreement cannot be reached this should be referred to the Head of Adult Services (Communities & Wellbeing). 

If there are any substantive changes to the actions agreed a the Case Conference, consideration should be given to reconvening the meeting to ensure the adult, their family or carers and the other professionals involved are included in the decision making. 


[bookmark: _Toc128653265]6. Continued contact with the adult and Core Groups meetings (appendix 7)

[bookmark: _Toc128653266]6.1 Visiting the adult

The Council Officer should visit the adult in line with the risks, as outlined within the Support and Protection Plan and at a minimum the visit should be weekly. 

[bookmark: _Toc128653267]6.2 Recording of continued contact and oversight  

It is the responsibility of the Chairperson in conjunction with the responsible Team Manager to ensure that a record of all activity relating to ASP is undertaken and maintained regularly. 

The Council Officer must maintain a regular record of their contact with the adult and those involved in the protection plan. The Council Officer must record an observations on a weekly basis or more frequently depending on the circumstances. 

The Team Manager must record an observation on a fortnightly basis reflecting their discussions with the Council Officer and the impact of the Support and Protection Plan in addressing the risk of harm for the adult. 

On a minimum of a three monthly basis, the responsible Case Conference Chair must also record an observation. This should reflect their consideration the minutes of the Core Groups, their discussions with the Council Officer and Team Manager and commenting on the impact of the Support and Protection Plan in addressing the risk of harm for the adult. 


[bookmark: _Toc128653268]6.3 The Core Group meeting

For the duration of the Support and Protection Plan, Core Groups must take place every 4 weeks as a minimum. 

Core Group meetings should be organised by the Council Officer and chaired by the Responsible Team Manager. 

The purpose of the Core Group meeting is to ensure continued communication between all parties, monitor progress of the Support and Protection Plan and identify any further risks/harm. If following the Core Group meeting the Support and Protection Plan changes this should be authorised by the responsible Team Manager and the Support and Protection Plan updated with a copy given to the Chair of the Case Conference.

Where significant risk and harm has been identified or noncompliance with the Support and Protection Plan, the Core Group must consider whether a Case Conference is to be reconvened.

The Council Officer should complete the standard pro-forma for the Core Group, recording the decisions and actions agreed

[bookmark: _Toc128653269]6.4 Ongoing contact not progressed

Where the continued contact with the adult or Core Groups cannot progressed in line with this procedure the Council Officer must record this within their observations and seek advice from the Team Manager and the Chair of the Case Conference. 

The Team Manager should address any gaps in contact or Core Groups, recording the reason for these gasp and their professional judgment supporting these decisions or actions required to remedy the situation. 

If the Case Conference Chair is not satisfied that ongoing contact or Core Groups have been undertaken, they must address this with the Team Manager and Senior Manager responsible for the investigation.  If there has been a change in circumstances a Review Case Conference should be convened. 


[bookmark: _Toc128653270]7. Adult Support and Protection - Review Case Conference 

[bookmark: _Toc128653271]7.1 The Council Officer Update report

The Council Officer Update report (appendix 8) must be completed 10 working days prior to review case conference taking place and emailed to Chair.

[bookmark: _Toc128653272]7.2 Review Case Conference (appendix 6)

The Review Case Conference, as with the Initial Case Conference, will be chaired by the Adult Support and Protection Senior Manager or Locality Manager, this should be the same Chair as the Initial Case Conference. The first Review Case Conference should be held within 3 months of the Initial Adult Support and Protection Case Conference and thereafter at not more than 6 monthly intervals for the duration of the Support and Protection Plan remaining in place.

The purpose of the Review Case Conference is to:

· Reviewing progress and measuring the reduction of risk of harm
· Ensure the rights of the adult at risk of harm are safeguarded
· Explore the support and outcomes to date and provide updates of the current situation.
· Ensure any intervention or legal powers exercised is consistent with the principles underpinning the legal framework
· Summarise support and outcomes to date and provide confirmation of the current situation.
· Review risk management plans and establish current levels of risk of harm.
· Ensure agreed duties and responsibilities across partner agencies have been fulfilled and agree any remedial action where a shortfall has been identified.
· Review and where necessary up-date the Support and Protection Plan and associated service provision.
· Consider the necessity of continuing under ASP



[bookmark: _Toc128653273]8. Dissent/Complaint

Any dissent/dispute or complaint from the adult, their family or other agency occurring within the proceedings must be recorded in the relevant minute.  The Chairperson holds ultimate responsibility for decision making within the Case Conference, and any subsequent Review Case Conferences. However in the event of serious dissent/dispute by the adult, their family or other agency where there is no resolution, this matter should put in writing to the Chief Social Work Officer.

All parties have the right of access to the complaints procedures should they disagree with any decision or outcome arising from the Case Conference process.




[bookmark: _Toc128653274]Glossary of Terms 

[bookmark: _Toc128653275]The Principles

The Adult Support and Protection (Scotland) Act 2007 is based upon a set of principles. The principles are a set of guidelines for how all professionals should carry out functions under the Act.



[bookmark: _Toc128653276]Adults at risk -  
An adult is at risk of harm if it is known or believed that:  

· Another person’s conduct is causing (or is likely to cause) the adult to be harmed or 
· The adult is engaging (or is likely to engage) in conduct which causes (or is likely to cause) self-harm 

An ASP Inquiry is intended to identify If the following criteria are or appear to be met. This is known as the “3 point test”. All these points must be known or believed for an investigation to be made under the 2007 Act. 




[bookmark: _Toc128653277]Warrant of entry


[bookmark: _Toc128653278]Protection Orders
The 2007 Act allows a Council to apply to a Sheriff for a Protection Order, either:


[bookmark: _Toc128653279]Roles within ASP – 
See practice note Roles and Responsibilities in ASP (Appendix 9)




[bookmark: _Appendix_1_AP][bookmark: _Toc78444699][bookmark: _Toc128653280]Appendix 1 AP referral from 

	ADULT AT RISK DETAILS (please PRINT details, thank you)                                                                          

	NAME
	
	DOB
	


	HOME ADDRESS
	          
	CURRENT
WHEREABOUTS
	

	POSTCODE
	

	POSTCODE
	

	TEL NO:
	

	TEL NO:
	

	GENDER
	
	ETHNIC ORIGIN
	
	RELIGION
	

	
COMMUNICATION NEEDS 
(please provide details including communication aids by the adult and specify first language if not English)


	

	GP NAME / ADDRESS
	




	REFERRER DETAILS (please PRINT details, thank you)                                                                          

	NAME
	
	DESIGNATION
	


	AGENCY
	          
	DIRECT DIAL TEL NO:
	

	EMAIL ADDRESS
	


	RELATIONSHIP TO ADULT BEING REFERRED:
	



	SIGNATURE
	


	DATE

	



	IS IT SUSPECTED THAT A CRIME HAS BEEN COMMITTED AND HAVE POLICE BEEN INFORMED? (Include date, time, known action taken etc.)

	












	DETAILS OF CONCERN (please PRINT details, thank you)                                                                          

	1) IN YOUR OPINION IS THE ADULT ABLE TO SAFEGUARD THEIR OWN WELLBEING, PROPERTY, RIGHTS OR OTHER INTERESTS? (If no, please state reason) 
	








	2) IN YOUR OPINION IS THE ADULT AT RISK OF HARM? (if yes, please state reason)


          
	






	3) IN YOUR OPINION IS THE ADULT AFFECTED BY DISABILITY, MENTAL DISORDER, ILLNESS OR PHYSICAL OR MENTAL INFIRMITY (if yes, please specify)


	

	GIVE DETAILS OF HARM (SUSPECTED / WITNESSED / DISCLOSED / REPORTED).  DATES, PROTECTIVE ACTIONS TAKEN INCLUDE DETAILS OF ANY PREVIOUS CONCERNS.  (please use separate sheet if required)

	











	HAVE YOU (OR ANY OTHER PERSON) TOLD THE ADULT THAT THIS INFORMATION WILL BE SHARED WITH SOCIAL WORK OR OTHER RELEVANT AGENCIES
	YES / NO (delete as appropriate) If NO please state reasons







	DETAILS OF PERSON SUSPECTED OF CAUSING HARM (If known) (please PRINT details, thank you)                                                                          

	NAME
	
	RELATIONSHIP TO ADULT:
	


	ADDRESS
	         
	TEL NO
	



	DETAILS OF MAIN CARER / RELATIVE / POA / GAURDIAN (please PRINT details, thank you)                                                                          

	NAME
	
	RELATIONSHIP TO ADULT:
	


	ADDRESS
	         
	TEL NO
	



Please send AP1 to
adultprotection@eastrenfrewshire.gov.uk 
[bookmark: _Appendix_2_Outcomes][bookmark: _Toc78444700]


[bookmark: _Toc128653281][bookmark: _Toc54793478]Appendix 2 Outcomes Letter




Address 
Our Ref: 
Date: 

When calling, please ask for: 

Address 

Dear 

Re: Adult Support and Protection Case Discussion/Case Conference/Review Case Conference held for <Name> at <Venue> 

At the above mentioned meeting the following actions were agreed 

<list with responsible officer as appropriate> 

Please could you ensure that any actions for which you are responsible are taken forward immediately? 

Yours sincerely 




Chair 



















[bookmark: _Appendix_3_Section][bookmark: _Toc78444701][bookmark: _Toc128653282]Appendix 3 Section 10 Adult Support and Protection (Scotland) Act 2007 (ASPA)


Our Ref:	HSCP/
Your Ref:	
Contact:	
Tel:			
Date:	
	 
	

	
	Eastwood Health and Care Centre
Health and Social Care Partnership
Clarkston 
Glasgow
G76 7HN



[bookmark: _Toc78444702]Dear

[bookmark: _Toc78444703]Re: Request for Information Under
[bookmark: _Toc78444704]Section 10 Adult Support and Protection (Scotland) Act 2007 (ASPA)

I , (name), in my role as Council Officer for [insert relevant organisation name and where the power is delegated from the local authority state ‘with delegated authority and powers in relation to this request under s1(5) of the Public Bodies (Joint Working)(S) Act 2014 from [ENTER LOCAL AUTHORITY NAME] formally require disclosure of information from (company/organisation name and address). The request is made under Sections 4 (Inquiry) and 10 (Examination of Records) of the Adult Support and Protection (Scotland) Act 2007 (the Act) on the basis that we know or believe the below named to be an “adult at risk” as defined by the Act. 

Please contact the Council Officer named above upon receipt of this request for records to discuss the provision of the information required. The professional title of the Council Officer may vary as per the definition of Council Officer in the attached information sheet. If for any reason, you are unable to comply with this request, please contact the Council Officer immediately and advise them of your reasons in writing as a person commits an offence by, without reasonable excuse, refusing or otherwise failing to comply with a requirement made under section 10 of the Act.

All information provided will be managed within the terms of the Act, the Data Protection Act 2018 (“DPA”) and the General Data Protection Regulation ((EU) 2016/679) (“GDPR”).

Please see the Information Sheet attached regarding the legal context of this request and provide the information below:
	Name of Adult 
	

	Date of Birth (if available)
	

	Address (if available)
	

	Relevant reference numbers (please state which reference is being used e.g. national insurance, CHI etc.)
	

	Brief Description of the ASPA Inquiry
	

	Information that is required (please include any third party mandates relating to the information located)
	

	Information Format required
	· Hard Copy
·  Electronic Copy to the stated email addresses above (where available)


	Information Required by
	Date Month Year

	Council Officer's Name, Contact Details and Signature
	




Yours faithfully






















[bookmark: _Appendix_4_ASP][bookmark: _Toc78444705][bookmark: _Toc128653283][bookmark: _Toc54793471]Appendix 4 ASP Meeting Notification

	Lead Council Officer

	

	Lead Team Manager

	

	Date Meeting Requested

	




	Adult at risk - Name
	


	Address
	


	Date of Birth
	


	Carefirst ID
	


	Type of meeting
	


	Chair
	


	Please provide three possible dates 
	

	Please detail any dates that are not suitable
	



Invite list

	Name

	Role/relationship 
	Address/telephone number 

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	



Additional Information (e.g. access issues/preferred meeting place) - _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Our Ref:	HSCP/
Your Ref:	
Contact:	
Tel:			
Date:	
	 
	



	
	Eastwood Health and Care Centre
Health and Social Care Partnership
Clarkston 
Glasgow
G76 7HN



Dear Adult/Carer

An Adult Support & Protection Case Conference/Review Case Conference/Core Group has been convened under East Renfrewshire HSCP Adult Support & Protection Procedures.  
The meeting will take place:

	Date
	

	Time
	

	Venue
	



This meeting is to discuss the concerns and supports that are available to you/name adult.  
Please contact 0141 451 0753 to confirm your attendance at this meeting.  Please note only those named in the invite should attend, the chair reserves the right to ask those who have not been invited to leave the meeting.  If you would like additional people to attend the meeting or want someone to attend in your place, in the first instance please contact xxx, Council Officer to discuss.

Yours sincerely
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Responsible Team Manager:
Date Completed:

Our Ref:	HSCP/
Your Ref:	
Contact:	
Tel:			
Date:	
	 
	



	
	Eastwood Health and Care Centre
Health and Social Care Partnership
Clarkston 
Glasgow
G76 7HN




An Adult Support & Protection Case conference/Review Case Conference/Core Group/Professionals Meeting (Delete as appropriate) has been convened under East Renfrewshire HSCP Adult Support and Protection Procedures.
The meeting will take place:

	Date
	

	Time
	

	Venue
	



This meeting has been convened to discuss the needs of the Adult named below:
	
	Full Name 
	

	Date of Birth
	

	Current Address
	

	Previous Address(es)
	



Distribution List:

Please contact 0141 451 0753 to confirm your attendance at this meeting.  If you are unable to attend please provide a summary of your involvement or report.  This can be sent to the address/email shown above.  

Yours sincerely




Business Support
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	Agenda Item

	Guidance

	1. Welcome and Introduction 


	The person chairing (the Chair) the meeting will explain what the adult Support and Protection (Scotland) act 2007 is and why this meeting has been arranged.  
The Case Conference will discuss if the adult is an ‘adult at risk’ and what support if any is needed to reduce these risk. An adult at risk is:
  
· an adult who is or is believed to be at risk of harm; 
· They are unable to safeguard themselves, their property, rights or other interests;
· because they are affected by disability, mental disorder, illness or mental infirmity are more vulnerable to being harmed than those who are not so affected. 

The Chair will make sure that everyone knows who is in the meeting, when they will get a chance to speak and what to do if they need to take time out of the meeting or if there are any specific issues that need to be discussed. 

	2. Attendees
	The meeting will normally include the adult at risk of harm, their carer or relative (if the adult wants them to be there) and anyone who has a role in helping the adult make decision like a Power of Attorney or Guardian. 

The Council Officer and second worker (the Investigation Team) who have been working with the adult will be at the meeting to give a summary of risk and any supports they are recommending. The manager responsible for the investigation team will normally attend as well. 

A variety of other people who know or support the adult may also be invited if they are involved in the adult’s life and offer information or support which will help make the adult safer. This could include a GP, CPN, Housing officer, support worker etc. 


	3. Apologies/invited but did not attend

	The Chair will check to make sure everyone who was invited is at the meeting and make a note of anyone who couldn’t attend. 


	4. Reports Tabled 


	The Chair will make sure that everyone has received any information that was sent out before the meeting or allow time for everyone to read this information. 
This might be a report from someone who cannot attend the meeting that shares the information they would have provided if they had attended. 


	5. Views of Adult 
	The adult at risk of harm will normally be given the chance to speak first so that everyone at the meeting knowns what it is that they are experiencing and how they think things can be changed or improved. 
The adult can be supported by an independent advocate to help them take part in the meeting and organise what they want to say. 


	6. Carer/Proxy view (if appropriate)
	The adult’s family, carers and anyone who has role in helping the adult make decision like a power of attorney or Guardian will also be asked to give their views on what has been happening and what they think could be done to make the adult safer. 


	7. Views of investigation team (council officer, second worker, manager)

	The Council Officer, second worker and their manager will summarise what they have learned about the situation through the investigation and risks experienced by the adult and provide details of the plan they think will protect the adult. 


	8. Views of other professionals 

	The other people who know or support the adult will be asked to describe how they know the adult and what they know about the risks the adult experiences and any supports they may be able to provide. 

	9. Discussion of Risk Management and Care Planning
	The Chair will make sure that everyone has an opportunity to speak and that everyone understands the risks. This gives the adult and others the chance to add to what they have said earlier or to comment on what they have heard. 

The Case Conference will consider what is in the adult’s best interest and their decision will be of benefit to the adult, this means that the outcome of the Case Conference will be different for each person, based upon what they need and will not always involve any additional support or involvement with services. 

If the Case Conference agrees that the adult does require support, this will be include the views of the adult, considering what is best for them and their situation. 

If the adult, their family or other agency disagree with the decisions taken within the Case Conference, the Chair will make sure these views are heard and action taken to resolve the disagreement, where possible. 

If this disagreement cannot be resolved the concerns should be put in writing to the Chief Social Work Officer, Kate Rocks hscppa@eastrenfrewshire.gov.uk.


	10. Recommendations 

	Before the meeting ends the Chair will make sure that everyone is clear on what, if anything will happen next. 
Where the meeting agrees that something needs to happen then a ‘Protection Plan’ will be agreed. This plan make sure that everyone knows what will happen and what they will be asked to do. 
The Chair will also make sure that those who will be most involved set times to meet as part of the ‘Core Group’. The Core Group meet to make sure that the plan is working.  


	11. Date of Next Meeting 

	The Chair will make sure that if another meeting is needed, everyone knows the date and time of the meeting.
This will normally be about 3 months after the case conference. 
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	Agenda Item
	Guidance

	1. Introductions/apologies 
	The person chairing (the Chair) the meeting will explain what the adult Support and protection (Scotland) act 2007 is and why this meeting has been arranged. 
The Core Group will discuss the protection plan and hear updated form everyone involved. This will make sure that everyone is aware of any changes and that their views are heard, particularly those of the adult. 
  
The Chair will make sure that everyone knows who is in the meeting, when they will get a chance to speak and what to do if they need to take time out of the meeting or if there are any specific issues that need to be discussed.

	2. Views of Adult
	The adult at risk of harm will normally be given the chance to speak first so that everyone at the meeting knowns what it is that they are experiencing and how they think things can be changed or improved. 

The adult can be supported by an independent advocate to help them take part in the meeting and organise what they want to say. 


	3. Carer/Proxy view (if appropriate)
	The adult’s family, carers and anyone who has role in helping the adult make decision like a Power of Attorney or Guardian will also be asked to give their views on what has been happening and what they think could be done to make the adult safer. 


	4. Feedback from core group members of decisions of protection plan
	The Council Officer and those who support the adult as part of the protection plan will summarise what has happened since the last meeting.  


	5. Discussion of Risk Management and Care Planning
	The Chair will make sure that everyone has an opportunity to speak and that everyone understands the risks. This give the adult and others the chance to add to what they have said earlier or to comment on what they have heard. 

The Core Group will consider any changes in the risk and if the protection plan is working well. 

If the Core Group agrees that the risk have changed or the adult no longer require support the Council Officer will arrange a Review Case Conference at the earliest opportunity. 

If the adult, their family or other agency disagree with the decisions taken within the Case Conference, the Chair will make sure these views are heard and action taken to resolve the disagreement, where possible. 

If this disagreement cannot be resolved the concerns should be put in writing to the Chief Social Work Officer, Kate Rocks hscppa@eastrenfrewshire.gov.uk.


	6. Update protection plan and confirm core group members
	The Core Group will agree any minor amendments to the Protection Plan and the membership of the group, such as if a new care provide becomes involved or a worker changes. 
If the Protection Plan or Core Group needs to change singifnatly the Council Officer will arrange a Review Case Conference at the earliest opportunity. 

	7. Note any other decisions
	The meeting will consider any other actions which may be of benefit to the adult. 

	8. Date of next meeting 
	The Chair will make sure that everyone knows the date and time of the next meeting.
This will normally be 4 weekly 
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	Update on progress ASP 








	Frequency of contact with Adult at Risk from all agencies









	Significant Changes









	Risk Assessment








	Does the Adult still meet the 3 point test? (Explain the reason for your views)






	Recommendation
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	Guidance and Procedures
	Description 
	File 

	Roles and Responsibilities in ASP

	This practice note contains a summary of key roles and responsibilities and should be read in conjunction with the ERHSCP ASP Multi-agency Policy and Procedures. 

	


	Communication Framework: Notifications Involving Commissioned Services

	This framework sets out how information should be communicated to ensure all involved in supporting adults and commissioning services.  
	


	Notification of significant events
	The notification of significant events is for use by any agency that wants to alert the CSWO and senior management within East Renfrewshire HSCP of a significant event.

	


	Chronology Practice Guidance

	This Guide provides guidance on the use of chronologies and life events. 
	

[bookmark: _MON_1737447285]

	Missing Persons Guidance

	This guidance supports HSCP staff to support missing persons and provide a clear HSCP response to this issue. 

	








ASP Referral received for all teams, screened within 1 working day by the Adult Protection Team Manager


ASP Inquiry – To be completed within the second working day of referral (see s2.2)
Decision to be made whether the adult meets the 3 point test. * (see S2)


Appears to meet three point test. Consider ASP planning meeting for complex cases which require planning for investigation 


ASP Investigation within 15 working days of referral. Analysis and conclusion to be evidenced.


No further action under ASP


Adult may require further support or intervention (see section 2.5 and 2.7)


Does the Adult still require support under ASP?


Council Officer and Manager to develop Support and  Protection Plan 


Case Conference within 21 working days, Support and  Protection Plan  assured and recommendation made to strengthen plan 


Core Group within 2 weeks to confirm multi agency tasks 


Core Group 4 weekly, 


Contributing to the review report and multi-agency recommendations, 


ASP Review Case Confeence 3 months after Initial Conference then at 6 monthly intervals


No further action under ASP, Adult may require further support or intervention (see section 2.5 and 2.7)


Three point test is not met
















































Business Support Staff check Carefirst to see if there is an allocated worker  assigned to the case. 


Business Support will assign an ASP Inquiry form on Carefirst and an Activity on Carefirst to the ASP Duty Team.


ASP Team manager will Screen Referal within 1 working day of receipt, allocating to either ASP/Duty worker or allocated worker.  


Business Support staff send referral to ASP Team Manager and Advanced Practitioner for screening with details of any previous ASP involvement and allocated worker (where applicable). 


Referral uploaded to the Carefirst Document Hub on day of recipt (or within 1 working day of receipt). 


Business Support Staff check Carefirst for any previous Adult Protection referrals or Inquiries within the last 12 months.


ASP Team Manager will email Business Support with instruction on the outcome of the referral. 


Business Support Staff will send out the "ASP Acknowledgment of Outcome Letter to the referrer" detailing the outcome given by the ASP Team Manager.  The letter is then be uploaded to Carefirst Document Hub.


Police Concerns and  AP1 Referrals are received by telephone or to the adultprotection@eastrenfrewshire.gov.uk mailbox. 


If the referral is from or concerning a Care Home or Registered Service, please c.c in:- hscpcontracts@eastrenfrewshire.gov.uk


An observation should be entered on Carefirst noting the recording of  the refferal.


















Are you completing the ASP Inquiry as the Council Officer while on ASP Duty


Yes


On completion, you should reassign the inquiry to the ASP Duty Manager 


No


On completion, you should reassign the inquiry to your Team Manager


The ASP Duty Manager should reassign the inquiry to the ASP Team Manager for 2nd TM approval


The Responsible Team Manager should reassign the inquiry to the ASP Team Manager for 2nd TM approval


The ASP Team Manager will approve the Inquiry and either


Close the Inquiry and assign an Investigation to the Council Officer when the case is proceeding to Investigation. 


Close the activity on Carefirst


The ASP Team Manager will approve the Inquiry and either


Close the activity on Carefirst


Close the Inquiry and assign an Investigation to the Council Officer when the case is proceeding to Investigation. 





























Team Manager will review the content of the investigation and make a recommendation


The Team Manager will reassign the investigation to the Duty Service Manager


The Service Manager will approve the investigation


Council Ofifer will complete invetigation and make a recommoendation 


If Completed for an allcoated case, they should reassign the investigation to their Team Manager


If Completed on ASP Duty , they should reassign the investigation to the ASP Duty Manager 


Communciate their decision to the Team Manager and Council Officer 














Harm reduction


Interventions should be proportionate to risks


Risk management should be just and fair and not discriminate against certain sections of the population


Risks must be balanced with rights


Risk management should be defensible but not precautionary









What ?


Who ?


Everyone should know who is involved and what their role will be. 


Interventions need to be targeted and measurable in terms of impact over time


Actions should be owned by a responsible person and they should have agreed to this in advance


Must Include the adult and their support network 


When ?


Timescales should be negotiated and achievable, taking account of the  adult's ability and willingness to engage


Should consider immediate, short, medium and long term


Where ?


Consider the location of the intervention and implications this may have for the adult and those supporting them 


Why ?


Must be working to acheive the adult's outcomes, considering impact


What do we want to achieve with the input 


What if ?


Contingency plans 


Outline key factors to look out for, and what the response to them should be


Clear plan as to what action should be taken by whom and how quickly


Emergency contacts should be identified both within and out with office hours






















Council Officer will contact ASP Mailbox and request a meeting to be organised.


Business Support will arrange suitable time and send out invites to all agreed attendee's.


At end of meeting minute taker will discuss with Chair of meeting, the decisions of the meeting. 


Business Support to type up minutes, (all incomplete minutes must be saved in still working on folder in I Drive).  Once complete send minute to chair for authorisation. 


Decisions of meeting are then put on Carefirst within 24 hours via an observation and "Outcomes Letter" must be sent to all in attendance detailing decisions of the meeting.


The Business Support/ Senior Manager will organise minute taker and update spreadsheet accordingly


Minutes are due to be sent out within 10 working days from the Case Conference. Once authorised send out to all attendees of the meeting. 


Completed minute to be uploaded to Carefirst via document hub. 


Service user/carer feedback form should be issued with the minutes 


Chair and Council Officer of meeting to be notified day before meeting of anyone who is unable to attend. 


The meeting organiser will confirm attendees and apologies 24 hours in advance of the meeting. 


An observation should be entered on Carefirst noting the addition of the minute to the adult’s record.


The invitation will include the standard agenda and the completed investigation form
Business Support will put details of meeting onto "Minute Taking" spreadsheet in i-Drive 































The minutes including a short description of areas discussed or reports tabled and action taken, as well as the rationale behind the decision.  If there was a lot of discussion write down the major arguments for and against 


Be objective and avoid personal observations. The minutes should be solely fact-based 


The minutes written in the same tense throughout


It is not necessary to record every person who spoke on a topic, but indicating who is responsible for this area will make it easier to seek clarification later. Avoid using names other than to record the person speaking to a specific topic or report. 


If the minute needs to refer to other documents, the minute taker should indicate where they can be found or attach them as an appendix


If the Adult or their carers wish to give feedback at the Case Conference this should be included in the minute and also added to the ASP Feedback Form. 















Keeping the meeting on track and working through the agenda


The Chair should ensure that the relevant person has the chance to speak to each agenda item, explaining why it is being discussed and providing relevant information.


Involving everyone


The Case Conference should have a strengths based approach and promote open discussion. People should be able to disagree with each other and listen to different opinions in a way that is constructive and moves the meeting forward towards decisions.


Reaching decisions


The Chair needs to keep an overview of the meeting as well as the subject current discussion, and help the meeting to reach decisions.  It can be helpful to summarise and remind those present what the issue being consider is, and what decisions need to be made.


 Everyone should be given the opportunity to speak, it is the role of the Chairto ensure that the discussion remains on topic and that the discussion progresses towards a conclusion. 


The Chair must ensure that that adult and their carer are able to clearly express their views and engage in this discussion. This may involve asking that professional terms and acronyms are not used without explanation or the Chair providing a summary of area of discussion to ensure that all present can engage. 


The Chair must ensure that all decisions are clear, including who will be responsible for progressing the action, when and how it will be undertaken and how the impact of this action will be reported or recorded. 


The Chair should confirm with participants, in particular the adult and their family/carer to ensure they are clear on what has been agreed. This should be supported by the Council Officer following the meeting. 


The Chair should not close the meeting without setting the date of the next meeting and confirming that the Minute Taker has recorded all actions and sought any area of clarification they require for the minute. 


Asking for feedback 


The Chair should promote the use of the feedback form to gather the views of the adult, their carer or proxy. 


Where appropraite the Chair may ask for feedback at the end of the Case Conference






















Least Restrictive


Benefit to the Adult


That the adult NOT be treated less favorably than others


Consider adult's past and present wishes


Respect adult's abilities (Positive Risk Taking)


Seek views of relevant others (Carers, PoA etc.)


Duty to provide information and support to understand  what the implications of the Act for the adult










1. The adult is known or believed to be at risk of harm; 


2. Unable to safeguard themselves, their property, rights or other interests;


3. And because they are affected by disability, mental disorder, illness or mental infirmity are more vulnerable to being harmed than those who are not so affected. 











Psychological 


Sexual 


Self Harm 


Neglect 


Financial 


Physical 


Involving actual or attempted injury to an adult e.g. punching, pushing, kicking, tying down, giving food/medication forcibly, denial of medication /un-prescribed medication, inappropriate restraint


Excessive shouting, bullying, humiliation, manipulation or prevention of access to services that would enhance life experience, isolation or sensory deprivation, denigration of culture/religion


Involving activity of a sexual nature where adult of risk cannot or does not give consent; incest, rape, acts of gross indecency


Ignoring medical/physical care needs, failure to provide access to appropriate health, social care or educational services, withholding of the necessities of life e.g. nutrition, appropriate heating etc.


Exploitation of resources/belongings, theft/fraud, misuse of money, property, resources without informed consent


Cutting or burning their skin, punching or hitting themselves, poisoning themselves with tablets or toxic chemicals, misusing alcohol or drugs, deliberately starving themselves (anorexia nervosa) or binge eating (bulimia nervosa), excessively exercising


Harm is conduct which, either by  commission or omission, leads to : 


Physical harm


Psychological harm 


Sexual harm


Self Harm 


Neglect 


Financial harm


This is not an exhaustive list 


Harm can also come under the headings of:


Domestic Abuse/Violence


Forced Marriage


Human Trafficking


Female Genital Mutilation (FGM)


Radicalisation


And many others …




























Where a warrant authorising entry to premises is sought and provided, this will allow a constable to accompany the Council Officer and to use reasonable force to fulfil the object of the visit.


A Council Officer has been, or reasonably expects to be refused entry or otherwise will be unable to enter; or


Any attempt by a Council Officer to visit the place without such a warrant would defeat the object of the visit.


A warrant for entry granted by a sheriff expires 72 hours after it has been granted. Once a warrant has expired, the Council Officer must not re-enter or remain in that place.


Section 37 of the Act makes provision for warrants of entry. Only the council can apply for a warrant for entry.


The sheriff may only grant a warrant for entry where they are satisfied that:










An Assessment order (S.12)


What are the criteria for granting an assessment order?


The Council may make an application to a Sheriff for an assessment order to help the Council to decide whether the person is an adult at risk and to take an adult at risk of serious harm to a more suitable place in order to allow a council officer or council nominee to conduct a private interview. The order also provides that a health professional may carry out a medical examination in private.


Section 12 sets out the circumstances in which a Sheriff may grant an assessment order. The Sheriff must be satisfied that:


the Council has reasonable cause to suspect the subject of the order is an adult at risk who is being, or is likely to be, seriously harmed;


The order is required to establish whether the person is an adult at risk who is being, or is likely to be, seriously harmed; and


The place at which the person is to be interviewed and examined is available and suitable


 Removal order (S.15)


A removal order is primarily for protection and not for a council interview or a medical examination. It permits the person named in the order to be moved from any place to protect them from harm. For example, the place the adult at risk actually lives may however be a contributory factor in the harm and the move may provide "breathing space" for the specified person.


What are the criteria for granting a removal order?


Under Section 15, the sheriff may grant a removal order only if satisfied:


That the person in respect of whom the order is sought is an adult at risk who is likely to be seriously harmed if not moved to another place; and


As to the availability and suitability of the place to which the adult at risk is to be moved
















Second Worker


Council Officer 


All investigations will be carried out by two workers, the second work will be :


Will Screen all referrals received and ensure we respond to those who need support in the right way. 


All inquires and investigations will be carried out by a Council Officer


ASP Team Manager


They will be a professionally qualified and registered Social Worker with a minimum of 12 months post-qualifying experience who has undertaken ERHSCP ASP training. 


Any Registered Professional within the adult’s support network may act as Second Worker if they have undertaken ERHSCP ASP training.


Business Support 


Referral will be received by dedicated Business Support Team who will record the referral and ensure it passed to the right place


 Second workers have the right to ask questions and should be invited by the Council Officer to do so.


Out of Hours 


Referrals out of hours should be directed to Greater Glasgow and partners Out of Hours Stand-by Services. Tel no. 0300 343 1505


Servcie Manager 


Team Manager


The Team Manager will support the iquiry and investigaiton Retaining a general overview of the ASP process. This may be for cases in their own team or when on ASP duty this will include: 


Chairing Core Group meetings and authorising any changes to protection plan agreed at Core Group


Briefing and debriefing workers at all stages of ASP process


Approving Inquiries and Investigations and makign recomendations


Review the investigation and recommendation


On a three monthly basis completing a case recording confirming that the Protection Plan is managing the risk of harm for the adult


Operations Manager 


Review and countersign case conference minutes. 


Providing management oversight for all ASP activity within their loclaity 


Ensure that any amendments or corrections are made prior to reaching their decisions


Chairing ASP Case Conferences. 
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Practice Note - Roles and Responsibilities in Adult Support and Protection 



It is essential that all staff are fully aware of their role and responsibilities and those of others in relation to Adult Support and Protection. 



This practice note contains a summary of key roles and responsibilities and should be read in conjunction with the ERHSCP ASP Multi-agency Policy and Procedures. If any member of staff is unclear about any aspect of their role/responsibilities they should discuss this with their line manager in the first instance.



IF VIEWING ONLINE PLEASE CLICK ON THE RELEVANT CATEGORY 



Chief Officers Group	3
Adult Protection Committee	3
Chief Social Work Officer/Head of Public Protection	3
Public Agencies	3
Office of Public Guardian (OPG)	4
Voluntary and Private Sector Agencies/Registered Care Services	5
Voluntary and Private Sector Agencies/Registered Care Services (continued)	6
Care Inspectorate	6
Independent Advocacy Service	6
Police	7
Appropriate Adult Services	8
Scottish Fire and Rescue Service	8
Business Support	9
The Initial Contact Team (ICT) Manager	10
Council Officer	10
Second Worker	11
ASP Manager (Responsible for authorising the Inquiry and/or Investigation)	12
ASP Manager (continued)	12
Case Conference Chairperson	13
Case Conference Chairperson (continued)	13
ASP Service Manager	14
Contracts and Commissioning Service	14
Contracts and Commissioning Service (continued)	14
Head of Service	14
Legal Services	15
Health	15


Practice Note - Roles and Responsibilities in Adult Support and Protection 

[bookmark: _Toc48559969]Chief Officers Group 



The Chief Constable of Police Scotland and the Chief Executives of Health Boards and Councils, collectively known as Chief Officers' Public Protection (COPP), have responsibility for ensuring that their agencies, individually and collectively, work together to protect adults at risk as effectively as possible. COPPs are also responsible for maximising the involvement of other key agencies, for example Crown Office Procurator Fiscal Service (COPFS) and the voluntary sector. 

[bookmark: _Toc48559970]Adult Protection Committee 



The 2007 Act S42 creates an obligation on councils to establish multi-agency Adult Protection Committees (APCs). The functions of the APCs include:- 



· to keep under review the procedures and practices of the public bodies; 

· to give information or advice to any public body in relation to the safeguarding of adults at risk within a council area, and 

· to make, or assist in the making of, arrangements for improving the skills and knowledge of employees of the public bodies. 

[bookmark: _Toc48559971]Chief Social Work Officer/Head of Public Protection



The role provides a strategic and professional leadership role in the delivery of social work services and ensures the provision of appropriate professional advice in the discharge of a local authority’s statutory functions. The Chief Social Work Officer contributes to supporting overall performance improvement and management of corporate risk.

[bookmark: _Toc48559972]Public Agencies 



Staff employed in all public bodies have a legal duty to report any suspected or actual harm to an adult at risk of harm and this should happen within 1 working day. 



The 2007 Act and the Code of Practice provides that certain bodies and office holders must, so far as is consistent with the proper exercise of their functions, co-operate with a council making enquires under Section 4 of the Act. 

The bodies and office holders listed in Section 5 of the Act are:- 

· The Mental Welfare Commission for Scotland; 

· The Care Inspectorate; 

· The Public Guardian; 

· All Councils; 

· Chief Constables of police forces 

· The relevant Health Board, and any other public body or office holder as the Scottish Ministers may by order specify 

Practice Note - Roles and Responsibilities in Adult Support and Protection 

[bookmark: _Toc48559973]Office of Public Guardian (OPG)



The OPG has a specific remit to oversee the operation of Guardianships with powers over property and financial affairs and has a duty to investigate complaints into the misuse of powers in relation to these. The Public Guardian’s powers to make enquiries into misuse of financial powers have been extended by the Adult Support & Protection (Scotland) Act 2007.

(www.mwcscot.org.uk/media/56140/powers_of_attorney_and_their_safeguards)

(Powers of Attorney and their safeguards, Report by MWC)



All Guardianships and Powers of Attorney must be registered with the Office of the Public Guardian (OPG). They will provide help and guidance to all prospective applicants by telephone or via their website. 



Where not an emergency and it is not possible to obtain the adult’s informed consent due to lack of capacity or they have difficulty communicating in order to provide consent, the council should contact the Office of the Public Guardian to ascertain whether a guardian or attorney has such powers. If not, consideration may be given to whether it is appropriate to use the provisions in the Adults with Incapacity (Scotland) Act 2000 or the Mental Health (Care and Treatment) Act 2003.















































Practice Note - Roles and Responsibilities in Adult Support and Protection 

[bookmark: _Toc48559974]Voluntary and Private Sector Agencies/Registered Care Services



· Voluntary and Private sector agencies must report adult protection concerns within the same timescales as public bodies i.e. referrals should be made within 1 working day and using the appropriate referral paperwork. 



· Under the revised Code of Practice (2014) care providers have a responsibility to assist with inquiries and through the provision of services to assist people at risk of harm. They should discuss and share with relevant statutory agencies information they may have about adults who may be at risk of harm and have a legal duty to comply with requests for examination of records.



· If a Registered Care Service is involved in the initial referral then the Registered Manager must inform the Care Inspectorate and the council’s Contracts link section. 



· The Registered Manager must separately notify the Care Inspectorate using an e-notification referral system when an allegation or evidence of harm is received which may involve one or more service user. Any verbal discussion must be followed up with an e-notification. The Registered manager must notify the Council Contracts and Commissioning section.



· In the event of an allegation of serious harm the Registered Manager must notify the ASP Service Manager or a Senior Duty Manager if out of hours.



· The Registered Manager has a responsibility to refer a case to the Police in accordance with the Police protocol if there is suspected criminality.



· The Registered Manager must inform the appropriate professional regulator as soon as possible if there are concerns that a registered person may have breached their code of conduct 



· The Registered Manager has a legal duty to refer members of staff to Disclosure Scotland for consideration for listing as barred from working with children or adults at risk (a protected adult when using a regulated care service).  A referral to Disclosure Scotland is required if a member of staff has harmed, or placed at risk of harm, a child or protected adult.  







Practice Note - Roles and Responsibilities in Adult Support and Protection 

[bookmark: _Toc48559975]Voluntary and Private Sector Agencies/Registered Care Services (continued)



· If the adult concerned has been injured, the priority must be their immediate health and welfare. The Registered Manager should ensure that any necessary medical assistance is provided to the individual when required by contacting the individual’s GP in the first instance. In the event of suspected criminality the Police may arrange for a forensic medical examination to be carried out. This is essential in order to ensure no evidence is lost and to allow a criminal investigation to begin

[bookmark: _Toc48559976]Care Inspectorate



· The Care Inspectorate should discuss the outcome of any intervention or risk assessment they carry out with the responsible Social Work Manager and/or Commissioning and Contracts Section to clarify whether any regulatory action is required from the outset. 



· If considering possible regulatory action, the Care Inspectorate should have a discussion with the council involved and where appropriate, the Police and/or Procurator Fiscal to ensure that any Care Inspectorate activity will not interfere with ongoing investigations. 



· The Care Inspectorate will make ASP referrals to the council when required, as a result of information or complaints that come to them. Once inquiries are complete the responsible Social Work manager in discussion with senior managers, will decide if the allegation of harm requires to be investigated under the 2007 Act and, if not, what further action requires to be taken. 



· The Care Inspectorate will be advised of the outcome of the ASP referral and may follow this through inspection / complaints procedures as necessary. 





[bookmark: _Toc48559977]Independent Advocacy Service 



The role of Independent Advocacy services within the Adult Protection process in East Renfrewshire is to: -



· Provide independent advocacy to anyone considered to be an adult at risk of harm, subject to the ASP process and wishing support.

· Ensure the referral process to advocacy services is open, accessible and responsive to the necessary timescales required.

· Make referrals to ER HSPC of individuals they are supporting who may be at risk of harm.

· Ensure individuals have independent support to understand their rights within the legislative process and are able to contribute to it.

· Ensure advocacy provides effective communication for the individual to engage with the process as much as they can.

· Accompany, support and, where necessary, represent the views of the individual throughout the process. 

· Provide written reports on the views of individuals for consideration at case conferences and any other formal meeting.

· Gather the views of individuals supported to inform and improve future processes and encourage individuals to participate in future development in East Renfrewshire.

· Contribute to the strategic development of ASP within the Adult Protection Committee. 

· Independent Advocacy Services are distinct from the Appropriate Adult Service, accessed by the Police. 





[bookmark: _Toc48559978]Police 



· The Police Service Centre (101) is responsible for the initial gathering, recording and management of information reported to the Police from members of the public or outside agencies by telephone

· On occasions where an officer deems an Adult at Risk to be in urgent need of support then it is the responsibility of the Police to make immediate contact with the appropriate Social Work Department (including the out of hours service). 



· The Police Officer / Supervisor at the time of dealing with the incident will ensure background checks are undertaken and discussed with Social Work to assess the immediate risk of harm to the adult. 



· The Police Officer should thereafter ensure the individual's safety until alternative measures are in place, record on the VPD Concern Form / Referral and formally share with the relevant Social Work Department by the Concern Hub at the earliest opportunity.



· The Police Officer should risk assess the incident and  take action to mitigate any foreseen risk, provide advice and share relevant information to allow other statutory and voluntary agencies to undertake this role. 



· Police will investigate any suspected criminality identified or reported to them and may arrange for a forensic medical examination when required.



· The Police Concern Hub has a primary role in identifying and sharing information about children and adults who may have wellbeing needs that require intervention or support from statutory partners. The fundamental purpose of the Concern Hub is to facilitate information sharing within the legal parameters through legislation, to seek action from local authorities to assess risk and to consider needs of the individual for protection and support 

[bookmark: _Toc48559979]Appropriate Adult Services 



· The use of Appropriate Adult Services is primarily administered by the Police 

· Councils should maintain a list of all those who have had the necessary training to carry out this role.

· Appropriate Adult Services should be borne in mind by any agency when dealing with an Adult at Risk where a mental disorder is known or suspected. 

· The role of the Appropriate Adult is to facilitate communication between a mentally disordered person and the Police and, as far as is possible, ensure understanding by both parties. 

[bookmark: _Toc48559980]Scottish Fire and Rescue Service 



SFRS will come into contact with persons at immediate risk and those who may not be considered to be at imminent risk but may need additional support to reduce fire or other risks identified. 

Where the person does not meet the three point test for an Adult at Risk of Harm but is still deemed to be vulnerable, they may be considered an ‘Adult in Need’. An ‘Adult in Need’ is defined as a person in need of additional care and/or support. 

Depending on the individual case and the fire risks identified, consideration will be given by SFRS to including partners to reduce risks.



Imminent Risk Identified

SFRS will complete and communicate an AP1 Adult Referral Form to the Local Authority Social Service/Social Work department, within 24 hours of the incident. The respective Prevention and Protection (P&P) Station Manager (SM) should be informed of any Adult at Risk of Harm referral, actions taken and further action required. 

No Imminent Risk Identified 

Without unnecessary delay, a telephone referral should be made to the Local Social Work Office (Duty Officer) or Social Work out-of-hours service. Contact telephone numbers should be maintained and available at the local station level. 

Home Fire Safety Visit Support

An Adult at Risk of Harm or an Adult in Need should potentially be considered as high risk from fire. Therefore, the priority will be to undertake an HFSV as soon as reasonably practicable. This should be arranged and carried out in accordance with the HFSV Policy and Procedure. 





Practice Note - Roles and Responsibilities in Adult Support and Protection 



Due to the risks identified or the individual’s specific needs, the HFSV may be supported by personnel from SFRS local CAT and/or a local partner organisation and responsible persons involved with the adult. This may NOT involve a joint HFSV with a partner agency, carer or family member. A joint visit will provide the opportunity to inform the responsible person of the fire risk to the individual and how the risk can be managed and monitored in future. 

The HFSV should include the provision of ‘risk specific’ fire safety advice for the individual or the person responsible for their welfare, taking cognisance of the individual’s needs and their living environment. 

Where required, personnel will install smoke and heat alarm(s). Consideration should also be given to additional supporting measures to reduce the risk from fire, e.g. fire retardant bedding, linked Telecare services, etc. The provision and instalment of such equipment is not the responsibility of SFRS; however, where possible, personnel will work with relevant partner agencies to support risk reduction.



Health and Social Care Service Partnership

[bookmark: _Toc48559981]Business Support



Business Support is responsible for the initial processing of all incoming calls, emails and referrals in relation to welfare concerns and adults at risk. Responsibilities are as follows:



· Logging the referral on the ASP spreadsheet and checking if the individual is known to the HSCP.

· Acknowledging all referrals in writing following receipt of the referral

· If known, passing the information to allocated worker or manager in their absence. If unknown they should pass the information to the ICT manager for screening.

· Organising and minute all Adult Support and Protection Initial and Review Case Conferences, ensuring records are maintained on system.

· Distributing the minutes to those specified by the Chairperson, keeping a record of all correspondence.

















Practice Note - Roles and Responsibilities in Adult Support and Protection 



[bookmark: _Toc48559982]The Initial Contact Team (ICT) Manager 



Responsibilities are as follows:

· Screening each referral and make a decision within 1 working day of receiving the referral whether this meets the criteria for adult protection or welfare concern and decide what action is required. 

· Deciding whether immediate action is required to make the adult safe and in this case a referral discussion should be progressed. 

· Ensuring an Initial Inquiry is completed. 

· Deciding on the need for a case discussion/planning meeting in the event of a complex case.

· Recommending whether an Adult Protection Investigation is to be progressed.

· Deciding whether the Mental Welfare Commission should be notified if the adult at risk of harm lacks capacity.

· Any other welfare intervention is required e.g. assessment and planning, review.

· Ensuring the referring agency is advised of the outcome of referral 

· Informing senior management where serious harm and/or significant risk has been identified, including where suspected or serious harm has occurred in a registered service or NHS facility.

· Completing a statutory notification to the Care Inspectorate when a registered service is involved.



[bookmark: _Toc48559983]Council Officer 



The definition of a Council Officer within the 2007 Act at Section 53(1) is that a Council Officer is an individual appointed by a Council under Section 64 of the Local Government (Scotland) Act 1973.



East Renfrewshire Adult Support and Protection procedures state that Council Officers have the following responsibilities:



· Clarifying facts within referral

· Checking client records and liaise with other parties

· Liaising with health/other involved agencies and request all relevant information

· Determining whether the person assessed has additional needs and if so arrange support

· Contacting the individual to advise they are the subject of adult support and protection procedures 

· Contacting the Office of Public Guardian to ascertain whether the adult has a POA

· Contacting POA to advise of involvement unless this would compromise the inquiry/investigation

· Referring to Advocacy Services

· Agreeing plan with manager responsible for overseeing Inquiry/investigation

· Visiting adult where required

· Seeking and obtaining records including those from any source (NHS, public, voluntary, private, commercial) as required

· Uploading inquiry form to system and complete

· Carrying out investigative interview

· Completing risk assessment as part of investigation

· Preparing report and protection plan for case conference

· Attending Case Conference

· Consulting legal services when required

· Undertaking a more specialised risk assessment if required

· Co-ordinating and oversee protection plan and carry out allocated tasks 

· Organising and attend Core Group meetings

· Reviewing protection plans in advance of every Core Group or Case Conference and update as required

· Completing standard proforma for Core Group with decisions and actions agreed 



[bookmark: _Toc48559984]Second Worker



· The Second Worker plays an important role in the investigation process, participating in the planning and in carrying out assigned tasks.

· East Renfrewshire’s ASP Procedures note that any Registered Professional within the adult’s support network may act as Second Worker. This professional should have undertaken Council Officer or Second Worker training.  

· Where matters of complexity or criminality are identified prior to undertaking the investigation, the Second Worker should always be a Social Worker. 

· Second workers can be other professionals from partner agencies e.g. Community Psychiatric Nurse (CPN), GP, District Nurse etc. and their involvement will be directed by the manager overseeing the investigation.



Responsibilities include:



· Recording the investigative interview 

· Offering support to Council Officer during interview, including to address gaps if identified

· Assisting the Council Officer with the write up of the Investigation  

· Assisting the Council Officer to record investigation and complete report for Case Conference

· Attending the Case conference if required



Practice Note - Roles and Responsibilities in Adult Support and Protection 



[bookmark: _Toc48559985]ASP Manager (Responsible for authorising the Inquiry and/or Investigation)



Responsibilities include: 



· Assessing the frequency, impact of harm for the adult referred to service and the risk of future harm

· Assessing the extent of the harm to the adult i.e. whether serious harm has occurred in which case ensure a Senior Manager is informed

· Determining whether capacity and/or mental disorder issues exist and taking account of relevant legislation

· Assessing the potential for future harm to the adult or any other adults who may be at risk

· Ensuring that appropriate agencies are consulted 

· Deciding whether to refer to the Police if there is suspected criminality

· Deciding whether to refer to GP if medical assistance is required, including a specific capacity assessment is required

· Briefing and debriefing workers at all stages of ASP process



[bookmark: _Toc48559986]ASP Manager (continued)



· Signing off Inquiries and Investigations

· Agreeing Initial Protection Plan with Council Officer to be submitted to Chairperson in advance of Case Conference

· Signing of report to Review Case Conference within required timescales

· Authorising Protection Plans 

· Retaining a general overview of the ASP case

· Considering the need for a warrant to enter premises, however the decision to apply for a warrant will be the responsibility of a Senior Manager 



Team Manager



· Chairing Core Group meetings

· Authorising any changes to protection plan agreed at Core Group

· Considering the need for a Case Conference need to be reconvened where significant risk or harm has been identified or non-compliance with the protection plan

· Completing a case recording on a fortnightly basis confirming that Protection Plan is managing the risk of harm for the adult









Practice Note - Roles and Responsibilities in Adult Support and Protection 

[bookmark: _Toc48559987]Case Conference Chairperson



· The chairperson will be an experienced manager, likely a designated Council Officer and independent from the investigation process. 

· Ideally they should have completed ASP post qualifying level training and must have experience in risk assessment and protection planning, and have a working knowledge of the Adults with Incapacity (Scotland) Act 2000 and the Mental Health Care and Treatment (Scotland) Act 2003 

Responsibilities include:

· Ensuring that the principles of the 2007 Act are observed. 

· Ensuring that any communication aids/systems (e.g. loop system) are in place. 

· Ensuring appropriate administrative support in the form of a specialist minute taker is available for this purpose

· That the relevant people are in attendance and exclude those who should not attend, recording reasons for this in the minute

· Ruling on requests for a family member and/or carers to be excluded from the case conference and ensure that reasons for this are recorded in the minute. 

· Checking that the adult and carer/ representative understands the purpose and process of the case conference and explaining if necessary. 

[bookmark: _Toc48559988]Case Conference Chairperson (continued) 



· Leading the discussion and ensuring that all present have the opportunity to contribute to the protection plan discussions and that the discussion is strength based

· Advising all present of the facility to ask for an adjournment at any time during a case conference. 

· Ensuring that the minutes of the meeting are distributed to the appropriate agencies and, where appropriate, the adult, family and/or carer within 10 working days and that details of the agreed action / protection plan are shared with relevant agencies as soon as possible after the meeting. 

· Taking lead responsibility for decision making within the case conference and subsequent review case conferences 

·  In the case of any serious dispute/dissent or complaint that cannot be    resolved within the case conference referring the matter to the Service Manager (ASP). If the Service Manager chaired the case conference escalating to CSWO as per ASP Procedures 

· Ensuring any points of disagreement and resolution are recorded on CareFirst.

· Providing feedback to those excluded where deemed appropriate, as soon as practicable after the case conference. 

· Signing off the Protection Plan agreed at Initial and Review Case Conference

· In situations of serious dissent /dispute by the adult , their family or other agency where there is no resolution, putting the matter in writing for the attention of the Chief Social Work Officer

[bookmark: _Toc48559989]ASP Service Manager



· Providing management oversight for individuals currently subject to adult support and protection procedures

· On a three monthly basis completing a case recording confirming that the Protection Plan is managing the risk of harm for the adult

[bookmark: _Toc48559990]Contracts and Commissioning Service

The Commissioning and Planning Manager has overall management oversight of all of the responsibilities below:

· Supporting operational staff in progressing inquiries/investigations by providing information specific to the commissioned service

· Recording specific areas of provider concern informed by the work of council officers

· Collating reports on incidents that may inform future inquiries

[bookmark: _Toc48559991]Contracts and Commissioning Service (continued)



· Reviewing any concerns highlighted in conjunction with any other relevant monitoring information

· Reviewing any concerns highlighted that do not relate to a specific adult and deciding whether appropriate action is required

· Agreeing appropriate reporting measures prior to any service being commenced by a provider not on framework 

· Reviewing all Concern Reports involving providers received by HSCP

[bookmark: _Toc48559992]Head of Service



· The Head of Service should always be notified in complex adult support and protection situations that involve risk. These include: situations involving serious harm; where serious allegations are made against staff members; where there may be risk to multiple individuals and any other situations as deemed appropriate. 



· It is the responsibility of the Head of Service to ensure there is effective operational management oversight and to offer appropriate advice, guidance and support to ensure the safety and wellbeing of those involved.



Practice Note - Roles and Responsibilities in Adult Support and Protection 



[bookmark: _Toc48559993]Legal Services 



Legal services are available to provide advice on request to workers in relation to any legal issues arising from possible ASP intervention in relation to a client.

Advice can be requested by e-mail or telephone. Workers are requested to supply as much background information as is possible in the context of such requests to allow legal staff to take account of all possible implications.

[bookmark: _Toc48559994]Health 



· If the adult requires an assessment of their medical needs, including their physical or mental needs or capacity their GP will be the initial point of contact 

· In situations where the adult has complex needs and is known to the HSCP, the in house service will carry out this assessment if appropriate, noting the urgency of the matter

· In some situations a formal request for a medical examination under Section 9 of the Adult Support and Protection (Scotland) Act 2007 may be viewed as necessary by the Council Officer or the health professional to which the request is being made. 

· It is normally the case that doctors would carry out a medical examination, and nurses and midwives would carry out an assessment of current health status.

· Medical examination may be required as part of an investigation for a number of reasons including:- 

· the adult’s need of immediate medical treatment for a physical illness or mental disorder 

· to assess the adult’s physical or mental health needs 

· to assess the adult’s mental capacity 

· to provide evidence of harm to inform a criminal prosecution under Police direction or application for an order to safeguard the adult 

· The circumstances where medical examination should be considered include:- 

· Sexual harm and where there may be physical evidence 

· Physical injury which the adult states was inflicted by another person 

· Explanation is inconsistent with injuries 

· Neglect and self-neglect, ill or injured or where there are concerns around self-harm and no previous assessment or treatment has been sought 



Practice Note - Roles and Responsibilities in Adult Support and Protection 



· Where a crime has been committed or where criminality is suspected, the Police should be contacted immediately to allow them to take the lead role in the investigation. 



· If the adult concerned has been injured, the priority must be their immediate health and welfare. The police may arrange for a forensic medical examination to be carried out. This will be undertaken in a sensitive and professional manner with due consideration given to the needs or requirements of the complainer. This is essential in order to ensure no evidence is lost and to allow a criminal investigation to begin. 



· If medical intervention is required, wherever possible, all courses of action must first be agreed with the adult. In situations of extreme risk or urgency the Council Officer may need to take immediate action, i.e. involve emergency services without prior consent.
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1. Public Protection Roles and Responsibilities for Commissioning  



It is not the role of the Contracts and Commissioning service to undertake individual inquiries or scrutinise the care provided to the person. 



The Contracts and Commissioning service will support operational staff in progressing inquiries/investigations by providing information and analysis about commissioned service.



The contracts management officer will record the provider notifications received from registered services and concerns received from council officer and other staff within the HSCP. They will collate these reports and analyse themes and patterns that may inform future ASP inquiries. 



Contracts and Commissioning and operational staff must work together to ensure that information is shared timeously and effectively.  Risk assessment is a shared responsibility between operations, contracts and commissioning and our partners and will require professional judgement to be applied throughout the progression of a notification of concern. 



This process applies to all services, those services within the commissioned framework have agreed to reporting measures within their agreement with ERHSCP.



Any service arranged by another local authority and where that adult is subject to ASP, Contracts and Commissioning will progress information gathering for the inquiry by contacting the commissioning authority and seeking details of any recorded incidents or notifications in regards to the service and any other intelligence held by commissioning authority regarding the service which may be relevant to an inquiry. 



For option 1 services contacts and commissioning needs to be the repository of shared concerns across the HSCP 



All protection reports (E.g. AP1)  relating to the care of an individual by providers and care homes should be sent to the contract monitoring mailbox HSCPContracts@eastrenfrewshire.gov.uk and the appropriate operational mailbox for inquiry. The Mailbox for our ASP team is adultprotection@eastrenfrewshire.gov.uk and the mailbox for Request for assistance team is requestassistance@eastrenfrewshire.gov.uk



2. Death of Service User 



When the Contracts and Commissioning team are notified of the death of a service user within a commissioned service they will notify the operational team supporting the adult and send notification to the finance mailbox. 



Where an operational team is made aware of the death of a service user while in the care of a commissioned service, notification must be made to both the contracts and commissioning and finance mailboxes.  



Notification must also be made to the Chief social work officer when: 

· the adult has been subject of concern reports within the previous three months or,

· the adult is the subject of an ongoing investigation, either as an individual or as part of a large scale investigation in line with professional standards and governance. 



It is everyone’s responsibility to ensure that the Chief social worker has been notified of the death of a service user and ensure this action has been recorded on Carefirst. 

If this action is not evident from the observation on the Carefirst, the worker receiving the notification of death should communicate this to their team manager who will communicate this to the Chief Social Work officer in line with ER HSCP Adult Support and Protection procedures. 





3. Notification process for Contracts and Commissioning service and Operational social work teams: 



The contract monitoring inbox will be checked daily by a contracts management officer. The contracts management officer will forward  notification to the ASP team (Adult) and/or the Request For Assistance team (Children) who will have the responsibility for either sharing this with the allocates worker or undertaking information gathering, screening and decision making to determine the appropriate course of action.



 The Mailbox for our ASP team is adultprotection@eastrenfrewshire.gov.uk and the mailbox for Request for assistance team is requestassistance@eastrenfrewshire.gov.uk



The Contract and commissioning team will keep a record of notifications (including AP1’s, falls, Care inspectorate reporting etc.) on Commissioner, the recording system for this team. To support their inquiries the council officer or team manager, may request a report relating to either the individual or the provider. 

When requested, the contracts management officer should produce and share this report. This report should be uploaded to the document hub and a record to be created on the service user’s carefirst record by the responsible operational team.  

The contracts management officer will record on Commissioner that the report has been shared. It is the responsibility of the receiving council officer or team to notify Contract and commission of the outcome of inquiries relating to the notification within 2 working days.



It is the responsibility of the Contracts and Commissioning team manager to ensure regular oversight of notifications of concern, risk and harm. 



Please see Fig. 1 for illustration of this process. 

































Fig. 1 where the concerns relate to a person 

Provider Notification received by Contracts and Commissioning Service mail box and logged on Commissioner





Concern passed to ASP /RFA for information gathering, screening and decision making (to be recorded on care first) 





Outcome of the planning to be emailed to Contracts and Commissioning 



Outcome of ASP activity provided to manager of Commissioning service Commissioner to be updated with outcomes. 

Decision making outcome to be emailed to Contracts and Commissioning 

If allocated - Concern passed to council officer for information gathering, assessment and planning



Quarterly basis the Provider Concerns and contract management intelligence will be taken to directorate/SMT for consideration



The SMT and team Managers will have responsibility for ensuring this information is shared with workers.





A report on provider risk activity should be submitted to the identified Head of services with quarterly returns sent to APC/CPC

Service commissioned by ERHSCP 





Service commissioned by other LA





Information gathering to be progressed by commissioning with other LA commissioning service 













































































































4. When the concern relates to a Service





The Contracts and Commissioning team will be responsible recording and information gathering for all notification which indicate risk within a service, which do not relate to a specific person or multiple referrals in relation to one service. Where a notification (Such as  a public protection  concern, a complaint or other communication) is received in relation to a service which was not commissioned by East Renfrewshire HSCP, Information gathering to be progressed by commissioning with other LA commissioning service with possible Knowledge of service 



This information will be used to update the provider chronology, which must be forwarded to the identified Head of Service or Senior Manager within 1 working day of receipt, for consideration of further action.  



Once notified by Contracts and Commissioning the identified Head of Service or Senior Manager should consider the information provided and make a decision as to the action to be taken within 48 Hours of initial receipt of the notification. 



The identified Head of Service or Senior Manager should, with reference to the ERHSCP LSI Guidance,   decide if the concerns are such that a Large Scale Inquiry to be undertaken. 



Where this is not deemed necessary an ASP investigation should be undertaken in relation to individual at risk of harm and communication between services progressed in accordance with Fig.1 



The Decision made by the identified Head of Service or Senior Manager must be communicated to the Contracts and Commissioning team.



Please see Fig. 2 for illustration of this process. 









































Fig. 2 When the concern relates to a Service

Service risk/harm, institutional harm or multiple referrals to be dealt with by commissioning (not for operations)



Information gathering and provider chronology to be progressed for consideration identified HOS/Senior Manager within 24 Hours of receipt of information from provider/partner agency etc. 

 

ASP investigation in relation to individual at risk of harm within service. 



LSI to be undertaken in line with ER HSCP guidance.  LSI Notification to be sent to Chair of APC and CSWO

Concern passed to council officer for information gathering, assessment and planning



Decision taken by HOS/SM within 48 Hours of receipt of information, identifying need for progression. Decision communicated to Contracts and Commissioning team.

Large Scale Inquiry to be undertaken. Please see decision making principles around LSI (LSI Guidance)  



Outcome to be reported to Commissioning manager and updated on Commisioner 



Where this isn’t a directly commissioned service, Information gathering to be progressed by commissioning with other LA commissioning service with possible Knowledge of service 























































































5. Medication Errors 

A clear pathway to be advised where the accumulation of concerns hit the threshold into an LSI. 

6. Reports

On a quarterly basis the Provider Concerns identified through this process together with contract management intelligence from other sources (provider quarterly returns) will be taken to directorate/SMT for consideration. 



Locality management meetings will be attended by the Market Shaping and Commissioning Officers who will share team flash report information on risk status of providers.  



A report (in line with the meeting frequency of this subcommittee) on provider risk activity should be submitted to the Chair of Continuous Improvement subcommittee for its consideration.  The format will reflect the format of the report to locality management teams.  
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East Renfrewshire APC – Notification of significant events

The notification of significant events is for use by any agency that wants to alert the CSWO and senior management within East Renfrewshire HSCP of a significant event.

It should be noted that any of the circumstances below could suggest that a SCR may be required.  The list should not be seen to exclude cases that may not precisely fit the criteria but which have nevertheless clearly triggered significant professional concern.  These cases should be left to professional judgement on how to proceed.

1. When an adult dies and:

· Harm or neglect is known or suspected to be a factor in the adult's death;

and, in addition to this, the incident or accumulation of incidents gives rise to serious concerns about professional and/or service involvement or lack of involvement.

2. When an adult has not died but:



· has sustained serious harm or risk of serious harm,  and, in addition to this, the incident or accumulation of incidents gives rise to serious concerns about professional and/or service involvement or lack of involvement. 



3. When an adult has died and at the time of death was being supported under East Renfrewshire Adult Protection Procedures.



The notification can be completed by any agency.  For category 3 the notification should be completed within 48 hours by the team manager responsible for the ASP management of the case.  When a notification is completed for this category it should be sent to the relevant locality/service manager, Chief Social Work Officer and ASP Senior Manager.



4. When there is significant concern about actions or lack of actions being taking that is putting an Adult at Risk of Significant Harm



For all categories the notification should be sent to Chief Social Work Officer and ASP Senior Manager and Locality Manager Barrhead, Lead SW Professional for Adult Services.

It is recognised that the event/incident will also be recorded on datix.  This does not exclude the need to notify as detailed above.



The Chief Social Work Officer will consider the notification and may discuss the case with the Chair of the APC. 

The Chief Social Worker will make a decision within 10 working days from notification.  The following options are available.

1. Internal case review 

1. Refer to Chair of APC

1. Multi-agency case review

1. Significant Case Review (internal or external)

1. Written feedback

1. Request further information

1. No further action

The decision will be communicated in writing.

When completing a notification the form in appendix 1 should be utilised.

The APC will develop a separate process for ICR/SCR notification or referral to APC.





































APPENDIX 1 

Notification by an agency of a significant incident/death of Adult being supported by ER ASP procedures

		To:       

Chief Social Work Officer

Locality Manager Barrhead, Lead SW Professional for Adult Services

Adult Protection Senior Manager , East Renfrewshire Adult Protection Committee



		Name of Adult/ P number (if known): 





		DOB:   



		Address:  





		Legislation: Including Any Statutory Orders 





		Summary of Incident (highlighting consequences for service user):







		Relevant Background ( health and social circumstances; supports; risk factors) 





		ASP Activity ( referrals; inquiries; investigations; case conferences; details of recent concerns/events)







		Known Intervention (social work; health; other agencies persons: 







		Advocacy (involvement/ views) :







		N.O.K / POA/ Guardian/ Family views 







		Key issues/ observations 









		Signed: 



		Name:  

Date:



		Position: 

Agency: 
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[bookmark: _Toc80005515]What is a Chronology? 



Chronologies form an essential part of an individual’s record and can play an essential role in the identification and management of risk. It is therefore essential that all staff complete them when required.



“Chronologies provide a key link in the chain of understanding needs/risks, including the need for protection from harm. Setting out key events in sequential date order, they give a summary timeline of … an individual using adult services, patterns of behaviour and trends in lifestyle that may greatly assist any assessment and analysis.  They also help to highlight gaps and omitted details that require further exploration, investigation and assessment”. (Care Inspectorate Practice Guide to Chronologies 2017)





[bookmark: _Toc80005516]Why do we use chronologies? 



· Be extremely important in identifying critical events

· Assist practitioners in decision making

· Provide practitioners with useful, holistic history of significant events

· Demonstrate the effectiveness, or otherwise, of previous interventions, involvements and support

· Be a valuable tool to consider the immediate cumulative impact on the adult/child

· Enable additional needs to be identified 



[bookmark: _Toc80005517]What should be Included in a Chronology?



Any significant event which has an impact on the adult should be included and the selection of information must be based on professional judgement.  On occasion a number of incidents may occur for an adult which, in isolation, would not constitute a significant event but when taken together indicate a change in behaviour or pattern which does indicate a significant event.



As the needs of the individual become more complex, vulnerability increases and everyday events may helpfully be regarded as carrying more significance.  



The following list is not exhaustive, but gives examples that are likely to constitute a significant event for an adult involved with our services.  Events should only be recorded where, in the judgement of the practitioner, it constitutes a key event for the individual:



· Positive or negative changes in family situation / dynamics e.g. through separation, divorce, marriage, birth of a sibling, bereavement, custodial sentence etc.

· Positive or negative changes relating to the health of parents or family carers that significantly impact on the individual e.g. hospital admission

· Positive or negative changes in accommodation / living arrangements e.g. homelessness, move to permanent housing, etc.

· Positive or negative changes in personal relationships

· Positive or negative changes in health related problems such as disability, substance related issues, mental health issues, etc.

· Offence related issues e.g. charged with an offence, victim of an offence

· Domestic abuse referrals and action taken

· Positive or negative changes in employment, education or training

· Breakdown of placement / support e.g. with family, carers, service providers etc.

· Admission to care placement (planned or emergency) including dates and reason

· Lack of engagement / failure to attend formal meeting and reviews

· An established pattern of missed appointments without acceptable reasons (including refusal of entry)

· Any change of social worker or key worker from the service

· Any changes to legal status including primary and secondary statute where applicable

· Any threats or actual incidents of violence to staff including verbal threats

· Complaints made against the service by the individual or made against the individual by the service or service provider

· Community Treatment Orders (CTOs) under the  Mental Health (Care and Treatment) (Scotland) Act 2003 - dates and outcomes

· Welfare and Financial Guardian case discussions (in relation to the Adults with Incapacity (Scotland) Act 2000) and outcomes

· Adult Support and Protection (ASP) referrals – details and action taken

· Adult Protection meetings (including reviews) and completion date of the Adult Protection Plan

· Events relevant to compliance with MAPPA supervision







A chronology should be reviewed and analysed. If not, it is of limited relevance









































		[bookmark: _Toc80005518]Maintaining a chronology



		Stage

		System

		Responsible

		Actions



		Assess significance of event









		

		Lead Professional /Line Manager

		Consider factors such as:

· Frequency

· Severity

· Harm – past, current or future risk

· Agency involvement

· Allegations of harm



If unclear discuss with line manager





		Create Life Event

		Carefirst

		Lead professional 

		1.Click add button in Life Events Section

2. In details field enter:

Event type

Event Category

Date notified – should be the same as end date

In Text box enter following headings and add detail. Detail should be bullet points.

Source – e.g. referral from care home

Event – e.g. adult fell out of bed, injury to leg, hospitalised, ASP investigation

3. In Impact box enter following headings and add detail:

Action Taken –e.g. internal enquiry in care home resulting in cot sides being installed

Impact – Reduction in injury





		Produce Chronology Form

		Carefirst

		Lead professional

		1. Click Assessment icon on the left of your screen or from Main Menu 

· CareAssess Forms and then 

· Assessment Forms.

You will be taken to the Find Assessment screen.  

· Enter Client P number or use the Find Icon to find this.  

· Click Search.

Current forms will be displayed.  Clicking on the History checkbox will generate completed forms.

· Click Add.

· Choose Questionnaire Context, Assessment Type and Priority.

· Double click in the Worker box.  This will automatically generate your team.

· Enter date or double click for today’s date.

The Chronology form generates and a list of all Life Events is displayed.  

If not all Life Events are required for the particular purpose for which the form is being generated, click on Remove From List at the right hand side

In event of errors





		Analyse chronology 

		

		Lead Professional/Service User

		Where possible analyse in partnership with service user.  If using Signs of Safety or Signs of Ability incorporate analysis into danger or worry statements using simple language.





		Review chronology

		

		Lead Professional

		Chronologies should be reviewed frequently to ensure accuracy and relevance. The frequency will depend on the complexity, level of risk and number of significant events.  At a minimum they should be reviewed every 6 months.













[bookmark: _Toc80005519]Process map for chronologies 

No Further Action

Complete Observation only 

No

No

Yes

Yes
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Date

		

Version

		

Description



		20/05/2020

		1.0

		General version 



		22/07/2020

		1.1

		Updated with Practitioner guidance



		28/04/2021

		1.2

		Final version











[bookmark: _Toc80005521]Accessing the Life Events screen – view life events



Click on:

Main Menu 

Biography 

Chronology Life Events.  



Enter P number, or select a client using Find People or the History button, and click on the Search button.



[image: ]Click Search to view existing Life Events

Enter P number in the Subject box



 

Once the Search button is clicked, any existing Life Events are displayed. To view the details of a Life Event, click once on the Life Event to select it and click on the Details button.



[image: ]To view an existing Life Event, click once to select an entry then click on Details

Click on the Add button to add a new Life Events





The Details field allows input of a maximum of 30 characters and can be used to give brief details of the event. 



[image: ]Mandatory fields are Event Type, Event Category, Event Date and Date Notified





[bookmark: _Toc80005522]Adding a new Life Event



Click add button in Life Events Section and enter the following in the screen that generates:



· Event type – select from drop down

· Event Category – select from drop down

· Date notified – should be the same as end date

· Text box – enter following headings and add detail. Detail should be bullet points.

· Source – e.g. referral from care home

· Event – e.g. adult fell out of bed, injury to leg, hospitalised, ASP investigation

· Impact box enter following headings and add detail:

· Action Taken –e.g. internal enquiry in care home resulting in cot sides being installed

· Impact – Reduction in injury





Please note - it is not possible to edit the Event Type, Category or Dates fields once you have clicked Save. If you have made an error in a Life Event and are unable to make the required change, please enter the Life Event again correctly. Then go into the incorrect one and remove all possible data.  In the Details box, please input Entered in Error.



[bookmark: _Toc80005523]Print Life Events (Chronology)



Printing a list of Life Events (a Chronology) is done from the Assessment screen.



You should only add a Chronology form when you need to print one.



Click Assessment icon on the left of your screen or from Main Menu 

CareAssess Forms and then Assessment Forms.



You will be taken to the Find Assessment screen.  



Enter Client P number or use the Find Icon to find this.  

Click Search.



Current forms will be displayed.  Clicking on the History checkbox will generate completed forms.



Click Add.

Choose Questionnaire Context, Assessment Type and Priority.

Double click in the Worker box.  This will automatically generate your team.

Enter date or double click for today’s date.



Chronology form generates and a list of all that person’s Life Events is displayed.  



If not all Life Events are required for the particular purpose that the form is being generated for, click on Remove From List at the right hand side.  This will only remove that particular item from the form and not from the client record.



The box at the bottom allows limited editing to details or text box in the form.



Every Chronology Form should be completed by clicking on Finish and Save and not kept open as the form is only current as at its current date. If, at another time you require another chronology, then a new form should be generated and completed as above.



Enter End Date, Priority, Outcome and double click in the Worker box.  



To print, select form on Find Assessment screen, click Report button.  This generates another screen.  Click Submit then the PDF button at top right of the screen when the form generates.










Is Event Significant?





Add Life Event





Additional Significant Events?





Add Another Life Event





Need to review, discuss or present assessment? e.g. Case Conference, review





Print Chronology form Where possible analysis should be carried out in partnership with service user. Discuss analysis with Line Manager





Incorporate analysis into assessment . 





Review Chronology at regular intervals depending on risk, complexity and number of life events.  Minimum 6 months.
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Chronology Practice Guidance
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		Stage

		System

		Responsible

		Actions



		Assess significance of event









		

		Lead Professional /Line Manager

		Consider factors such as:

· Frequency

· Severity

· Harm – past, current or future risk

· Agency involvement

· Allegations of harm



If unclear discuss with line manager





		Create Life Event

		Carefirst

		Lead professional 

		1.Click add button in Life Events Section

2. In details field enter:

Event type

Event Category

Date notified – should be the same as end date

In Text box enter following headings and add detail. Detail should be bullet points.

Source – e.g. referral from care home

Event – e.g. adult fell out of bed, injury to leg, hospitalised, ASP investigation

3. In Impact box enter following headings and add detail:

Action Taken –e.g. internal enquiry in care home resulting in cot sides being installed

Impact – Reduction in injury





		Produce Chronology Form

		Carefirst

		Lead professional

		1. Click Assessment icon on the left of your screen or from Main Menu 

· CareAssess Forms and then 

· Assessment Forms.

You will be taken to the Find Assessment screen.  

· Enter Client P number or use the Find Icon to find this.  

· Click Search.

Current forms will be displayed.  Clicking on the History checkbox will generate completed forms.

· Click Add.

· Choose Questionnaire Context, Assessment Type and Priority.

· Double click in the Worker box.  This will automatically generate your team.

· Enter date or double click for today’s date.

The Chronology form generates and a list of all Life Events is displayed.  

If not all Life Events are required for the particular purpose for which the form is being generated, click on Remove From List at the right hand side

In event of errors





		Analyse chronology 

		

		Lead Professional/Service User

		Where possible analyse in partnership with service user.  If using Signs of Safety or Signs of Ability incorporate analysis into danger or worry statements using simple language.





		Review chronology

		

		Lead Professional

		Chronologies should be reviewed frequently to ensure accuracy and relevance. The frequency will depend on the complexity, level of risk and number of significant events.  At a minimum they should be reviewed every 6 months.













Yes

Complete Observation only ononlyoCase File

Yes

No Further Action

No

No Further Action

No

Yes

No





Is Event Significant?





Add Life Event





Additional Significant Events?





Add Another Life Event





Need to review, discuss or present assessment? e.g. Case Conference, review





Print Chronology form Where possible analysis should be carried out in partnership with service user. Discuss analysis with Line Manager





Incorporate analysis into assessment . 





Additional Events?





Add Additional Life Event





Review Chronology at regular intervals depending on risk, complexity and number of life events.  Minimum 6 months.
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1. [bookmark: _Toc41047920]INTRODUCTION 



1.1 Scottish Government has encouraged the development of clear policy and procedures for agencies to adequately respond to the challenge presented by the considerable numbers of those reported as missing persons on a yearly basis. This requires a combined multi-agency approach to locate missing persons but also importantly to make arrangements within services to either prevent or reduce the numbers of missing persons in Scotland.

1.2 The aim of this guidance is to advise HSCP staff the core National considerations regarding missing persons and provide a clear HSCP response to this issue. 

1.3 This guidance relates to both adults and children.  Any reference to an ‘individual’ implies both adults and children.  Where a part of the guidance relates specifically to adults or children this will be specified.

1.4 Where there is a risk that the individual who is missing may be at risk of trafficking and exploitation, this guidance should be read in conjunction with the East Renfrewshire Child Protection Committee and Adult Protection Committee Trafficking Guidance.



2. [bookmark: _Toc41047921]BACKGROUND



2.1 The Scottish Government in May 2017 published National Missing Persons Framework for Scotland (NMPF).

2.2 This highlighted the importance of Police Scotland, local authorities and the third sector working together to address the issues surrounding missing persons.

2.3 This document sets out four key national objectives:

· To introduce preventative measures to reduce the number of episodes of those going missing

· To respond consistently and appropriately to missing  person episodes 

· To provide the best possible support to those going missing and their families 

· To protect vulnerable people to reduce the risk of harm 



3. [bookmark: _Toc41047922]OBJECTIVES OF THIS GUIDANCE



3.1 The objectives of this guidance is to: 

· Establish a framework for HSCP staff to mitigate the risks to missing persons

· Adopt and maintain an agreed consistent approach by all key partner agencies when someone is missing.

· Ensure all partner agencies use the national definition of a missing person on a consistent basis  

· Establish and agree shared risk assessments on those deemed “vulnerable “as noted in National Missing Persons Framework (NMPF)

· Clarify the roles and responsibilities and key actions of all agencies with regards to missing persons 

· Ensure all agencies work collaboratively in the spirit of the key messages noted in the NMPF 

· Establish on-going review of how effective the HSCP and partner agencies are in meeting the needs of missing persons by a process of on-going self- evaluation.     

4. [bookmark: _Toc41047923]DEFINITION OF A MISSING PERSON



4.1 The National Missing Persons Framework (NMPF) notes the following definition:

“A missing person is anyone whose whereabouts are unknown and:

· where the circumstances are out of character; or 

· the context suggests the person may be subject to crime; or 

· the person is at risk of harm to themselves or another.”



4.2 Being ‘missing’ is different from being ‘absent’.  A person or child who is ‘absent’ would be someone whose whereabouts are known, but who are not at the place they are expected to be and there is no apparent risk to their safety or that of other people. 

4.3 In responding to missing persons it is essential that there is a clear consistent response to children and adults that adheres to Scottish Government Policy. The NMPF notes four objectives:

· Prevention 

· Respond

· Support 

· Protect

4.4 Commitments are noted within the NMPF which should inform local and national practice:

Commitment 1: Agencies to ensure that prevention planning takes place locally for vulnerable individuals and groups

Commitment 2: Agencies to ensure that people at risk of going missing are treated as a priority locally. 

Commitment 3: Agencies to exchange proportionate information to ensure that missing people are located quickly 

Commitment 4: Agencies to adopt a consistent approach to risk assessment when someone goes missing.

Commitment 5: Agencies to hold return discussions with young people and adults after they have been missing

Commitment 6: Support is made available to people who have been missing and their families

Commitment 7: Government to oversee a programme of activity to raise awareness of missing people

Commitment 8: Government to ensure that risks of harm are highlighted in all relevant training and guidance

4.5 These objectives and commitments by the Scottish Government inform the responses to missing persons.  They are based on a risk assessment model which was informed by the three previous Police Scotland Pilot Projects addressing the following:

· Adults Who Go Missing from Care Settings

· Looked After Children who go missing from residential and foster care 

· Patients who go missing from NHS Care 



5. [bookmark: _Toc41047924]RISK ASSESSMENT 



5.1 A key factor that is embedded in the National Missing Persons Framework (NMPF) is the establishment of a Scotland wide agreed standard Risk Assessment Matrix to provide a consistent approach by agencies on a national level.

5.2 A joint decision by all involved agencies will determine whether the individual is a missing person as defined by the NMPFF as well as determine the level of risk to them.

5.3 The Risk Assessment Matrix used by Police Scotland must be used by each agency undertaking a risk assessment on a missing person who meets the nationally agreed definition. 

5.4 This risk assessment will confirm individuals’ assessment as low, medium or high risk further to review of information collated by all involved parties. The risk categories are as follows:

· High Risk:  The risk posed is immediate and there are substantial grounds for believing that the missing person is in danger through their own vulnerability; or may have been the victim of a serious crime; or the risk posed is immediate and there are substantial grounds for believing that the public is in danger.

· Medium Risk:  The risk posed is likely to place the missing person in danger or they are a threat to themselves or others. 

· Low Risk:  The apparent threat of danger to either the missing person or the public is low. 



6. [bookmark: _Toc41047925]INFORMATION SHARING / DUTY TO REPORT 



6.1 Information sharing between agencies is essential in securing good outcomes in our statutory response to protect and support adults and children.  However, the area of information sharing is governed by the General Data Protection Regulation 2017 and Data Protection Act 2018. All agencies should also consider the Human Rights Act 1998.    

6.2 All agencies who are working in partnership with the HSCP must adhere to the principles within the National Missing Persons Framework (NMPF) reflected in this guidance. Children and Adults covered in this guidance go missing from a various locations, private homes residential care, nursing care or supported accommodation provision.

6.3 It is essential that all agencies reporting a missing person to Police Scotland provide them with all appropriate information to assist them in locating individuals.(see Appendix E)

6.4 When making a report of a missing person, the agency should confirm the level of risk as determined by the Risk Assessment Matrix. (see Appendix F) This will inform not only the time frame of reporting by any agency but also the response by Police Scotland.Police Scotland will determine the level of risk at that time dependent on the information they have received. 

6.5 The agency with primary duty of care to any individual should report the person missing.  In the following scenarios, actions as noted should be progressed: 

· If the individual lives in a residential or care home the responsibility lies with that establishment to report the individual missing (see Appendix B). This will be further to confirmation of their vulnerability as set out Risk Assessment Matrix. 

· If the individual is being supported by Social Work or NHS staff within the HSCP, the responsibility to undertake a missing person’s report should lie with the team providing the primary support to the individual. Therefore, a dialogue between agencies to verify information informing the risk assessment banding will assist in completion of accurate referrals to Police Scotland.  

· Should the social work commissioned provider service be concerned regarding a missing person out with normal office hours or at weekends they should contact Glasgow and Partners Emergency Social Work Services out of hours on 0300 343 1505. This will allow an assessment of risk to be undertaken based on accessible information on CareFirst and an agreed level of risk be concluded in any referral to Police Scotland.

· If a child is placed in a residential setting but goes missing from school the initial referral should be progressed by Education using Standard Circular 57 a/b in consultation with social work and the residential establishment.



7. [bookmark: _Toc41047926]FIRST STEP: PREVENTION 



7.1 The National Missing Persons Framework (NMPF) for Scotland notes prevention as a key cornerstone and the importance support strategies being available to individuals to prevent this occurring.

7.2 Individuals receiving a service from any agency must have an assessment in place to confirm the likely level of risk of the individual of going missing and their resulting level of vulnerability, High, Medium or Low.

7.3 The risk assessment must focus on the likelihood of the individual going missing as well as the impact upon the individual’s safety should they go missing.  An example would be where an individual may have high levels of physical or psychological difficulties and their likelihood of going missing is low.

7.4 In the anticipation of any individual becoming a missing person it’s imperative that there is a comprehensive overview of all available information to assist risk assessment. This may include:

· The views of the individual and their parents/carers, including agreement of their needs and what actions might help them if they go missing 

· Analysis of previous incidents when persons have gone missing and their behaviour pattern at  that time 

· Background information and influences that might be present to lead the individual going missing 

· The likelihood of any medical, physical or psychological issues that may have a negative outcome on the individual’s health or coping strategies if they do not receive regular treatment and support 

· Any specific needs that require support e.g. if the person lacks capacity or is subject to legislative measures as an adult

· Any specific needs for a child e.g. require support in communicating their needs and views to others 

· The potential vulnerability to trafficking of an individual and vulnerability to undue pressure as noted in the Adult Support and Protection (Scotland) Act 2007 .

7.5 Individuals may have a high likelihood of going missing but have better coping strategies or lower degrees of impairment.   In each individual’s circumstances there will need to be an ongoing revision of risk assessment as their circumstances change or new information comes to light.  

7.6 The likelihood of individuals going missing and plans to address this must form a key part of any care plan carried out by any agency.

7.7 The care plan should contain all up to date information.  For those individuals who are repeatedly reported missing, up to date identification information (if possible) in order to assist Police Scotland should be included to. 

7.8 There must be reference within a risk assessment to not only the significant risks to any individual but the nature of long-standing risks or the likelihood of serious impact require to be noted. There should be reference to any positive risk-taking strategies used previously within the individuals care plan. This might include use of technology or how the individual has a meaningful occupation of their time; particularly in factoring into any risk assessment preventative measures. This should consider the physical environment the individual has been residing in, their access to any resources to assist in stress management, physical well-being and activities that might prevent the individual going missing. Initial Risk Assessment will consider: 

· Stable Risk factors - That is those not likely to change between episodes for example previous behaviour and earlier life experiences of individual. 

· Dynamic Risk - That is those that are different for each episode for example emotional state, current influences/associates, weather conditions, vulnerability, mental health, use of alcohol, drugs and offending  and any likelihood of being subject to coercive control / undue pressure

·  



8. [bookmark: _Toc41047927]SECOND STEP: RESPONSE 

 

8.1 There should be a coordinated response by each agency with key partners involved with the individual to agree the level of risk at point of the individual going missing. This will be forwarded to Police Scotland via the agreed referral form (Appendix F)

8.2 Appendix A provides an agreed step by step guide to the initial process by staff in response to agreed level of risk 

8.3 On receipt of a missing person report Police Scotland will lead on coordinated response to locate the individual.  However, all agencies should assist and cooperate fully with each other to secure the prompt location of the adult.

8.4 If further significant information is obtained by any agency that highlights further risks to the individual whilst they are still missing, this updated information must be incorporated into a revised risk assessment be forwarded to Police Scotland. 



9. [bookmark: _Toc41047928]THIRD STEP: SUPPORT AND PROTECT 



9.1 There should be a clear communication strategy in place between Police Scotland, the reporting agency and any other relevant party for each individual that is reported missing. This will include a Single Point of Contact (SPOC) for the individual, family/carers and any other nominated close friend of the missing person. 

9.2 The SPOC will be agreed at the point of referral to the Police Scotland. The primary role of SPOC, usually an officer of Police Scotland, will be to support family and carers or other nominated parties. Their role is not to disseminate information.

9.3 The dissemination of information will be progressed via an agreed nominated communications person, usually from Police Scotland.

9.4 At the point any individual is located and returned to a place of safety or their place of residence a Return to Home Welfare Interview will be conducted by a nominated person usually in the agency that has reported the individual missing.  These pro forma for children and adults are within Appendix F 1-4. It’s imperative that agencies at point of contact with an individual reported missing to Police Scotland will at point of return notify Police Scotland immediately. This information should be immediately forwarded to the nominated Police Scotland contact point as well as e mailing the Return to Home Welfare Interview Form (see Appendix G)

9.5 [bookmark: AppendixhH]At the point any individual is located and returned to a place of safety or their place of residence out with normal office hours the Return to Home Welfare Interview will be carried out by Glasgow and Partners Emergency Social Work Services.

9.6 All agencies must use the agreed Return to Home Welfare Interview pro forma and advice all involved parties in line with data protection regulations and agreed communications strategy.

9.7 The Return to Home Welfare Interview should be undertaken as soon as possible after the person has returned to their usual place of residence, but no later than 72 hours after being located.

9.8 Where social work or the referring agency are unable to undertake the Return to Home Welfare Interview, it could be conducted by a receiving service other than Police Scotland e.g. NHS A&E or Glasgow and Partners Emergency Social Work Services.

9.9 Careful consideration should be given as to the most suitable person to conduct the Return to Home Welfare Interview. As noted in 9.4 this should ordinarily be a person from within the agency who reported the individual as a missing person .If this is not possible as noted in 9.8 other agencies can carry out this task.  The agency carrying out the interview should also consider if any of the professionals involved and employed by that agency may be an influence on the individual going missing.  In these circumstances these persons must not be involved in any Return to Home Welfare Interview. (See Appendix G).

9.10 The Return to Home Welfare Interview will inform care planning and any review of previous assessments, care plans/support plans.

9.11 Any concerns noted during the Return to Home Welfare Interview which would indicate that the individual requires further support or protection should be considered with reference to East Renfrewshire Child Protection and Adult Protection Procedures.

9.12 At Return to Home Welfare Interview consideration should be given to whether protection measures should be initiated or whether this individual requires allocation to social work for review under Social Work (Scotland) Act 1968, Community Care and Health (Scotland) Act 2002, Social Care (Self Directed Support) (Scotland) Act 2013 or any other relevant legislation.



10. [bookmark: _Toc27749022][bookmark: _Toc41047929]TRAUMA INFORMED APPROACH TO SUPPORT AND INTERVENTION



10.1 Trauma informed practice means considering the impact of trauma and making adjustments to fit with individuals’ needs, to minimise distress and re-traumatisation and maximise building trusting relationships.  Trauma can impact on individuals’ ability to engage with child protection procedures.  Having an understanding of this and ways to respond can help the individual feel supported and safe, and help the workers to gather the required information.

10.2 The trauma informed practice framework is organised around five R’s. Firstly, that Relationships matter.  Experiences of the interpersonal trauma of abuse and violence involved in trafficking can have a lasting impact on relationships.  But recovery can be helped through repeated experiences of safe, trustworthy and supportive relationships.  This includes encounters with professionals through the child protection procedures or adult protection procedures.  Good relationships can be healing.

10.3 Workers need to Realise that when individuals go missing it can involve multiple traumatic experiences and many different forms of trauma including physical violence and threats of violence, witnessing violence to others, sexual violence and rape, emotional abuse, neglect.  Trauma usually involves an overwhelming sense of threat and danger alongside a significant breach of trust, coercion, lack of control, powerlessness and domination.  

10.4 Workers need to Recognise that traumatic experiences can have a range of impacts.  

10.5 There can be barriers to individuals who have been missing feeling safe to disclose their experiences.  If other people have not been able to protect them previously, they may be reluctant to believe that staff can help them.  Traumatic experiences can result in the individual experiencing disconnection and confusion.  They can feel isolated and stigmatised by their experiences. These factors can make them doubt that they will be believed by others.  They may also feel great guilt and shame about their experiences.  They will have been in positions of powerlessness.  These aspects can make it hard for them to make disclosures.  Depression and the impact of trauma can interfere with memory and make it difficult for them to give an ordered coherent account.  Talking about traumatic experiences can lead to the individual re-living their experiences and cause them to experience the same feelings they experienced during the abuse.  They may feel overwhelmed with fear or distress which can make it hard for them to talk.  They may use the same survival skills that they used at the time such as dissociation or cutting off from the experience in some way which can make it hard to speak of what has happened.

10.6 Staff should listen when the individual speaks about their experiences and can Respond to them with empathy and think about what help is needed.  Staff can hold in mind that a person’s behaviour or reactions might be trauma-related. This may mean making sense of the individual’s current difficulties as survival skills.  Trauma can affect individuals’ mental health, physical health, capacity for learning and life chances.  Individuals should be supported and enabled to access services, supports and interventions to improve safety and recovery.  A multi- agency response is required.  This should take into account the different contexts that are relevant for the individual including: home, health, education, community.  Mental health services can be contacted to assess psychological impact of trauma or other mental health concerns and provide help as required.

10.7 Resist re-traumatisation by ensuring services are delivered in line with principles of: Safety, Choice, Collaboration, Trust and Empowerment.  A process can be re-traumatising if aspects of the process by their similarity to original traumas can evoke the same feelings in the individual.  Thus, for example, being shut in a room, being questioned by people in authority, seeing police in uniforms etc.  Having to recall traumatic memories can also trigger re-living where the individual believes the trauma is happening again and experiences the same thoughts, feelings, behaviour that they did at the original time.  It is important to make all procedures involving people who have been missing as different as possible from their abusive and traumatic experiences.  All procedures should be characterised by:

· Safety:  Individuals should be supported to feel safe during each aspect of child protection procedures or adult support and protection procedures.  This could include having someone with them who helps them to feel safe in an environment that is comfortable. Encouraging the individual to take breaks whenever they need them.  Having an agreed way of how the individual or someone who knows them well can identify when they are feeling emotionally dysregulated or overwhelmed and what will help them to cope.  Making sure the best interests of the individual is always paramount.



· Choice:  Individuals should be given opportunities for exerting some choice during child protection procedures or adult support and protection procedures. For example, over how they will be involved, over the time of day they attend, where any meetings happen, the gender of the professional that speaks to them etc.



· Collaboration:  Individuals should be included in the child protection or adult support and protection process.  They need to understand what is happening and be supported to take part in whatever way they can and want to.  It can again be helpful to emphasise the importance of their well-being.  For example, asking them what they need to help support them through the process, if they already have coping strategies that they can use.



· Trust:  Interactions should support the individual to trust the professionals involved.  For example, being consistent and reliable in your interactions.  This can include how the child protection or adult support and protection process is explained to them and being clear about your role and doing what you say you will do so that this is predictable for them.  It is also being clear about when there are things that you are not able to do and explaining the reasons for this.  It is important to check that the individual understands what is happening.  In addition, making sure the individual understands that you care about them and you want what is most helpful for them.



· Empowerment:  It is important to involve the individual in all aspects of the process and listen to what they are communicating.  Working with individuals in a way that empowers them to make active decisions about the support they receive.  For example, that they can put forward their views about what would be helpful and can have their interests, personal strengths and resilience factors built on.



· Cultural background:  That all of these trauma informed principles take into account the individuals’ cultural background.  Staff need to be open to learn about what the individual’s life has been like, the meaning of what has happened to them and what they would find helpful.  Practical examples may include the gender of professionals, including interpreters.



· And Remembering to Care for staff:  Staff can also be affected by regularly working with people who have experienced trauma.  This can impact on staff members own health and well-being and can cause secondary traumatisation.  It is therefore important that staff are also supported with good self-care and access to formal and informal support and supervision to help them manage the impact of trauma exposure in the workplace.

11. [bookmark: _Toc41047930]RELEVANT LEGISLATION



· Social Work (Scotland) Act 1968

· Children (Scotland) Act 1995

· Human Rights Act 1998 

· Data Protection Act 2018 

· Adults with Incapacity ( Scotland ) Act 2000 

· Protection From Abuse Act 2001 

· Regulation of Care (Scotland) Act 2001 

· Community Care and Health (Scotland) Act 2002 

· Social Care (Self Directed Support )(Scotland) Act 2013

· Mental Health (Care & Treatment) (Scotland ) Act  2003 

· Protection of Vulnerable Groups (Scotland ) Act 2007 

· Public Health (Scotland) Act 2008 

· Sexual Offences (Scotland) Act 2009 

· Offences (Aggravation by Prejudice) (Scotland) Act 2009 

· Equalities Act 2010 

· Domestic Abuse (Scotland) Act 2011

· Forced Marriage (Protection & Jurisdiction) (Scotland) Act 2011 

· Police & Fire Reform (Scotland) Act 2012

· Victims & Witnesses (Scotland) Act 2014 

· Anti-Social Behaviour , Crime and Policing Act 2014



12. [bookmark: _Toc41047931]RELEVANT PROCEDURES 



· East Renfrewshire Adult Support & Protection Procedures May 2020 

· East Renfrewshire Mental Health (Care & Treatment) (Scotland) 2003 Act Procedures May  2020

· East Renfrewshire Adults With Incapacity Procedure May 2020 
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Roles and Responsibilities when Adults Who Go Missing From Private or Residential Care Setting Including NHS Provision  





1.1 ERC HSCP in partnership with all associated and commissioned agencies have agreed missing persons as per national definition will be responded to by all in the agreed risk matrix. This will confirm if the Missing Person is noted as High, Medium or Low Risk. This protocol will cover not only children and adults in private residence or residential / nursing care provision but also children & adults attending day care or groups /appointments with NHS Staff in the community.



1.2 When an individual goes missing (including an inpatient) there must be a response by the reporting agency (as defined in S9.5).



1.3 This response will include the compilation of an agreed Missing Person Form including the agreed Risk Assessment Framework banding for the individual. This document will capture the description, circumstances and any other useful information concerning the missing person including any previous pattern of going missing ( if known) to inform Police Scotland’s response.



1.4 Staff must at point of referral noted the level of risk associated with the patient using the Risk Assessment Framework within the document and also evidence the information and sources influencing this decision-making process.  This fully completed document will be made available to Police Scotland at point of referral within the agreed time frame dependent on Risk Banding.   



1.5 Missing patients will be reported to police as per the following guidance



High Risk: individual whose whereabouts are unknown and:



· Who are at immediate and significant risk of suicide or serious self-harm; or

· Have a serious physical condition; or

· Are extremely vulnerable; or 

· Pose a threat to public safety. 

· The Latter must generate IMMEDIATE REPORT TO POLICE SCOTLAND (Full Information to Follow that day)



Those subject to Mental Health (Care &Treatment) (Scotland) Act 2003 located by Police Scotland or others parties will require immediate notification to their Responsible Medical Officer or Designated Mental Health Officer.  There will require to be decisions made as to whether these patients will require to be placed in hospital if subject to compulsory measures in the community.



Medium Risk: Individuals whose whereabouts are unknown, and:



· Who are at no immediate risk; or?

· Who pose no threat to the public; but 

· Whose continuing absence would give cause for concern 

· REPORT TO POLICE AFTER 12 HOURS IF THE PATIENT REMAINS MISSING. This will be using standard reporting information noted in Appendix E.



These persons if located should have an agreed assessment by Police Scotland and the referring agency as to their ability to return to their former residence or whether their needs are such, they require immediate alternative accommodation to be sourced. If these individuals are subject to Mental Health (Care & Treatment) (Scotland) Act 2003 there must be notification to their Responsible Medical Officer or Designated Mental Health Officer at the earliest opportunity. This will conclude whether they will require to be placed in hospital if subject to compulsory measures in the community or returned to hospital at the earliest opportunity.



Low Risk: Individuals, whose whereabouts are unknown, and:



· Whose pattern of behaviour is well known; or 

· Who pose no risk to either themselves or others? 

· REPORT TO POLICE AFTER 24 HOURS IF THE PERSON REMAINS MISSING



1.6 The agency reporting to Police Scotland will ensure that the risk assessment as per the Risk Assessment Framework is comprehensive and at point of notification of missing person that the individuals RMP & DMHO are consulted (where possible) to ensure this is comprehensive agreed risk assessment. The full details of the action to be taken, dependant on the risk and location of the patient is missing from, are noted within the main document. There requires to be regardless of grading or location the following actions. 



· Identifying the patient is missing;

· Confirm level of risk – Is the patient missing and at High / Medium / Low Risk;

· Co-ordinated local search of the immediate area;

· Attempted contact with patient if in community on their home number and mobile telephone;

· Accurate description of the patient's details including description / identifying features / clothing, last time/date and place patient seen to ensure all staff searching for the patient have the same information to assist with reporting, search and escalation;

· Follow the appropriate response based on agreed risk;

· Contacting family (NOK) to advise of situation, and any other key contacts (nursing home staff, warden if in sheltered housing, neighbour if no family);

· Complete missing patient form;

· Maintain an up-to-date record of the incident in the missing person healthcare record, including actions & updates at regular intervals (min per shift handover);

· Complete DATIX.



1.7 On location of individual a patient is traced a Return Home Welfare Interview will be conducted and an investigation into the circumstances that led to the missing patient to identify any learning or improvements in care.  



1.8 Upon return Return Home Welfare Interview Pro-forma will be completed and e-mailed to nominated Police Scotland Missing Person Operational contact point for that individual for the information. 
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Specific Roles and Responsibilities regarding Adults receiving residential care or home support who go missing



1.1 The roles and responsibilities outlined in this Appendix specifically relate to adults with identified vulnerabilities who receive care either within their private residence or residential care setting.  This includes adults in day care.  



1.2 Within every assessment of needs progressed after the implementation  of this guidance there must be a clearly identified agreed risk of the individual going missing .This must be considered with careful analysis of all missing episodes relating to this individual that the HSCP are aware of .It must be ensured that any care agency delivering support and care to the adult will have within their own care plan such information related to the likelihood and associated risk of the adult going missing.  



1.3 It is also agreed that any adult who has been previously assessed by the HSCP in advance of implementation of this guidance should have a clear risk assessment within their record which must be shared with any agency offering care & support to that individual. This is particularly to confirm the agreed banding of risk should this individual go missing.  



1.4 This risk assessment will inform a proportionate response to the level of risk by Police Scotland. Should there be concerns regarding the level of risk posed by the individual to self or others a Professionals Meeting could be considered to ensure a comprehensive response to the high risks associated with the person going missing.  



1.5 The collation of information on the individual will be a key element to ensure the risk assessment banding is as up to date as possible to assist in the early and safe recovery of the individual. Care Plans held by social work should always contain not only historical risk indicators as to when an individual might go missing but updated information of current risk banding in the records of the commissioning agency i.e. social work. These risk assessments should be shared with commissioned agencies delivering care and support for the individual. The updated Care Plan detailing the care and support needs and risk factors for the individual should be stored within the client’s home / care home and be accessible at all times to involved agencies.



1.6 The Care Plan should include the following information:



· Physical description and photograph

· Medical / health conditions

· Medication and impact of being denied access to same

· Information on next of kin, places of interest or any other information that may assist during missing person episodes.



1.7 Further to any incidents when individuals go missing the reporting agency should adhere to timescales in reporting an incident whilst ensuring that all information is up to date and relevant.  Reviews of Care Plans must consider the updated level of risk of a client going missing. This will include consideration of any increased or reduced risk of these occurrences.  There must be updated with physical descriptions for any high-risk clients to assist location by Police Scotland.  



1.8 There should be a fully updated list of contacts for the individual and these should be included in any Care Plan by commissioning and commissioned agencies. Care Staff working with individual should consider likely points of contact for the individual or areas they may visit whilst there is an on-going missing person’s investigation. This information can then be further considered by Police Scotland in any visits or searches to locate the individual. 



1.9 Where appropriate, proactive measures can also include linking with individuals who may know the person when they were resident at past addresses without revealing personal information.  This is most likely to be for cases involving people suffering from dementia where evidence has shown a likelihood of attending at previous addresses / point of interest.  



1.10 There will be a full risk assessment carried out by the reporting Care Agency based on the information available at the time of individuals going missing.  Staff should familiarise themselves with the risk assessment matrix at point of allocation of anyone who has a history of being reported missing or is assessed as likely to do so.  



1.11 At point of any individual goes missing Care Staff should provide the care plan and the most recent updated risk assessment to the initial attending Police Officer.



1.12 When an individual is reported missing the following actions require to  be completed by care home staff or care worker who is supporting the person at point they are reported missing from a private residence:



· All relevant staff working with the individual should be informed of the missing persons incident and if resident in a care home /private accommodation with support. There should be within a residential establishment a thorough search conducted of the home, grounds and out buildings. It should be noted that Police will also conduct extensive searches of the building and area but this should not preclude the initial searching by staff.   

· Other residents should be spoken to, to establish any current information on the missing person.

· CCTV, where available, should be checked to establish the exact time the missing person left the building (if they have left), confirm what the missing person was wearing and any direction of travel. 

· Care Staff should contact those highlighted in the Care Plan to alert them that the person has gone missing. 

· For all high-risk missing persons, Police should be contacted within the time frame agreed in the individuals most updated risk assessment. 

· Family and friends should be called by the Care Staff supporting individuals to gather information and support any friends /family who are involved. 



1.13 Staff will fully cooperate with Police Scotland and adhere to the agreed response contained within any individuals care plan. 



1.14 Upon return a Return to Home Welfare Interview will be conducted and the Missing Person Return Home Welfare Interview Pro-forma will be completed to identify any learning or improvements in care.  



1.15 Where the missing person is not capable of engaging in a return    welfare interview there should still be a review by agencies involved in the care of the individual to identify any learning for the ongoing care of the individual and put in place measures to prevent future episodes.



1.16 The completed Return Welfare Interview Pro-forma will be forwarded to the nominated Missing Person contact point in Police Scotland.







APPENDIX C 



LOOKED AFTER AND ACCOMMODATED CHILDREN



1. Roles and Responsibilities



1.1 The roles and responsibilities in this section relate to children who are looked after either within a care setting or private residence within East Renfrewshire.  Accommodated children placed out with the local authority are not within the scope of this protocol.  

1.2 For children and young people who are looked after outwith East Renfrewshire, the responsible person for the child/young person should contact the Team Manager responsible for the case immediately to discuss how the situation should be managed and which procedures should be followed. . 

1.3 This plan will include an assessment of the likelihood and the associated risks of them going missing and should include the following information where available:



· Up to date physical description and photograph

· Details of family / next of kin

· Details of associates

· Mobile Phone number

· Social Media use including any known profiles 

· Places of interest

· Medical / physical conditions 

· Medication and impact of being denied access to same

· Details of drug / alcohol use

· Any other relevant information



1.4 The child’s plan should be reviewed by the social work and any commissioned care provider after every missing person episode or in line with the agency review timescales to ensure that all information is up to date and relevant.  



1.5 Looked after children who are subject to a Compulsory Supervision Order at home will have specific arrangements to their individual needs that may mean they are not subject to every aspect of this protocol.  However, the principles of this protocol should be applied in developing their care plan and discussed with their parent / guardian.  



1.6 Where there is a high risk that a child could go missing a Missing Persons Initial Referral Discussion should be convened as soon as possible.  This should ensure that all possible preventative measures are in place to limit missing episodes and to consider the impact the child may have on other children who are already residing at that placement.  



1.7 Staff and carers must be familiar with the national definition of a missing person, the risk assessment questions and the Risk Assessment Matrix.  This will provide a consistent approach with our partner agencies importantly with Police Scotland to ensure appropriate decision making at point of reporting a child as missing.



1.8 Where the whereabouts of a child are unknown the carer(s) for the child should use their knowledge of the child, professional judgement and the risk assessment process to make a decision on whether to report the child as a Missing Person if missing/absent without leave.  The following factors should also be considered by the carer(s):



· In circumstances where a decision is made, based on the definition and risk assessment process, that the child is not missing then there is no requirement to contact Police Scotland.  The carer will retain responsibility for carrying actions to trace or contact the child.  In deciding whether to report a child missing the following should be considered.

· If the behaviour is not out of character and only a short time period has elapsed (i.e. late for curfew).

· There has been contact with the child and whilst they would not disclose their location, they otherwise engage well and there is nothing to suggest they were at risk or under duress from other parties.

· Credible information has been obtained from family / friends and verified that the child is safe and well.



1.9 In circumstances where a decision has been made that the child does not require to be reported missing this should be subject of ongoing review and reassessed by the commissioning agency i.e. social work or commissioned agency supporting the child as and when information is obtained.  Whilst timescales for review will be dependent on the information available and variable factors (e.g. weather conditions) a review should be conducted at least every two hours.  



1.10 When a child absconds from or fails to attend school the risk assessment process will still be followed in consultation with the education establishment following Standard Circular 57 a/b. Decisions will be made on whether to report the child as missing or treat the incident as truancy.   



1.11 When a child is reported missing the following actions will be completed by staff/carer(s):



· All staff, in residential settings, should be informed of the missing individual.  A thorough search of the home, grounds and surrounding immediate area should be conducted. It should be noted that Police will also conduct extensive searches of the area but this should not preclude the initial searching by staff / carers.  

· CCTV, where available, should be checked by Police Scotland to establish the exact time the missing person left the residence, confirm what the missing person was wearing and any direction of travel. 

· All persons noted in the child’s plan should be contacted to alert them that the child has gone missing. 

· For all high-risk missing persons including children, Police Scotland should be contacted through 999. 

· Family and friends should be called by the social work staff or whomever is deemed appropriate. 

· The Missing Persons pro-forma ~ (see Appendix F) should be completed and sent to the relevant people i.e. Police Scotland and any other persons noted in the individuals care plan.



1.12 Upon return, a Return Welfare Home Interview must be conducted to gather information and identify any learning / additional risks identified from the missing episode.  This information will be used to update the child’s plan.  

	

1.13 The Return Home Welfare Interview pro-forma (see Appendix G) must be completed and e-mailed for the attention of the nominated Missing Person contact point in Police Scotland.
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RISK ASSESSMENT



The following risk assessment is utilised by Police Scotland in all missing person investigations.  This is the information that will be requested from the person reporting an individual missing and form the information considered in Risk Matrix Forms in Appendix F 



Vulnerability 

1. 	Is there any identified risk of suicide? 

2. 	Is criminality suspected to be a factor in the disappearance? 

3. 	Is the person vulnerable due to age, infirmity or another similar factor? 

4. 	What are the effects of failure to take medication that is not available to them? 

5. 	Does the missing person have medical or mental health conditions, physical illnesses or disabilities?

6. 	Can the person interact safely with others when finding themselves in unfamiliar circumstances? 

7. 	Is there a dependency on drugs, alcohol, medication or other substances? 

8. 	Are they on the Child Protection Register? 

9. 	Do the current/previous weather conditions present additional risk? Consider all circumstances including age & clothing. 



Influences 

1. Are there family/relationship problems or recent history of family conflict and/or abuse?

2. Are they the victim or perpetrator of domestic violence? 

3. Is there an ongoing personal issue linked to race, sexuality homophobia, the local community or any cultural / religious issues? 

4. Were they involved in a violent and/or hate crime or incident prior to disappearance? 

5. Are there any school, college, university, employment or financial problems? 

6. Is forced marriage or honour-based violence an issue? 

7. Are they the victim of sexual exploitation, human trafficking or prostitution? If so, is going missing likely to place them at risk of considerable harm. 



Past Behaviour 

Behaviour that is out of character is often a strong indicator of risk 

1. Are the circumstances of going missing different from normal behaviour patterns? 

2. Is there a reason for the person to go missing? 

3. Are there any indications that preparations have been made for absence? 

4. What was the person intending to do when last seen? Did they fail to complete their intentions? 

5. Has the person disappeared previously and were they exposed to harm on such occasions? 

6. Is the missing person a risk to others? And in what way? 

7. Are there other unlisted factors that are relevant in the assessment of risk?
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POLICE INITIAL MISSING PERSON INFORMATION



The following information is utilised by Police Scotland in all missing person investigations.  This is the information that will be requested from the person reporting an individual missing.  



Personal Details 

1. 	Full name, including middle names, nicknames, previous names and aliases

2.	Age, date & place of birth

3.	Occupation / school attended & addresses

4. 	Home address

5. 	Location missing from (if different) 

6. 	Phone number (contracted or pay as you go & service provider) 

7. 	Access to other phone or SIM cards

8. 	E-mail addresses (passwords)

9. 	Social networking sites used (obtain account names and passwords)

	

Personal Description 

1. Photograph

2. Gender

3. Height, build, weight & complexion

4. Ethnicity and skin colour

5. Eye colour 

6. Glasses / contact lenses worn

7. Habits & mannerisms

8. Accent

9. General health / mental health (diagnosed or otherwise)

10. Hair cut & facial hair (colour & style)

11. Clothing 

a. Head wear 

b. Upper body clothing 

c. Lower body clothing 

d. Footwear 

e. Underwear 

f. Outer clothing 

h. Other clothing, gloves / scarves / glasses etc.

12. Visible marks, scars, tattoos, piercing or distinguishing features. 

13. Jewellery (earrings, watches, bracelets, rings, necklace, other)

14. Languages spoken / read

15. Ability to understand / read English

16. Shoe size

17. Dentures

18. Medical implants



Other Information

1. Nationality

2. Religion or beliefs

3. Marital / civil partnership status

4. Sexuality

5. Previous addresses

6. Previous schools / occupations

7. Financial details (income source, bank, sort code, account no, cards)

8. Passport details (number & location)

9. Details of Doctor

10. Details of Dentist

11. Right / left-handed

12. Are there any objections to a media release?

13. Does the family/informant need personal support?

14. Possessions e.g. cash, keys, computer, medication, bank cards, store cards, travel cards, passport, make / model of phone. Is it internet enabled or have phone locator apps installed?

15. Preferred modes of transport, access to vehicles, ability & licence to drive, types of public transport used regularly



Information relating to previous movements 

1. Date, time and place last seen.

2. Date, time and method of last contact, i.e. call / text

3. Details of person who last saw / spoke with missing person

4. Known demeanour of missing person at last sighting

5. Were they accompanied?

6. Any property missing from home?

7. Any preparations made to leave?



Information relating to contacts and behaviour 

1. Next of kin (including relationship to missing person)

2. Friends, relatives, partners or associates

3. Intended destination when last seen

4. Daily routines, routes used

5. Work location / address

6. Locations frequented, favourite places, beauty spots, walking routes etc. 



Information relating to personality, lifestyle and influences

1. Social interests

2. Personality (outgoing, insular, deep)

3. Recent demeanour

4. Details of any addictions

5. Involvement with crime, cults or gangs?

6. Recent life troubles? E.g. family, financial or work

7. Religious and cultural influences?











































[bookmark: AppendixF]APPENDIX F



RISK ASSESSMENT MATRIX



1. Risk Assessment Matrix



		 PERSONS NAME

		

		D.O.B.

		







		Section 1 – If the answer to any of the questions in Section 1 is ‘Yes’, the initial risk assessment is HIGH and an immediate response is required



		Factor

		No

		Yes

		Details



		Is there any information that the person is likely to harm themselves or attempt suicide?

		

		

		







		Is there any information to suggest the missing person intends to harm others?

		

		

		









		Is the person suspected to be subject of crime? e.g., abduction, threats, blackmail 

		

		

		









		Is there reason to believe that the person has been removed or encouraged to leave by another because of domestic circumstances or cultural reasons?

		

		

		







		Is this behaviour out of character AND does it cause belief that the person may be at increased risk of harm?

		

		

		









		Is the person under 16 or, if between 16 and 18, vulnerable due to other factors?

		

		

		









		Is it likely the missing person would be a significant risk to themselves due to their vulnerability in an unknown environment?

		

		

		









		Does the missing person need essential medication or treatment not readily available to them?

		

		

		









		Are there inclement weather conditions that would seriously increase risk to health, especially where the missing person is a child or elderly person?

		

		

		



		Notes:









		Section 2 – If the answer to two or more of the following criteria are YES, the Patient risk must be classed as Medium, otherwise the Patient should be classified as Low Risk (Subject to review)





		Factor

		No

		Yes

		Details



		Has the person previously gone missing AND suffered or was exposed to harm because of this?

		

		

		



		Are there contributory factors relating to the persons social circumstances?

		

		

		Family / Relationships, Housing, Employment, Finances, School/College/University



		Is the person suffering from drug or alcohol dependency?

		

		

		



		Is the person assumed to be alone?

		

		

		





		Is the person unfamiliar with the area?

		

		

		





		Is the patient the subject of any warning markers?

		

		

		



		Is the Patient subject to any life critical medication?

		

		

		





	

REVIEW PROCESS



The measures of risk are subject to constant change and the risk assessment process must be reviewed regularly and reflect on any new and emerging threats to the persons safety. Risk may be either heightened or lowered depending upon the circumstances available, however it may be the case that nothing has altered in the material circumstance, in which case the Risk Level will remain static. 











































































2.  Adults Missing from Private or Residential Care Setting



		PERSONS NAME

		

		D.O.B.

		







		Section 1 – If the answer to any of the questions in Section 1 is ‘Yes’, the initial risk assessment is HIGH and an immediate response is required



		Factor

		No

		Yes

		Details



		Is there any information that the person is likely to harm themselves or attempt suicide?

		

		

		







		Is there any information to suggest the missing person intends to harm others?

		

		

		





		Is the person suspected to be subject of crime? e.g., abduction, threats, blackmail 

		

		

		









		Are there inclement weather conditions that would seriously increase risk to health, especially where the missing person is elderly? 

		

		

		







		Is this behaviour out of character AND does it cause belief that the person may be at increased risk of harm?

		

		

		









		Does the person suffer from any physical and/or mental illnesses that impact on their capacity / decision making (e.g. dementia)?

		

		

		









		Is it likely the missing person would be a significant risk to themselves due to their vulnerability in an unknown environment?

		

		

		









		Does the missing person need medication immediately or treatment not readily available to them?

		

		

		









		Is their reason to believe that the person has been removed or encouraged to leave by another because of domestic circumstances or cultural reasons?

		

		

		



		Section 2 – If the answer to two or more of the following criteria are YES, the person is likely to be at Low or Medium risk and should be reported as missing.  If the answer to the following criteria is NO to all or all but one then it may be that the person does not require to be reported to police until further enquiry has been conducted. (Subject to review)





		Factor

		No

		Yes

		Details



		Has the person previously gone missing AND suffered or was exposed to harm because of this?

		

		

		



		Are there contributory factors relating to the persons social circumstances?

		

		

		Family / Relationships

Housing

Employment

Finances

School/College/University



		Is the person suffering from drug or alcohol dependency?

		

		

		



		Is the person assumed to be alone?

		

		

		





		Is the person unfamiliar with the area?

		

		

		





		Is the person the subject of any warning markers?

		

		

		



		Does the person require medication that is not immediately required but will impact if denied access to same over a longer period?

(please specify timescale if Yes)

		

		

		



		Incident Reported to Police







		

		

		Rationale:





















	

REVIEW PROCESS



The measures of risk are subject to constant change and the risk assessment process must be reviewed regularly by a designated staff member in social work or commissioned agency on receipt of new information.  The timescales for review should be based on the circumstances and available information.  Timescales for review may be dictated by, for example, prevailing weather conditions, time of day or increasing risk due to medication not being administered.  Risk may be either heightened or lowered depending upon the circumstances available, however it may be the case that nothing has altered in the material circumstance, in which case the Risk Level will remain static.  This process will continue until the welfare of the person has been confirmed.  



































3.  Looked After Children



		CHILD’S NAME

		

		D.O.B.

		







		Section 1 – If the answer to any of the questions in Section 1 is ‘Yes’, the initial risk assessment is HIGH and an immediate response is required



		Factor

		No

		Yes

		Details



		Is there any information that the child is likely to harm themselves or attempt suicide?

		

		

		







		Is there any information to suggest the missing child intends to harm others?

		

		

		









		Is the child suspected to be subject of crime? e.g., abduction, threats, blackmail 

		

		

		









		Is their reason to believe that the child has been removed or encouraged to leave by another because of domestic circumstances or cultural reasons?

		

		

		







		Is this behaviour out of character AND does it cause belief that the person may be at increased risk of harm?

		

		

		









		Is the child diagnosed with any illness or condition that significantly impacts on their capacity or decision making?

		

		

		









		Is the child unfamiliar with the local environment to the extent that this would place them at significant risk?

		

		

		









		Does the missing child need essential medication in the short term?

		

		

		









		Are there inclement weather conditions that would seriously increase risk to health, especially where the missing child is very young / not appropriately dressed etc.?

		

		

		



		Notes:







		Section 2 – If the answer to two or more of the following criteria are YES, the child is likely to be at Low or Medium risk and should be reported as missing.  If the answer to the following criteria is NO to all, or all but one, then it may be that the person does not require to be reported to police until further enquiry has been conducted. (Subject to review)





		Factor

		No

		Yes

		Details



		Does the child have a recorded history of being exposed to harm whilst reported missing?

		

		

		



		Do the circumstances suggest that the child is at risk of sexual exploitation?

		

		

		



		Has the child been exposed to harm due to over consumption of drugs / alcohol?

		

		

		



		Has the child been out of contact for a significant period?

		

		

		





		If contact has been made with the child did they sound significantly impaired or distressed?

		

		

		





		Has the child failed to make contact with friends / associates that would give cause for concern?

		

		

		



		Does the person require medication that is not immediately required but will impact if denied access to same over a longer period?

(please specify timescale if Yes)

		

		

		



		Incident Reported to Police

		

		

		Rationale:  





	

REVIEW PROCESS



The measures of risk are subject to constant change and the risk assessment process must be reviewed regularly by a designated member of staff and in any case on receipt of new information.  The timescales for review should be based on the circumstances and available information.  Timescales for review may be dictated by, for example, prevailing weather conditions, time of day or increasing risk due to medication not being administered.  Risk may be either heightened or lowered depending upon the circumstances available, however it may be the case that nothing has altered in the material circumstance, in which case the Risk Level will remain static.  This process will continue until the welfare of the person has been confirmed. 





4.  Children Missing from Education Establishment



		CHILD NAME

		

		D.O.B.

		







		Section 1 – If the answer to any of the questions in Section 1 is ‘Yes’, the initial risk assessment is HIGH and an immediate response is required



		Factor

		No

		Yes

		Details



		Is there any information that the child is likely to harm themselves or attempt suicide?

		

		

		







		Is there any information to suggest the missing child intends to harm others?

		

		

		









		Is the child suspected to be subject of crime? e.g., abduction, threats, blackmail 

		

		

		









		Is their reason to believe that the child has been removed or encouraged to leave by another because of domestic circumstances or cultural reasons?

		

		

		







		Is this behaviour out of character AND does it cause belief that the person may be at increased risk of harm?

		

		

		









		Is the child diagnosed with any illness or condition that significantly impacts on their capacity or decision making?

		

		

		









		Is the child unfamiliar with the local environment to the extent that this would place them at significant risk?

		

		

		









		Does the missing child need essential medication in the short term?

		

		

		









		Are there inclement weather conditions that would seriously increase risk to health, especially where the missing child is very young / not appropriately dressed etc.?







		

		

		



		Section 2 – If the answer to two or more of the following criteria are YES, the child is likely to be at Low or Medium risk and should be reported as missing.  If the answer to the following criteria is NO to all, or all but one, then it may be that the person does not require to be reported to police until further enquiry has been conducted. (Subject to review)





		Factor

		No

		Yes

		Details



		Is this the first occasion the child has been absent without reasonable explanation?

		

		

		



		Do the circumstances suggest that the child is at increased risk of harm?

		

		

		



		Is there information that the missing child is accessing drugs or alcohol at this time (please specify)?

		

		

		



		Have family / Social Work provided any information to suggest an increased risk to the child?

		

		

		





		Does the person require medication that is not immediately required but will impact if denied access to same over a longer period?

(please specify timescale if Yes)

		

		

		



		Incident Reported to Police

		

		

		Rationale:  











	





REVIEW PROCESS



The measures of risk are subject to constant change and the risk assessment process must be reviewed regularly by a designated member of staff and in any case on receipt of new information.  The timescales for review should be based on the circumstances and available information.  Timescales for review may be dictated by, for example, prevailing weather conditions, time of day or increasing risk due to medication not being administered.  Risk may be either heightened or lowered depending upon the circumstances available, however it may be the case that nothing has altered in the material circumstance, in which case the Risk Level will remain static.  This process will continue until the welfare of the person has been confirmed.






[bookmark: AppendixG]APPENDIX G

RETURN HOME WELFARE INTERVIEW PRO-FORMA

		Name

		[bookmark: Text1]     

		Date of Birth

		[bookmark: Text2]     



		Address

		

		Gender

		Male	|_|   

Female|_|









		Date Reported Missing

		[bookmark: Text6]     

		Time

		[bookmark: Text9]      hrs



		Date Traced

		[bookmark: Text7]     

		Time

		[bookmark: Text10]      hrs



		Length of Time Missing

		[bookmark: Text8]     

		MP Report No (Police to Input)

		[bookmark: Text11]MP     







		1. What happened to make you go missing?  (What were they doing prior to going missing, planned, bored, something happened, to get away from someone else…)



		



		2. What happened whilst you were missing?  (Where did you go, who were you with, any trouble, anybody else saw you/met you, did anything happen to you, how did you get back, were you aware police were concerned /looking for you ,   how did you feel , did you want to return /what stopped you , what made you return /could agencies have helped you return sooner ?)



		



		3. What can be done to help to stop you going missing and help keep you safe in the future? (include any aspirations / interests)



		



		4. Any concerns/issue raised by the person who went missing?  



		



		5. Is there any further information, including intelligence that is not subject to this report?                                                                                                                                

		Yes  |_|  No  |_|



		If Yes, how/where is this reported or if passed verbally details of who to and when.





		Child / Adult Protection Referral required?

		Yes  |_|  No  |_|













		Miscellaneous 



		How did they travel?

		





		How did they access money?

		





		Where did they stay overnight? (if yes were parents / adults aware)

		





		Any alcohol / drug use?

		





		How did they pay for any alcohol / drugs?

		





		How did they get home?

		





		Why did they decide to return?

		





		If returned by Police how did they feel and what were Police like?

		





		What were parents / carers like on return?

		





		Any associates identified?

		





		Any indications of exploitation?

		











		Details of Return Home Welfare Interview



		Date of Interview

		     

		Time

		      hrs



		Location of Interview

		     

		Length of Interview

		     



		Person Undertaking Return Interview

		[bookmark: Text13]     

		Contact details

		



		Any Other Person Present

		[bookmark: Text14]     

		Contact details

		



		Date Form Completed/Forwarded to your Police Representative

		[bookmark: Text51]     











		VIEWS OF INDIVIDUAL ON INFORMATION BEING SHARED

* It should be explained to the individual that there is a statutory obligation to share information and seek their views



		









Completed form to be e-mailed to xxxxxx @scotland.pnn.police.uk































Appendix H

Initial Information gathering on Adult /Child from all records 



At point of all relevant information being reviewed conclude if the individual is still to be classified as a Missing Person if so complete the relevant Risk Assessment Matrix (Appendix F)

Link with all relevant individuals and update records to inform risk assessment 

Missing Persons Notification & conclusion  that the individual is treated as a Missing Person 





Individual Located by Police &Parties notified   



Send Risk Assessment Matrix to Police 




Individual found Safe / Well Inform Police Scotland

Ongoing Liaison with key parties update records support those affected by event & update risk matrix   

Ongoing Staff & Police Liaison and information sharing Missing Person  status



Staff & Police Scotland Liaise to update Risk Assessment Matrix post event 

Share Learning 

Complete Return Home Interview Pro Forma 
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ASP Police Protocol 



1.  When undertaking an inquiry or investigation we must always consider the type of harm and any indication of criminal activity. Where there is suspicion of any criminal activity, this must be reported to Police Scotland, who shall determine if a crime has occurred and if they have a role in any further investigation.



Criminal investigation must be given priority over ongoing ASP activity, as such it is imperative that Police Scotland are contacted at the earliest opportunity. 



Initial Notification

2.  Where we suspect a crime may have occurred or when there is a requirement for planned police involvement, Police Scotland should be contact on 101. 

When contacting police regarding issues relating to domestic violence or sexual assault the council officer should, in addition to making the report, request contact with the with the public protection unit. 

Where an emergency situation exists and immediate police involvement is required contact should be made via 999. 

Existing ASP referrals 

3.  Police Scotland staff based in the Risk & Concern Hub (part of Public Protection Unit) can be contacted directly to discuss concerns.  They will raise Concern Forms (VPDs) in these circumstances and pass this information to be screened by both the police and the HSCP (as the lead Agency for ASP).



Where the referral relates to a crime the police will commence information gathering to obtain further details and progress an investigation of the facts available to them.



If a referral relates to welfare only and no immediate police response is required then the Hub can be contacted directly. The staff there will screen the referral and offer advice on the next course of action.



4.  When contacting 101 to raise concerns the information given will be screened by the call handling team .In these circumstances the police response will be based upon the priority allocated by the call handler. This is priority will be based upon the call handling teams assessment of information provided such as the  adults circumstances and what is being requested by the social work staff member.



Giving clear information and the need for police intervention will aid the call handler to identify the priority of your call. At times of high demand Police Scotland’s ability to respond may be limited and “Welfare Calls” may not receive attention.
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This procedure is aimed primarily at Team Managers, Service Managers and Heads of Service who, as officers of the local authority, may consider the need for a Large Scale Inquiry under the Adult Support and Protection (Scotland) Act 2007 or Act as the Chair or Lead Investigation Officer. The procedures are necessarily brief and should be read with reference to the Act itself, associated codes of practice, and the ERHSCP Adult Support and Protection Procedures and the Reporting Procedure for Commissioned Services. 

[bookmark: _Toc72699689][bookmark: _Toc73024844]Professional Judgment 

All practice takes place in an ethical and practice framework, these procedures set out that framework with East Renfrewshire HSCP and are intended to aid the application of professional judgment, not replace it. To that end all professionals must apply the following skills in their decision making: 

· Ensure the balance of rights and needs, demonstrating an awareness of discrimination in all its forms

· Reflect critically on their own practice; and reason from a basis of experience and knowledge

· Consider the emotional impact of the work on themselves and others and use it as a source of understanding about behaviour of children, families, self and other professionals

· Apply everyday skills and wisdom with enriched skills drawn from training and practice experience

· Employ their knowledge of the law, policies and procedures and theories

The application of sound professional judgment may lead, in exceptional circumstances to deviation from the framework set out within this procedure to meet the individual needs of the adult. This should never be utilised solely for the interest of expediency or for the benefit of the professionals or organisations. 

Where a decision is taken to act out with the procedures, this decision must be defensible and agreed in advance with the Team Manager or the Adult Support and Protection Service Manager.  

[bookmark: _Toc72699690][bookmark: _Toc73024845]Defensible Decision Making  

Every action under this procedure should flow from a defensible decision which is informed, balanced, proportionate and fair. These decisions should not be made in a defensive manner, avoiding risk or with fear of blame. They should evidence through effective recording and be reflective of a considered professional judgment, having regard for all available information, the views of the individual, and the principles of the legislation.  

[bookmark: _Toc73024846]Definition of a Large Scale Investigation 

The Code of Practice (2014) to the Adult Support and Protection (Scotland) Act 2007 (the Act) states;

‘A Large-Scale Investigation may be required where an adult who is resident of a care home, supported accommodation, an NHS hospital or other facility, or receives services in their own home has been referred as at risk of harm and where investigation indicates that the risk of harm could be due to another resident, a member of staff or some failing or deficit in the management regime, or environment of the establishment or service’ 

A Large-Scale Investigation (LSI) is a multi-agency response to such circumstances and should be considered where an adult is at risk of harm and there is concern that other adults may also be experiencing or be at risk of harm from the same source. An LSI can therefore apply to all adults at risk of harm who reside in care homes, are inpatients in hospitals, attend day care or receive care at home from a care provider. An LSI can also apply where individual adults living within the community are subject to harm from a common perpetrator or group of perpetrators who may be systemically targeting the adults. 

This procedure can also apply where harm, or risk of harm, has the potential to include more than one adult but only one referral has been received. 

[bookmark: _Toc73024847]When to consider a Large Scale Investigation (LSI)

The following is a list of circumstances which may trigger consideration of a LSI. This list is not exhaustive and should not exclude consideration of other circumstances:

· An adult protection referral is received that involves two or more adults living within or cared for by the same service

· A referral is received regarding one adult, but the nature of the referral raises queries regarding the standard of care provided by a service

· Where more than one perpetrator is suspected

· Institutional harm is suspected

· A whistle-blower has made serious allegations regarding a service

· Where the complexity of the situation requires detailed planning and co-ordination

· There are significant concerns regarding the quality of care provided and a service’s ability to improve. These concerns could come from a regulatory body such as the Care Inspectorate

· An adult or adults are living independently within the community but are subject to harm from a perpetrator or group of perpetrators, or it is strongly suspected that more than one adult is subject to such harm

· The Procurator Fiscal investigating a death or serious injury has concerns regarding a service

· Concerns regarding an adult are raised following their admission to hospital or discharge. This may include concerns about a care service that are evidenced by an admission to hospital, or concerns regarding an NHS service area 

· Concerns are raised via a complaint to the Care Inspectorate, NHS Board,  East Renfrewshire Council or the Health and Social Care Partnership 

· Concerns are raised by GPs, District Nurses, Dentists, Allied Health Professionals etc. who attend a service

· Concerns are raised regarding financial issues involving more than one service user

[bookmark: _Toc73024848]Fig. 1 Large Scale Investigation Flowchart

[bookmark: _Toc73024849]Large-Scale Investigation Initial Notification 

Upon receipt of an Adult Support and Protection referral or any other referral that indicates that an adult (or potentially more than one) has been or is at significant risk, immediate action should be taken without awaiting further stages in the procedure.

Concerns that more than one adult in a care or community setting may be at risk of harm will usually be received via adult protection referrals or assessment and planning activity. The receiving operational team will be responsible for information gathering, screening and decision making.

The Contracts and Commissioning team will be responsible for recording and information gathering for all notifications which indicate risk within a service and which do not relate to a specific person or multiple referrals in relation to one service. Where a notification is received in relation to a service which was not commissioned by East Renfrewshire HSCP, it is the responsibility of the Commissioning Manager to progress information gathering in conjunction with other local authority commissioning services’ with possible knowledge of service. 

The Team Manager / Commissioning Manager will communicate circumstances which may trigger consideration of an LSI in writing to the Head of Service (or identified Senior Manager) with overall responsibility for the service. This notification should be made within 24 hours of receiving the referral.

The Head of Service (or identified Senior Manager) with overall responsibility for the service will oversee initial inquiries to establish if the matter is likely to require an LSI. 

Contact should be made immediately with Police Scotland and relevant Health Managers. This inter-agency discussion will contribute to the initial inquiries. Where it is suspected that a crime may have been committed, Police Scotland will consider and/or undertake a criminal investigation. Possible outcomes from such inquiries are;

· Individual adult protection investigations. This would be the outcome if the harm is thought to be limited to one person who is affected, and this harm would be best addressed on an individual basis

· Initial LSI meeting. This would be the outcome where it is likely that an LSI is required to address ongoing adult protection issues and concerns that impact on multiple adults within the care setting, service or community  

Within 48 hours of referral the Head of Service (or identified Senior Manager) will make a decision regarding the need for an LSI and communicate their decision in writing to the Chair of the Adult Protection Committee (APC) and Chief Social Work Officer (CSWO). 

[bookmark: _Toc73024850]Lead Investigation Officer (LIO)

The Head of Service will appoint a Lead Investigation Officer (LIO) who will lead the investigative process, identifying required staffing and resources to undertake the LSI activity. This should be a Senior Manager who has a Social Work qualification, is registered with the SSSC, is an authorised Council Officer as defined by the Act, and has substantial experience of adult protection fieldwork

The LIO will coordinate any immediate actions to protect an adult or adults which could include; 

· A moratorium on admissions/referrals to the establishment or care service. This will be discussed with the CSWO who will make the final decision

· Immediate HR actions in relation to individual members of staff involved with the managed care service/setting. This is the responsibility of the care provider with advice from other agencies as appropriate 

· Police action as required

Please note that this is not an exhaustive list.

The LIO must inform the Care Inspectorate of the possible LSI.            

[bookmark: _Toc73024851]The Large Scale Investigation Planning Meeting

The Large Scale Inquiry Planning Meeting will decide whether to proceed to a Large Scale Investigation. A Large Scale Investigation Planning meeting should be chaired by the relevant Head of Service and convened within five working days of the decision to hold a meeting. 

In the absence of the Head of Service (or under exceptional circumstances), the CSWO will identify the appropriate Senior Manager to chair the Planning meeting. 

If there are any delays in progressing the Large Scale Investigation Planning meeting, reasons for these should be recorded in the minute of the meeting. 

A Business Support Manager should identify a key member of staff to assist with minute taking and dissemination, storage of information and other key tasks of the investigation.  All minutes should be approved by the Chair and disseminated within 10 working days. 

The meeting will be minuted by a Business Support Minute Taker and a copy of the Action Plan will be circulated to all participants (and relevant others) within five working days and the full minute within 10 working days.  These minutes should then provide the basis for any subsequent investigation and further multi agency meetings. 

The following people should be invited;

· A representative from the local authority legal section (always invited)

· Social Work Operations Manager (Localities) / Specialist Services joint manager and/or Professional Social Work Lead

· Relevant Team Manager(s)

· Contracts Manager

· Adult Support and Protection Service Manager 

· Care Inspectorate

· Police Scotland 

· Scottish Fire and Rescue

· Relevant health staff

· Independent advocacy services 	

· Representatives from other funding local authorities





The relevant manager and/or owner of the care setting or service should be invited unless their presence may compromise the investigation.  A decision as to whether to exclude a representative from a care setting from the meeting will be taken by the Chair in consultation with relevant partners such as Police Scotland, the Care Inspectorate etc.

[bookmark: _Toc73024852]Purpose of the Large Scale Investigation Planning Meeting

The purpose of this meeting is to agree and record an initial action plan if an LSI is to be progressed. The Chair of the Meeting will ensure concerns are recorded using the harm matrix (see Appendix 11) with clearly identified actions and timescales for key personnel. 

This meeting shall consider concerns raised and conclude a risk assessment based on the Early Indicators of Concern Model (see Appendix 4) to inform decision making within this meeting.  

The Chair should use the agenda contained within this procedure (see Appendix 3).  The aim of this meeting is to:

· Share available information from all key agencies

· Identify and assess apparent initial risk

· Confirm whether an LSI should be initiated

· Identify the objectives of any LSI

· Clarify any parallel investigations and roles within each agency and feedback mechanisms

· Identify and/or confirm lead officers and managers from each agency

· Identify single points of contact within each agency to establish a communications framework 

· Confirm the role of independent advocacy in the LSI and the manner in which support will be offered to adults and their families

· Agree an initial risk management plan identifying key tasks to be undertaken, ownership and timescales. This may include any immediate protective measures for individuals that has not already been taken

· Agree a framework and timescales with SMART actions to progress and review the investigation

· Consider recommendation of a moratorium on admissions if a contracted care setting. If the service is an internal provision a stop on admission should be considered

· Identify a location centre for the investigation team along with any other resources required for the investigation

· Discuss provision for the sharing and secure storage of information that requires to be recorded and accessed by staff during the investigation.  This should be supported by business processes and systems that allow approved staff to access, record and quickly retrieve key information 



[bookmark: _Toc73024853]Escalation/Dispute Resolution 

If it is unclear, or there is difference of opinion, as to whether an LSI is required the matter will be referred to the CSWO for consideration. The CSWO may make a decision or ask that further inquiry be undertaken to determine the risk of harm before making a final decision.

[bookmark: _Toc73024854]Large-Scale Investigation Group (LSI Group)

Participants in the Large Scale Inquiry Planning Meeting will be known as the Large-Scale Investigation Group (LSI Group). Consideration should be given as to whether other parties not in attendance should be invited to be part of the group for future meetings.

[bookmark: _Toc73024855]Communication with Individuals, Families and Carers

The Large Scale Inquiry Planning meeting will specifically consider how individuals, families and carers will be included and informed of the progress of the LSI, taking account of any factors which may impact on this communication, such as sensitivities or ongoing investigations by other partners.  

The LIO will lead on the process of notifying service users and their proxies of the LSI, taking account of communication needs. This may include initially contacting service users and proxies as appropriate by telephone using a script (see Appendix 5), following this up by letter (see appendix 6) and arranging a meeting in the care establishment or other location if a care service is involved.

[bookmark: _Toc73024856]Advocacy

The Large Scale Inquiry Planning Meeting will specifically consider how advocacy services are to be provided. Service users who are the subject of the LSI should always be offered independent advocacy and be given assistance to gain access to an advocacy worker. 

It is especially important to involve an independent advocacy worker if the adult does not have capacity to agree to a referral and there is no welfare proxy (guardian or attorney) in place.  

The meeting should agree a single point of contact for liaison with advocacy services. To assist the decision making process written reports should be forwarded to the chair of the LSI planning meeting. These will be collated by an identified Business Support Worker for the HOS / Chair.  

[bookmark: _Toc73024857]Media/Communication Strategy

The Large Scale Inquiry Planning meeting should consider any possible interest from the media in line with East Renfrewshire Council Media Protocol Guidance. Where media interest is likely, the appropriate communication officers from relevant agencies should identify a specific joint media strategy. Heads of Service will have the responsibility to prepare joint statements for the media in conjunction with the Communications Team as required. 



The Large Scale Inquiry Planning meeting will identify how other Heads of Service, the CSWO, Senior Managers of strategic partners and the Chair of the Adult Protection Committee should be updated at key points of the process. The Head of Service should consult with the CSWO and Chief Officer to consider whether elected members need to be appraised.

[bookmark: _Toc73024858]Cross Boundary                                                            

The Large Scale Inquiry Planning meeting will address any cross-boundary issues. Where service users are placed by a different local authority, responsibilities and/or actions of both East Renfrewshire HSCP and the placing authority must be discussed, agreed and recorded. The decisions must be communicated to the placing authority in writing. Assistance from the Contracts team may be necessary. 

[bookmark: _Toc73024859]Investigations by Police and other partners

In circumstances when a Police only investigation is concluded to be the primary initial intervention, this will take priority over any other investigation. This includes adult protection investigations, Care Inspectorate investigation (should complaints be registered) or any internal investigation and /or disciplinary procedure. 

The Large Scale Inquiry Planning meeting will clearly identify whether partner agencies are obliged to undertake other investigations. For example, possible investigations could be undertaken by the NHS, internal HR departments, Scottish Fire and Rescue Service, the Office of Public Guardian (OPG), the Care Inspectorate, Health Improvement Scotland (HIS), the Mental Welfare Commission (MWC), and Council Trading Standards/Auditors departments.

[bookmark: _Toc73024860]Notification of Agencies

If it is decided that an LSI is required, relevant notifications should be made to other appropriate agencies following the initial LSI meeting if these have not already been undertaken. Decisions regarding notifications will be made at the meeting and responsibility noted for action. Notifications should be made as soon as possible and no later than five working days following the date of the meeting.

The agencies that should be notified include;

· The Care Inspectorate (for concerns relating to Registered Care settings)

· Police Scotland (where there may be potential criminality)

· The Mental Welfare Commission (where the concerns relate to ill treatment and/or neglect to a person with a mental disorder)

· Healthcare Improvement Scotland (for concerns located within NHS care settings)

· East Renfrewshire HSCP Commissioning and Planning Manager

· The Office of the Public Guardian (OPG) (where relevant)

· East Renfrewshire Adult Protection Committee Chair

· Other placing or funding local authorities.

This is not an exhaustive list and professional judgement should be applied. 

The Large Scale Inquiry Planning meeting should consider and record an Initial Action Plan.  If an LSI is indicated a date for the LSI Planning Meeting should be scheduled. 



[bookmark: _Toc73024861]Large Scale Investigation



[bookmark: _Toc73024862]Role of the Lead Investigation Officer (LIO)

The role of the LIO will be to plan and supervise all investigation activity, provide updates to the Chair of the LSI Investigation Group, relevant Heads of Service and the CSWO on a weekly basis and to all relevant parties as necessary.

The LIO will identify a team of practitioners who will conduct the investigation. All Senior Managers within the HSCP will be required to nominate staff to take part in the LSI. The team will comprise of Council Officers from across all care groups, Council Officer Team Managers and other relevant HSCP staff such as Occupational Therapists, Dieticians, Community Nurses and medical staff as necessary. 

Release of practitioners and clinicians to undertake the LSI should be prioritised. HSCP managers should address practitioners’ existing workloads to ensure capacity to undertake the investigation.  

The LIO should meet and communicate regularly throughout the process of the LSI with the manager and/or owner of the care establishment or service where relevant. Appropriate advice should be sought from Police Scotland and/or other partners to ensure no other investigation or actions are compromised by these meetings. 

The LIO will meet with the investigation team on a weekly basis. Members of the investigation team should be appraised of all available information, any relevant background knowledge regarding the adults involved and any alleged perpetrator(s). It is expected that members of the investigation team will always attend these meetings. 

Non-attendance should be agreed in advance with the LIO. Other relevant staff or representatives from other bodies may be invited to this meeting. For example, the ERHSCP Commissioning and Planning Manager and the Care Inspectorate will always be invited.

The LIO will ensure the investigation team are clear about their role, responsibilities, objectives and required actions at all times. The Lead Investigation Officer will identify key tasks to be undertaken, the staff who will undertake these tasks, and agree timescales for completion.  This will include monitoring whether any immediate protective measures for individuals are required. 

The LIO, in conjunction with the LSI Group, should carefully consider issues of staff welfare. Arrangements will be made for debriefing and supporting staff. Provision of counselling should be considered where appropriate.  

[bookmark: _Toc73024863]Communication with Partner Agencies 

The Care Inspectorate will contribute to the LSI as agreed with all other parties and may also assist the investigation through the deployment of specialist staff where appropriate.  

Agreement should be reached between the LIO and the Link Inspector from the Care Inspectorate in relation to the roles and responsibilities of all staff undertaking investigations in registered services. 

The LIO will ensure that close co-operation is maintained with regulatory and inspection agencies where a regulated establishment or health setting is the site of the alleged abuse e.g. Care Inspectorate, Healthcare Improvement Scotland (HIS) and the Mental Welfare Commission. 

GPs involved in the care of any service user affected by the LSI should be contacted by letter to inform them of the ongoing process (see Appendix 7). This may best be undertaken via the GP Clinical Director.

The Adult Support and Protection Service Manager will be available to offer advice and guidance and to participate in weekly investigation team meetings and any Case Conferences or Case Discussions.

[bookmark: _Toc73024864]Large Scale Investigation Regarding a HSCP Service

If a Large Scale Investigation is conducted regarding a HSCP managed service, in order to prevent any conflict of interest neither the LIO nor investigating Council Officers should be from that service. 

If during the investigation risks to any adult or group of adults are identified that relate to a staff member from any organisation, that organisation will be responsible for invoking disciplinary procedures and ensuring that any immediate risks are minimised or eradicated. The Large Scale Investigation Group should be informed of any such action.

Consideration should be given to the ethnic, religious, gender or LGBTQ factors during the investigation.

[bookmark: _Toc73024865]Progressing an LSI

The LSI should broadly follow the process below dependant on the circumstances of the individual LSI. 

· The LIO in conjunction with Council Officers and Team Managers allocated to the inspection will conduct an initial risk assessment of all service users involved to decide the priority of initial inquiries under S.4 of the Act. This will involve reviewing relevant Social Work and health records, ascertaining legislative status and considering the outcome of any assessments already completed such as from Dieticians, Care Home Liaison Nurses and Occupational Therapists.

· All service users will then be allocated to a Council Officer to undertake S4 inquiries to ascertain if the three point test has been met. If the Adult is considered an Adult at Risk of Harm  an investigation will progress under S.8 of the 2007 Act, if not the adult will be assessed and supported under section 12 of the 1968 Act.  

· Other members of the investigation team may also be involved in undertaking and/or contributing to these inquiries, either in conjunction with the Council Officer or by means of separate assessments (such as moving and handling or dietary and fluid assessments) as identified by the LIO. Careful planning is required at this stage to ensure progression of the LSI and minimise disruption to the care service and service users. 

Where the LSI is being conducted with regard to a care establishment, Council Officers should use the template provided (See Appendix 8) to undertake their inquiries. 

Council Officers undertaking inquiries will be allocated to a Team Manager. It is expected that Council Officers will discuss the progress of their inquiries with their Investigation Team Manager on a regular basis. 

The Council Officers should adhere to ERHSCP Adult Support and Protection procedures. If for any reason this is not possible this should be discussed with the LIO and the reasons recorded.  

The allocated Team Manager will be responsible for all business processes in relation to S4 inquiries and any subsequent progression to formal investigation under the Act.



[bookmark: _Toc73024866]Sharing of Information

Consent for sharing of information should be obtained where possible. At all times consideration must be given and advice sought were necessary, to ongoing actions or investigation by Police Scotland and other partners.  If an adult does not consent consideration should be given to:

· Whether the adult is subject to undue pressure

· The adult’s capacity to make informed decisions regarding the sharing of information

· Whether any other adult(s) may be at risk due to the non-sharing of information 

· The urgency of the situation

Where an adult does not have capacity to give consent this should be sought from a proxy where relevant. Consent is not always required where risks are evident but should always be sought except in exceptional circumstances.

Ensuring consent for medical examination is the responsibility of any examining Medical Officer and should be considered in advance.	 

[bookmark: _Toc73024867]Weekly Investigation Team Meeting 

The weekly investigation Team Meeting will consider all relevant information obtained regarding individual service users throughout the course of the LSI. Each service user will be discussed at each meeting and progress of initial inquiries and of any subsequent formal investigation under the Act noted. The meeting will discuss and record concerns to identify themes that relate to deficiencies in care or other forms of harm. 

The allocated Business Support worker should attend this meeting. They should complete a running minute and record outcomes and other decisions. 

Once an inquiry for a service user is complete the Council Officer will discuss recommendations with their allocated Investigation Team Manager. The Council Officer will then feedback to the weekly Investigation Team meeting using the template provided (see Appendix 8). The meeting will discuss the inquiry and the Council Officer recommendation and decide whether the criteria for an “adult at risk” under the Act has been met and whether any subsequent actions are necessary. 

The Case Conference should be chaired by either the LIO or the responsible Social Work Senior Manager and this should be decided via discussion and agreement with the relevant Head of Service. If the Case Conference Chair is not the LIO they should	be invited to the conference.

[bookmark: _Toc73024868]Review 

Following completion of S.4 inquiries on all relevant service users, a Care Management Review will be arranged for each adult. This review will be conducted by staff from the relevant local authority. All non East Renfrewshire reviews should be attended by the allocated Council Officer from the LSI. If the case is already allocated outwith the LSI to an ERHSPC Social Worker, the review will include this member of staff as well as the LSI allocated Council Officer. The review will follow the normal procedure for case reviews. 

The outcome of the review will be discussed at the weekly LSI meeting. The meeting will consider whether any further action is required, which may include reconsideration of the outcome of the S4 inquiry.  

The LIO may consider that service users should be reviewed six months following the cessation of the LSI to ensure that they continue to remain safe from harm.

[bookmark: _Toc73024869]Large Scale Investigation Review Meeting  

The LSI Group will meet and review the progress of the Large Scale Investigation at review meetings scheduled at the discretion of the Chair, at a minimum of six weekly. Information regarding the progress of the LSI for this meeting will be provided by the LIO. 

The LSI Group can instruct the Large Scale Investigation team on any matter related to the investigation and each meeting should make a decision as to whether the Large Scale Investigation should continue, terminate or cease within a specified period or on a specified date. 

This will be a multi-agency meeting chaired by Head of Service or CSWO. In the absence of the Head of Service (or in exceptional circumstances), the CSWO will identify the appropriate Senior Manager to chair the review. 

There is a requirement that all attendees at this meeting have the required seniority to make instant decisions on the basis of facts presented and have control over resource allocation of staff if required to facilitate the process.

[bookmark: _Toc73024870]LSI Outcome Meeting and Report  

There should be a final report compiled by the LIO, HOS / Chair of LSI and Senior Manager / Lead Officer ASP to be presented to the Chair of the Adult Protection Committee and Chief Social Work Officer for their consideration as to whether further action is required.(see Appendix 9)

At this point of conclusion there should be consideration by the report to clearly highlight any learning from the process to be reported to Adult Protection Committee and to assist in ongoing development of practice and improvement for inclusion in the Adult Protection Committee Improvement Plan.

The Chair of LSI might further consider with the CSWO or Chair of APC whether any review is required of any matters highlighted within the process. This might be through an Initial Case Review or Significant Case Review.

The Independent Chair of the APC and CSWO will consider in full the report and agree actions to be progressed. These may be recorded in an Action Plan with reference to the APC Improvement Plan.

The Chief Officers Public Protection Group will be kept informed throughout the process of the LSI by the Chair of the APC, who will present an LSI Outcomes Report and any Action Plan on completion of the LSI. 

The Chief Officers Public Protection Group may request updates at any time and should be provided with regular information on the progress of any action plans developed. 







[bookmark: _Toc73024871]Appendices



[bookmark: Appendix1][bookmark: _Toc73024872]Appendix 1 Principles for performing functions under the Adult Support and Protection (Scotland) Act 2007  



The Act requires the following principles to be applied when deciding which measure will be most suitable for meeting the needs of the individual. Any person or body taking a decision or action under the Act must be able to demonstrate that the principles in sections 1 and 2 have been applied.  

The principles in Section 1 require that any intervention in an adult's affairs under the Act should:  

· Provide benefit to the adult which could not reasonably be provided without intervening in the adult's affairs; and 

· Is of the range of options likely to fulfil the object of the intervention, the least restrictive to the adult's freedom.  

The principles in Section 2 require that Social Work staff performing a function under Part 1 of the Act must also have regard to the following:  

· The wishes of the adult - the present and past wishes and feelings of the adult, where they are relevant to the exercise of the function, and in so far as they can be ascertained. Efforts must be made to assist and facilitate communication using whatever method is appropriate to the needs of the individual 

· The views of others - the views of the adult's nearest relative, primary carer, and any guardian or attorney, and any other person who has an interest in the adult's well-being or property, must be taken into account, if such views are relevant  

· The importance of the adult participating as fully as possible in any decisions being made. The adult is provided with information at all stages and with necessary aids to communication to assist with that participation 

· The adult is not treated less favourably than the way in which a person who is not an "adult at risk" would be treated in a comparable situation; and  

· The adult’s abilities, background and characteristics – including: the adult's age, sex, sexual orientation, religious persuasion, racial origin, ethnic group and cultural and linguistic heritage – are fully taken into account 

 

  











[bookmark: _Toc73024873]Appendix 2 Definitions 

		Adult at risk of harm 

		Under the Adult Support and Protection (Scotland) Act 2007 an “adult at risk” means a person aged sixteen years or over who:  

· is unable to safeguard their own well-being, property, rights or other interests;

· is at risk of harm, and 

· because they are affected by disability, mental disorder, illness or physical or mental infirmity are more vulnerable to being harmed than adults who are not so affected.

 All of above criteria must apply to class an individual as an "adult at risk". 



The presence of a particular condition does not automatically mean an adult is an “adult at risk”.  Someone could have a disability but be able to safeguard their well-being, property, rights or other interests; all three elements of this definition must be met.  It is the entirety of an adult’s particular circumstances which can combine to make them more vulnerable to harm than others. 





		Who is “at risk of harm”? 



		An adult is at risk of harm if another person’s conduct is:

· causing or is likely to cause the adult to be harmed or 

· The adult is engaging or is likely to engage in conduct which causes or is likely to cause self-harm.



		Harm



		Under the Adult Support and Protection (Scotland) Act 2007, harm “includes all harmful conduct" and, in particular, includes:- 

· conduct which causes physical harm, conduct which causes psychological harm (e.g. by causing fear, alarm or distress) 

· unlawful conduct which appropriates or adversely affects property, rights or interests (for example: theft, fraud, embezzlement or extortion) 

· conduct which causes “self-harm”. 





		Institutional/organisational  Harm 

		The abuse can either be a one-off incident or an ongoing culture of ill treatment. The abuse can take many forms:

· inappropriate use of power or control

· inappropriate confinement, restraint, or restriction

· lack of choice – in food, in decoration, in lighting and heating, and in other environmental aspects

· lack of personal clothing or possessions

· no flexibility of schedule, particularly with bed times

· financial abuse

· physical or verbal abuse



This is not an exhaustive list.



		Care Inspectorate

		The Care Inspectorate is the independent scrutiny and improvement body. The Care Inspectorate also has a responsibility to investigate complaints it receives concerns regarding any care service and can take enforcement action under the Public Services Reform (Scotland) Act 2010.  



		Health Records

		These are any records, in any format, which relate to an individual’s physical or mental health which have been made by or on behalf of health professionals in connection with the care of the individual. 





		Independent advocacy worker

		A member of an advocacy service which operates independently of other service providers.  Advocacy is about safeguarding individuals who are in situations where they are at risk of harm and who are not being heard.  This often involves helping them to express their views and assist them to make their own decisions and contributions.   

 



		Mental Health Officer

		A local authority Social Worker who has undergone specific post qualifying accredited training in mental disorder and mental health legislation.  This person then has certain delegated powers under such legislation to act in conjunction with medical practitioners in the compulsory treatment of individuals with mental disorders. 





		Council Officer

		East Renfrewshire Council’s Adult Support and Protection Inter-agency procedures defines a Council Officer as being a qualified Social Worker who meets the criteria and has undertaken specific Council Officer training.  





		Whistle Blowing

		A means by which staff can safely raise their concerns within their organisation about matters of suspected or actual malpractice.  This allows an individual to bypass the formal line management arrangements if necessary. 



Please refer to NHS GGC and East Renfrewshire Council’s guidance relating to confidential reporting and whistle blowing.





















[bookmark: Appendix2][bookmark: Appendix4][bookmark: _Toc73024874]Appendix 3 Agenda Sample

		Large-Scale Investigation (LSI) Meeting

Agenda





		Agenda Item

		Guidance

		Notes



		1. Welcome and Introduction 















	







		Apologies/invited but did not attend

Legislative context 

Advocacy representation considerations 

	

		



		2. Confidentiality statement



		

		



		3. Purpose of meeting



		

		



		4. Cause of Concern/investigation findings (amend as appropriate)



		

		



		5. Risk assessments/care plan



		

		



		6. Partner agency information



		

		



		7. Advocacy and service user liaison



		

		



		8. Information Sharing arrangements

		

		



		9. Media and communication 

		

		



		10. Recommendations 

		

		



		11. Review of Actions

		Actions should be SMART 

		



		12. AOCB



		

		



		13. Date of next meeting 
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[bookmark: _Toc73024875]Appendix 4 Early indicators of concern in care services for people with learning disabilities and older people 

The Scottish Government

https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2014/02/early-indicators-concern-care-services/documents/identifying-applying-early-indicators-concern-care-services-people-learning-disabilities-older-people/identifying-applying-early-indicators-concern-care-services-people-learning-disabilities-older-people/govscot%3Adocument/00443002.pdf

		Examples from the Research LD



		Concerns about management and leadership

The Manager can’t or won’t make decisions or take responsibility for the service  

The Manager doesn’t ensure that staff are doing their job properly  

The Manager is often not available  

There is a high turnover of staff or staff shortage  

The Manager does not inform Social Services that they are unable to meet the needs of specific service users 

		Concerns about staff skills, knowledge and practice  

Staff appear to lack knowledge of the needs of the people they are supporting e.g. behaviours  

Members of staff appear to lack skills in communicating with individuals and interpreting their interactions 

Members of staff use judgemental language about the people they support  

Members of staff are controlling and offer few choices  

Communication across the staff team is poor  

Abusive behaviours between residents are not acknowledged or addressed 

		Concerns about residents’ behaviours and wellbeing   

Residents behaviours change – perhaps putting themselves or others at risk  

Residents communications and interactions change – increasing or stopping for example  

Residents needs appear to change   

Residents skills change i.e. self-care or continence management   

Residents behave very differently with different staff or in different environments e.g. day centre  





		Concerns about the service resisting the involvement of external people and isolating individuals   

There is little input from outsiders / professionals. Individuals have little contact with family or other people who are not staff   

Appointments are repeatedly cancelled  

Members of staff do not maintain links between individuals and people outside of the service e.g. family, friends,  

Management and/or staff demonstrate hostile or negative attitudes to visitors, questions and criticisms   

It is difficult to meet residents privately

		Concerns about the way services are planned and delivered   

Residents needs are not being met as agreed and identified in care plans 

Agreed staffing levels are not being provided  

Staff do not carry out actions recommended by external professionals  

The service is ‘unsuitable’ but no better option is available  

The resident group appears to be incompatible  

The diversity of support needs of the group is very great.

		Concerns about the quality of basic care and the environment   

There is a lack of care of personal possessions   

Support for residents to maintain personal hygiene is poor  

Essential records are not kept effectively  

The environment is dirty / smelly  

There are few activities or things to do  

Residents dignity is not being promoted and supported  





















Figure 2

		Examples from the Research - Older People Services



		Concerns about management and leadership

There is a lack of leadership by Managers, for example Managers do not make decisions or set priorities 

The service/home is not being managed in a planned way, but reacts to problems or crises 

Managers appear unaware of serious problems in the service 

The Manager is new and doesn’t appear to understand what the service is set up to do 

A responsible Manager is not apparent or available within the service. 







		Concerns about staff skills, knowledge and practice  

Staff appear to lack the information, skills and knowledge to support older people/people with dementia 

Staff appear challenged by some residents’ behaviours and do not know how to support them effectively

Members of staff are controlling of residents 

Members of staff use negative or judgemental language when talking about residents 

Record keeping by staff is poor

		Concerns about residents’ behaviours and wellbeing   

One or more of the residents-

show signs of injury     through lack of care or attention 

Appear frightened or show signs of fear

Behaviours have changed 

Moods or psychological presentation have changed



		Concerns about the service resisting the involvement of external people and isolating individuals   



Managers/staff do not respond to advice or guidance from practitioners and families who visit the service 

The service is not reporting concerns or serious incidents to families, external practitioners or agencies 

Staff or Managers appear defensive or hostile when questions or problems are raised by external professionals or families 

		Concerns about the way services are planned and delivered   



There is a lack of clarity about the purpose and nature of the service 

The service is accepting residents whose needs they appear unable to meet 

Residents’ needs as identified in assessments, care plans or risk assessments are not being met 

The layout of the building does not easily allow residents to socialise and be with other people 

		Concerns about the quality of basic care and the environment   



The service is not providing a safe environment 

There are a lack of activities or social opportunities for residents 

Residents do not have as much money as would be expected 

Equipment is not being used or is not being used correctly 

The home is dirty and shows signs of poor hygiene 







[bookmark: Appendix6][bookmark: _Toc73024876]Appendix 5 Script for Families

Script for informing Families

East Renfrewshire HSCP are currently undertaking a Large Scale Investigation (LSI) into ……..

The Adult Support and Protection Act 2007 allows for Large Scale Investigations where circumstances indicate there may be one or more adults at risk of harm within a care setting. 

We consider a Large Scale Investigation when there is/are:  

· A report of harm to an individual which may affect a number of other individuals also in receipt of care

· Concerns raised about systematic failure impacting on the quality of care delivered which may be placing individuals at risk of harm

A planning group made up of people from several different agencies such as Social Work, Health etc was recently held and chaired by …………., Head of Service. A Lead Investigation Officer (LIO) has been appointed, ………... 

The planning group will determine an action plan and multi-agency response to further investigate significant concerns and or/immediate risks.  This may include whether all residents need to be reviewed and address immediate risks or determine particular themes that require further investigation.

……………… is registered with the Care Inspectorate. The Care Inspectorate has a regulatory role in considering the safety of all service users in any registered care service and regularly inspects and grades each service. ………….was inspected and as a result the grades are likely to reduce. These have not yet been published. 

We will be holding a meeting for relatives in the near future. If you have any further questions please get back to me (give person your contact details). You will also be sent a letter with this information



Likely Questions

Why is …………. being investigated?

We have received information regarding the quality of care that requires further investigation.



Is it serious?

Yes, we treat every investigation seriously



Is …….. going to close?

There are no plans to close ……….



How long will the investigation last?

We don’t know how long the investigation will last at the moment but we will keep you updated





Will we find out the outcome of the investigation?

At this stage it is too early to say



Are the Police involved?

Any concerns of a criminal nature will be passed to Police Scotland



Does the Care Inspectorate know about this?

Yes – they are working closely with ………….  Relatives can still pass complaints to the Care Inspectorate via the normal channels



What does this mean for my relative?

Your relative’s care plan may be reviewed as part of the Large Scale Investigation process.



What is the risk to my family member?

At present we do not have reason to believe your family member is at immediate risk.



Do I have to move my relative?

No 



I want to move my relative – can you help with this?

Yes – Social Work would make arrangements and assist with this most likely through the formal review process



I have concerns regarding my relative?

I will take a note of the details and discuss it with my line manager.  I will update you on any action that will be taken.



Can I get a review for my relative?

Yes – I will inform the Team Manager who will make arrangements for a review
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Strictly Confidential



		Date: 

		



		

		Our Ref:

		LSI/



		

		Your Ref:

		LSI/



		

		Enquiries: 

		



		

		Tel:  

		











Dear GP Colleague


Large-Scale Investigation: ………………..  



Renfrewshire Council are currently undertaking a Large Scale Investigation (LSI) into ………..  The Adult Support and Protection Act 2007 allows for Large Scale Investigations where circumstances indicate there may be one or more adults at risk of harm within a care setting. 

Local authorities can consider a Large Scale Investigation when:

· A report of harm regarding an individual resident may affect other residents 

· Concerns are raised about systematic issues which impact on the quality of care delivered across the care home.

The care provided by ………… will be investigated by staff employed by East Renfrewshire Health and Social Care Partnership. These staff will identify whether any resident is at risk of harm and whether the care provided by…………… meets the needs of all residents/service users.



…………… is registered with the Care Inspectorate. The Care Inspectorate has a regulatory role in considering the safety of all service users in any registered care service and regularly inspects and grades each service. …………..was recently inspected and as a result the grades are likely to reduce. These grades have not yet been published. 



It is likely that General Practitioners for ………. residents will be contacted as part of the investigation. Should you have any concerns or questions regarding this matter, please feel free to contact myself any member of the Large Scale Investigation Management team as noted below.



…………………	 Lead Investigation Officer					0141 …..

			 

………..		 Large Scale Investigation Team Manager		0141 ….                          

…………		 Large Scale Investigation Team Manager	            0141 ….. 			 



Yours faithfully







……………..

Lead Investigation Officer
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Our ref: LSI		

Your ref: LSI/	

Enquiries: «Council_Officer's_Name»	  

Tel: «Council_Officer's_Contact_No»	

Date: 



«Proxy's_Name»

«Address_1»

«Address_2»

«Address_3»

«Post_Code»



Dear «Proxy's_Name»,


Large Scale Investigation:  

I am writing to you as the legal proxy and/or relative of «Resident's_Name» to inform you that East Renfrewshire Health and Social Care Partnership are currently undertaking a Large Scale Investigation (LSI) into………...  I have been appointed as the Lead Investigation Officer. 



The Adult Support and Protection Act 2007 allows for Large Scale Investigations where circumstances indicate there may be one or more adults at risk of harm within a care setting. 







Local authorities can consider a Large Scale Investigation when;

· A report of harm regarding an individual resident may affect other residents 

· Concerns are raised about systematic issues which impact on the quality of care delivered across the care home

The care provided to «Resident's_Name» by ……….will be investigated by staff employed by East Renfrewshire Health and Social Care Partnership. These staff will identify whether any resident is at risk of harm and whether the care provided by ………….meets the needs of all residents. You will be contacted as part of these inquiries.

…………is registered with the Care Inspectorate. The Care Inspectorate has a regulatory role in considering the safety of all service users in any registered care service and regularly inspects and grades each service. ……..was recently inspected and as a result the grades are likely to reduce. These grades have not yet been published. 

A meeting will be held at ………on …………….to discuss the Large Scale Investigation and answer any questions. In the meantime please contact the allocated Council Officer for «Resident's_Name» who is «Council_Officer's_Name» on «Council_Officer's_Contact_No» if you have any queries. 

The Advocacy Project provide is a free and confidential service that is independent of the NHS and Social Work. The Advocacy Project provides issue based advocacy and can support you or the resident to Understand processes, Communicate with services and agencies and be involved in decisions. You can contact the Advocacy Project directly on 0141 420 0961 or ask the allocated social worker to make a referral on your behalf. 



Yours sincerely,



                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           …………

Lead Investigation Officer
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Completing a S.4 inquiry under Large Scale Investigation (LSI) for a Care/Nursing Home

When undertaking a S.4 enquiry under a Large Scale Investigation the Council Officer should aim to identify themes of concern as well as incidents of risk. The following indicators should be considered in addition to the usual enquiries made by a Council Officer and are intended as an aid to professional judgment and decision making.  All enquiries should be recorded on Carefirst using the attached enquiry template. 

		S.4 enquiry under LSI Checklist



		Indicator 

		Evidence of indicator 

		Not considered- why?  



		Environment 

· Have you seen the individual’s room, common spaces and facilities that they should have access to? 

· Are these areas maintained to an acceptable standard and safe from hazards? 

· How does the individual access these areas? 

· Are doors locked?

· If locked is there written consent within the care plan? 

· If locked, can the resident unlock the door and exit without support?

· If locked, how does the individual access support of exit their room?

· Does the individual have appropriate mobility aids?



		





		



		Care Plan

· Does the individual have a care plan which reflects their needs? 

· Is there evidence the resident’s needs have been assessed? 

· Is there evidence that the care plan has been reviewed? Date(s)?

· Is there evidence of the involvement of appropriate professionals such as GP, CPN etc.? 

· Does the care plan include individual preferences and information on the client’s behaviours and activities? 

· Does the care plan include a diagnosis (where appropriate)?

· Is there evidence this care plan is being followed?  

· Do nursing/care notes reflect the care the individual requires? 

· Has the care plan been updated to reflect changes in circumstances (physical health, mental health, dietary needs etc.)?

· How are these changes assessed and monitored? 



		

		



		Mobility and Moving and Handling 

· Is all appropriate equipment available for the individuals? 

· Is it the correct equipment? (consult appropriate colleagues)

· Is a moving and handling risk assessment complete and up to date? 

· Has the individual experienced falls? Other injuries?

· Is there currently any evidence of injury to the individual?

		

		



		Nutrition/Fluids 

· Have the individual’s dietary needs been recorded?

· Have the individual’s dietary preferences been recorded?

· If they require a textured diet is there assessment to support this? 

· Are there any other dietary issues?

· Has the individual’s weight been recorded?

· Are there issues regarding weight loss or weight gain?

· Have these been responded to appropriately? 

· Does the individual require their fluid intake to be monitored? 

· If yes, how is this recorded? 

· Is the recording of fluids satisfactory?



		

		



		Medication 

· Is all required medication recorded appropriately? 

· Is there any indication medication has been given incorrectly or not given? 

· If so has this been reported and/or medical advice sought? 

		







		



		Reporting of incidents

· Is there evidence that any concerns have been reported correctly?

· Have any ASP referrals been received by East Renfrewshire HSCP? 

· Have appropriate reports been made to the Care Inspectorate etc.?

· Has appropriate medical advice been sought? 

		







		



		Involvement of proxies and family 

· Is there evidence of contact with the appropriate interested parties? 

· Is the individual’s capacity known and recorded? 

· Is a copy of any legal proxy held on file? 

· Are reviews carried out with family/proxies involved? 



		





		



		Continence Management 

· Has the individual been assessed as requiring continence aids?

· Are the correct aids available? 

· Is the individual’s continence well managed (if an issue)?

 

		





		



		Finances

· Does the individual have capacity to manage finances?

· Who manages the finances of the individual?

· Does the individual have access to funds for personal use? 
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		Name and address of Organisation subject to LSI (if appropriate)

		



		Agency reference of Individuals or Perpetrators (if appropriate)

		



		Date LSI commenced

		



		Date LSI concluded

		



		Introduction and Presenting Issues (background to report and initial actions)



		



		Service Users (record of service users who were involved with this investigation)



		Initial 

		Carefirst

		Outcome



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		Methodology (method and chronology of investigation)



		



		Findings (detailed by headings below)



		Management

		





		Staff and Staffing Issues

		





		Care Concerns

		





		Practice

		





		Staff attitude and behaviour

		





		Training/Induction

		





		Adult Protection Reporting

		





		Criminal activity



		





		Recommendations (what action is needed, by whom?)



		













		Any other issues/themes?



		



		Action plan required? 

		Yes

		

		No

		

		



		If Yes who completed?

		

		Date of completion

		



		Signed

		



		Designation & Date 
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Risk of serious harm is defined as the likelihood of harmful behaviour of a violent or sexual nature, which is life threatening and/or traumatic, and from which recovery, whether physical or psychological, may be expected to be difficult or impossible.

The following lists are not exhaustive, this table is provided to aid decision making, but is not intended to replace professional judgment in assessing and managing risk. 

		Level of Risk:



		Very High Risk 

		There is imminent risk of serious harm.

		· immediate physical/sexual harm from another person (member of staff, resident, visitor etc.)

· serious or repeated misuse/errors with medication

· withholding/obstructing medical treatment

· limited knowledge and lack of understanding of symptoms that would indicate the need for medical attention





		High Risk 

		There are identifiable indicators of serious harm. The potential event could happen at any time and the impact would be serious. 



		· high number of vacancies and use of agency staff

· evidence of poor moving and assistance

· evidence of poor infection control

· evidence of poor nursing practice

· systematic institutional harm

· prolonged period between illness/injury and seeking medical attention







		Medium Risk

		There are identifiable indicators of risk of serious harm. There is potential to cause harm and this is unlikely to change unless there is a change in circumstances. 



		· high staff sickness, use of agency staff

· failure to meet an individual’s care needs appropriately

· high number of complaints

· high number of protection referrals

· high number of falls

· physical restraint

· poor professional standards of practice and concerns re professional conduct

· limited policies and procedures

· poor implementation of organisational policies and procedures

· unusual or suspicious injuries

· unexplained or concerning behaviour of carers’

· hostile/rejecting behaviour by the carer



		Low Risk 



		Current evidence does not indicate likelihood of causing serious harm.  

		· Low staff compliant

· low sickness rate

· consistency within staff team

· strong leadership 

· clear documentation and recording of events 

· consistent reporting of incidents 

· minimal complaints 

· evidence of appropriate manual handling 

· evidence of professional practice and conduct 

· evidence of staff training in; Values, Dignity and Respect, Adult Protection, manual handling and infection control.  Appropriate referrals for medical treatment 







Factors to consider when assessing risk: 







The Team Manager/Commissioning Manager communicate circumstances which may trigger consideration to the Head of Service (HOS) or Senior Manager (SM) within 24 hours of receiving 





Decision taken by HOS/SM within 48hrs not to progress to consideration of LSI





Decision taken by HOS/SM within 48 hrs as to progress to consideration of LSI





Passed to Council Officer for information gathering, assessment and planning





ASP investigation in relation to individual “at risk of harm”. 





The Large Scale Investigation Planning Meeting to be held within five working days to decide whether to proceed to a Large Scale Investigation





Outcome to be reported to Commissioning Manager and updated on Commisioning database 





Weekly Investigation Team Meeting will consider all relevant information throughout the course of the LSI





Large Scale Investigation Review Meeting will review the progress of the LSI (at a minimum of six weekly)





LSI Outcome Meeting and Report Final report compiled by the Lead Co-ordinating Manager, HOS /Chair of LSI and Senior Manager /Lead Officer ASP to be presented to the Chair of the Adult Protection Committee and Chief Social Work Officer 















































The concerns relate to a registered service?





Contact Care Inspectorate





ERC  Contracts and Commissioning





Are the alleged perpetrators Registered with a Health body?





Notify relevant body i.e. SSSC, NMC, GMC, Allied Professional





Are the alleged perpetrators registered with Disclosure Scotland





Notify Disclosure Scotland if registered staff member was dismissed.





Does the service user have a mental disorder or Lack capacity?





Contact Mental Welfare Commission.





Does the adult lack capacity and have they a Financial/Welfare Guardian or Power of Attorney





Notify the Office of the Public









































Pattern





Likelihood of the risk re-occurring





Seriousness/Imapct 





Imminence 





Timescales





 what timescales apply to identified risk factors? 





are there any triggers/warning signs that would indicate serious harm – (refer to risk indicators). 





 the degree of harm intended or by omission. 





are there sufficient protective factors to reduce the risk of harm or prevent it re-occurring. 





separate consideration should also be given to the previous history, actions taken and compliance with statutory agencies and recommendations
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