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INTRODUCTION 
 

Foreword – Alex Davidson – Independent Chair 

 
I am pleased to present the Independent Chair’s Biennial report from the Argyll 

and Bute Adult Support and Protection Committee and thank colleagues from 

the committee and supporting agencies for their assistance and commitment in 

its production. 

The Committee has been active in ensuring that the challenge of adult support 

and protection has been met. The development of the safeguarding agenda in 

Argyll and Bute is in a healthy position given the support of the Chief Officers 

Group, who have recognised the need to join up the policy agenda, and to give 

leadership to the process in a complex multi-agency environment. 

The national Convenors Group has been disappointed in the leadership and 

attention given to adult protection issues by the Scottish Government over the 

past two years, and in the tenth anniversary year of the Act’s implementation. 

The lack of a national direction, and recognition of the public safeguarding role, 

within community planning, health and social care, and community safety has 

been disappointing. The attention to and the focus and resourcing of the Child 

Protection agenda has been in sharp contrast to the treatment of Adult 

Protection, with its complexity and linkages. 

Similarly, the first Thematic review of Adult Protection has disappointed in its 

lack of attention to the national linked policy agenda, recognised at partnership 

levels, and largely fails to capture the challenges and complexity of adult 

protection work and its relationship to issues of capacity, choice and control. 

That said it has been a challenging agenda for the local committee, with 

significant change and development. The committee now regularly engages 

with practitioners through case study and research presentations, hearing the 

real story of protection and support. Seminars and development of activity in 

multi-agency groupings on Care Home support, on financial harm, and 

forthcoming developments on self-harm and hoarding, as well as examination 

of issues arising in Significant Case Review has sharpened the focus on practice 

and standards. The training and staff development activity continues to be a 
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challenge as does reach into health services and community support, within our 

remote and rural environment. 

The drive to bring together the public protection agenda has been progressed 

with child protection and the alcohol and drug committee, and two joint 

meetings a year take place of the Adult and Child Protection Committees, with 

growing joint policy and practice events 

As ever the policy environment brings challenges; the Mental Health Strategy, 

the Suicide strategy, the new Carers Act, and a range of new issues in 

trafficking and slavery, and the continuing struggle against Financial Harm, the 

demographics and conditions of ageing, and the impact on support arising 

from the current financial challenges to public bodies and arising from welfare 

changes. 

This report sets out our activity over the last two years, with some analysis, and 

develops the issues which the committee will focus on in the coming two years, 

with an emphasis and focus on performance, quality improvement, and 

enhancing improved outcomes from the protection work with service users and 

carers. 

I would thank committee members from Police Scotland, NHS Highland and the 

Health and Care Partnership, Argyll and Bute Council, Scotland’s Fire and 

Rescue Service, Advocacy, and the independent and voluntary sector for their 

support in developing this report. 

Thanks to Julie Hempleman, Lead Officer for Adult Protection for her 

commitment and energy in making this all work. 
 
 

 

 
 

Alex Davidson 

Independent Chair 
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EXECUTIVE SUMMARY 

There has been a considerable debate on the purpose and nature of Biennial 

reports with the Scottish Government. These have sadly not been used at 

national level for benchmarking and best practice purposes, despite the need to 

produce them for Ministers as specified in the Adult Support and Protection 

(Scotland) Act. Nonetheless the need to provide details on issues and on 

performance are ever necessary and decisions have been taken to provide a 

consistent format for future reports, and on an annual basis. Work is 

progressing to align reporting styles and timescales with those in the Child 

Protection and Alcohol and Drug Committees for the Argyll and Bute Public 

Protection Chief Officers Group (PPCOG). 

The following report therefore brings material together from the Adult Support 

and Protection Committee, reflecting on the nature of the work in this area and 

the nature of the various themes and issues that arise. This includes 

information on performance and quality improvement, on supporting and 

recognising staff commitment, training and learning; on audit and review of 

processes and interventions; and for outcomes for people in contact with the 

service. 

Adult protection work is complex, multi-disciplinary and dependant on good 

working relationships between agencies. We have a committed approach from 

all partners in Argyll and Bute which we work hard to sustain and strengthen. 

A report will be produced annually and work on the attached Improvement 

Plan and will be monitored and driven by the committee and reported to the 

Chief Officers Group and relevant governance structures of partnership 

agencies. 
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1.1 Committee Meetings 
 
 

The Adult Protection Committee (APC) continues to meet quarterly, with good 

attendance from each of the key agencies. Since the last report we have 

welcomed two members of Scottish Care to the committee who represent the 

independent sector. In addition we have also been joined by two members of 

the Care Inspectorate. 

The establishment of the Public Protection Chief Officers Group (PPCOG) has 

been a valuable development. Chaired by the local authority Chief Executive, 

the PPCOG brings together the strands of public protection and safeguarding in 

Argyll and Bute with Chief Officers providing strategic direction and challenge. 

The constitution of the APC has been refreshed and membership confirmed. 

The APC holds an annual self-evaluation session and reviews its constitution as 

part of its ongoing commitment to continuous improvement. 

The APC has agreed an improvement plan to cover the next two years of the 

biennial report (2018-2020) and developed a score card to measure 

performance. The baseline score against which progress could be noted was 

determined from the previous year’s activity. The Scorecard was used to track 

performance during each quarters (2015-2016). The same measures will 

continue in 2018-2020 following the above noted self-evaluation activity and 

the results of case file audit activity. 

Adult protection Committees 

and Sub-committees 
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1.2 Adult Protection Committee Agendas 

 
Standing items on the APC agenda now include case studies and reports on 

emerging practice issues, Significant Case reviews, the minutes of the National 

Convenors quarterly meetings, and the APC sub-group. A performance 

framework has been developed to ensure the committee are aware of the 

quality of the outcomes. Quarterly statistics management information and 

performance information are also included. 

1.3 Area Development Forums 
 

Given the challenge of geography and consistency, the four Area Forums 

continue to take forward the adult support and protection agenda within the 

localities (as identified in the Health and social Care Partnership). The last year 

has seen changes in the agencies chairing these meetings. Until November 

2014 the Area Managers of the social work teams had taken on this 

responsibility however, as agreed in the terms of reference for the Forums, the 

chair then passed to another of the key agencies with roles in adult protection. 

In 2 areas the chair is now an NHS manager, and in the other 2 it is an officer 

from Police Scotland. The previous Chair of the APC the Area Manager and the 

Adult Protection Lead Officer met with the new chairs to discuss their roles 

and that of the Forum and in 3 of the areas the groups are now up and running 

under their new chair. Work is progressing to resource the fourth area. 

1.4 Sub-Committees and the Council Officer Forums 
 

There continues to be two sub-committees one with responsibility for all 

aspects of multi-agency policy, training and public awareness and the other 

with a responsibility for the prevention of Financial Harm. 

A Council Officer Forum has been established, to enable support and feedback 

from staff in this role. 
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The remit of the Multi-agency group is as follows: 

 Monitoring and training a Cross Section of NHS/ Social Work and external 

providers 

 Monitoring of training evaluations and adapting training to fit learning 

needs 

 Ensuring policies and Procedures are updated and disseminated to staff 

 Monitoring and evaluating the outcome of audits 

 Ensuring that adults subject to investigation are offered support through 

advocacy and third sector agencies. 

The Structure of the Committee is shown below 
 
 

 

 

APC 

Council 
officer 
forums 

training 
and policy 
sub-group 

 

locality 
forums 

 
Financial 

harm sub- 
group 
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2. MANAGEMENT 
INFORMATION 
The committee will continue to monitor and review performance activity, 

placing it in the context of understanding locality pressures and the effect of 

the other ‘front door’ to services arising from investigation of ‘vulnerability’, 

mental health, addictions, family and personal relationships and risk of harm 

arising from situation issues. 

Our work on self-harm will emphasise the protective role of relationship based 

compassionate approaches to support, while using the mechanisms of person 

centred care and self-directed support to support citizens. 

Advocacy will have a clear role in adding to this support, as will specialist input 

to practice. Right time, right place, and right support in the right way. 

The ‘stories’ and qualitative information are critically important, and the 

committee will continue to use case studies and user experience, evaluate 

outcomes, and to let staff know that we understand and appreciate the 

dilemmas and challenges in adult protection work. 
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Case presentation to the APC 

 
 

 

Morven is a 79 year old lady, living alone in a 

small island community. She lost touch with 

her family when she became mentally unwell in 

her twenties and thirties. She has a grown up 

son who has always been very supportive 

towards his mother and, although he doesn’t 

live locally, visits when he can. Morven has a 

longstanding mistrust of banks and so tended 

to keep large sums of money in her handbag. 

In March 2018 while visiting his mother, her son 
entered her home to find a woman in the 
bedroom rummaging through her things. When 
confronted she quickly left without giving any 
explanation as to what she had been doing. He 
contacted Social Work the following Monday 
and was advised to call the Police to report this. 

Following on from this Morven was visited by Police and a member of Community Mental 
Health Team to discuss the concerns raised in the adult protection referral. It came to light 
that the upstairs neighbour had been coming into Morven’s home asking for money. Morven 
was adamant at this point that she would not be giving her any more money and would not 
allow her access to the flat and so it was agreed that concerns would be managed/monitored 
through the care plan. Morven’s Care Plan was increased to four visits daily to assist with daily 
living tasks but also to offer a level of security as well as her allocated worker and CPN visiting 
at unscheduled times. Morven was encouraged to keep her door locked and the Police also 
increased patrols in the area of Morven’s home, not just driving through the street but also 
entering the building and ensuring that their presence was known. Morven advised that this 
situation had been building over a number of months and disclosed that it had begun with 
offers of help around the house. At an Adult Protection Case conference which Morven and 
her son attended Morven agreed that Sheltered Housing would offer her more security and 
more opportunities to socialise with people of a similar age. Her son later wrote to the Support 
Worker to thank her for her organising services to protect her. The committee felt that the 
multi-agency approach to this case had ensured that swift action was taken when Morven 
was identified as a vulnerable person at risk of harm. 

Case Example financial Harm 
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3. ACHIEVEMENTS AND 
PROGRESS 
The committee’s achievements since the last report include 

the following: 

3.1 Supporting Care Home Managers to provide good standards of 

Care and identify concerns at an early stage. 

We have successfully worked in partnership with Scottish Care to establish 
Quarterly Care Home Quality Assurance events ensuring we provide a multi- 
agency perspective on the quality of all aspects of care provided by care homes 
in the area. It also highlights at the earliest possible stage any weaknesses in 
any of the homes so that they may be supported to improve. We have also 
established a short-life working group to extend this work to Care at Home 
Services so that we can continue working successfully with providers and their 
staff. In addition the committee have been involved in two Care Home Events. 
The aim of the events was to bring together Care Home Managers across Argyll 
and Bute to share information in relation to all aspects of the standards of care 
and the environment they provide for service users. These events were multi- 
agency where professionals were able to discuss issues at a local and national 
level as well as sharing the challenges of providing care for an elderly 
population. We also arranged a network development day to allow teams to 
draw up local plans and develop their own services. 

 
(See appendix 1.) 
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The Care Home Development day 7th March 2018 

‘Very positive about appropriate range and variety of content, especially 
local presentations, good food, accessible venue, mixed audience, 
networking, etc.’ 

 

Cycling without age – Managers and staff are 
given a demonstration of how this charity 
supports the elderly in communities and care 
homes to enjoy the great outdoors. 

 

cyclingwithoutage.scot 

 
 
 
 
 
 
 

 
3.2 Providing support to staff though Council Officer Forums and 
updating them on policy and procedures 

 
In the last Biennial report one of the areas we identified for improvement was 
the need to establish a Council Officer Forum where there is a focus on case 
discussions, local practice and national initiatives. These Forums are now well 
established in the yearly calendar and provide staff with an opportunity to 
identify concerns, celebrate achievements, and receive updates regarding 
policy, procedure and training. 
(Council officers have specific responsibilities within the Act) 
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3.3 Establishing Adult Protection Forums across the Four 
Localities 

 

Adult Protection Forums have been successful across the four localities in 
Argyll and Bute. These include Bute and Cowal, Helensburgh and Lomond, Mid- 
Argyll Kintyre and Islay, Oban Lorn and the Isles. These Forums have been vital 
in ensuring that key partners in each area are aware of adult support and 
protection procedures and how these work in practice. They also allow us to: 

 

 Maintain an overview of joint working in adult support and protection 
and discuss ways that this may be improved locally 

 Identify any shared issues that have arisen in the area and work together 
to improve outcomes for adults who may be at risk of harm 

 Identify any areas where further training, guidance or support from the 
Adult Protection Committee would assist any single agency or 
multiagency working in the fulfilment of these objectives. 

 
These Forums are held quarterly and chaired by Lead Professionals across the 
Health and Social Care Partnership and are rotated on a yearly basis. 

 
 

The Committee: 

 adopted the Care Inspectorate Improvement Framework 
 

 continues to seek audit and reviews of current practice and to analyse 
data and trends 

 
3.4 Tackling Financial Harm 

 

In the previous biennial report we agreed to put more of our resources 
into tacking financial harm. We formed a multi-agency Financial Harm 
Sub-group including representatives from Police, Health, with Banking 
Institutions and the Trading Standards Service. In addition we committed 
ourselves to a financial harm event every two years. The first event was well 
represented and the second one reached capacity a week after it was 
advertised demonstrating that Financial Harm is on everyone’s agenda. 
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3.5 Developing an action plan to prevent violence against women 
 

We have been working in partnership with the West Dunbartonshire 
Partnership to address Violence against Women across the two authority 
areas. The Child and Adult Protection Committees are committed to working 
with women who have been subject to domestic violence. A development 
session was held along with other colleagues from West Dunbartonshire. The 
aim of the session was to form an Equally Safe performance framework. An 
action plan was developed between the two local authorities in conjunction 
with Police Scotland and third sector agencies including Women’s aid, Glasgow 
and Clyde Rape Crisis, Church of Scotland, Assist, family mediation, victim 
support and Argyll and Bute rape crisis. 

 

3.6 Recognising the links between substance abuse and harm 
 

We recognise the links between adults who may be risk of harm and substance 
abuse. Helping to protect them and make safe choices requires partnership 
working. In doing so we support the individual and their families whilst 
recognising that they require specialist psychological and sometimes medical 
intervention. We also hold inter-agency events which looks at issues which 
address how to protect adults at risk of harm where their life experiences and 
choices contribute to making them more vulnerable. 

 
We also encourage adult protection referrals to be made to the adult and 
child care teams so we can pick up concerns at an early stage and protect 
those who are most vulnerable. 



15 
 

3.7 Identifying Human Trafficking 

 
‘Human Trafficking is about the illegal trade of human beings’ 
Both in the Act (what is done) recruitment, transport, harbour, receipt 
exchange or the arrangement or facilitation of these. For the Purpose of 
exploitation or in the knowledge that the person will likely be exploited’ 

National Human Trafficking unit 
 

Since the human trafficking and exploitation (Scotland) Act 

2015 the committee have sought to raise awareness of the 

prevalence of human trafficking in our communities. From 

the 1st April 2018 further regulations were brought in to 

ensure that there was the provision under section 9 of the 

Act to secure support and assistance to adult victims, 

where there are reasonable grounds to believe that the 

adult is a victim of human trafficking. The committee 

invited an investigating officer from the Gangmasters and 

Labour Abuse Authority to share information on GLAA and 

to explain their role in preventing and supporting vulnerable and/or exploited 

workers. 

The aim of the GLAA is to prevent worker exploitation, protect vulnerable 

people and tackle unlicensed/criminal activity and ensure those licensed 

operate within the law. 

We are also becoming more aware of how to identify human trafficking and 
with the support of Police Scotland and other agencies prevent it. With this in 
mind we will ensure this issue is kept on the committee’s agenda and have 
disseminated information to lead officers and partner agencies. 

 
3.8 Significant Case Review SCR learning from ourselves and other 
authorities 

 

We have worked hard to learn from the past and make improvements for the 
future. Our SCR improvement plan has been fully implemented and signed off 
by both the Adult Protection and Child Protection Committees. We also held 
an event which looked at the case of Miss A (an SCR which has been published 
by a neighbouring authority). The event, presented by a senior manager from 
Glasgow HSCP highlighted common themes in Health and Social Care 
Partnerships where key information is not shared or acted upon. This 
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interactive day helped staff to identify what their responsibilities would be in a 
similar scenario and decide how to identify concerns at an early stage. 

 

3.9 Transitions 
 

The regular meetings for chairs of child protection, alcohol and drug 
committee and adult protection is leading to the development of joint activity, 
the most recent being the production of joint procedures for young people in 
transitions. This procedure will be used in all protective work across age bands. 

 

3.10 Development of the Improvement Plan 
 

The Adult Protection Committee developed its improvement plan for 2018-20 
following the work undertaken the previous year to develop methods of 
capturing key performance data. The agreed outcomes (see Appendix 2) 
remain: 

 
3.11 Raising the profile of Hoarding and Self –Neglect 

In one of the self-evaluation days there were concerns expressed about how 

services respond to hoarding and self-neglect and how it fitted within the Adult 

Support and Protection Act. Many teams have cases which are ongoing 

because it is difficult to intervene where a service user has capacity and resists 

support. It was agreed that relationships with service users needed to be 

developed over time as their behaviours were often quite entrenched. This can 

be a challenge for Care Managers who have limited time to meet this need. It 

was also identified that service users who have an addiction often self-neglect 

and that outreach from the addiction team is required to support them. There 

was a consensus that local procedures need to be established so that 

professionals have more guidance when dealing with complex cases. We have 

therefore organised a Hoarding and Self-Neglect event to give professionals, 

dealing with neglect an opportunity to explore this issue further in a multi- 

agency setting will be held this year. 

3.12 Responding to GDPR and issues of consent 

Another area of concern for the committee was connected to service users 

giving consent when referred by the police or other agencies under ASP. This 

was particularly in relation to people who were not known to the service, were 

involved in a single incident and who had declined the sharing of their 
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information. This was particularly prevalent in cases of drug and alcohol or 

domestic abuse. There were questions raised in terms of how the General Data 

Protection Regulation 2016 would impact on what information was shared and 

what the criteria for this would be. The committee will continue to monitor the 

impact of GDPR and on how we share low level concerns on how to assist 

individuals. 

3.13 Improving the feedback to the referrer. 

Some agencies raised the issue of insufficient feedback once a referral had 

been submitted to Social Work. They wanted to know the outcome of the 

referral feeling that it was insufficient to be informed that it had been dealt 

with. They therefore requested more timely responses in terms of outcomes 

particularly if the referral comes from an external source. Work will progress to 

ensure timely responses but in line with consent procedures. 

3.14 Ensuring the Adult Protection Committee is more transparent 

There was a suggestion from the Council Officer Forum that more information 

should be shared about the make-up of the Adult Protection Committee and 

the functions of the committee. Although minutes are shared on the Council 

hub it was not always easy to get a sense of the issues discussed and a 

newsletter accessible to all agencies was suggested by frontline staff. The 

committee agreed that a newsletter should be produced following the 

quarterly adult protection committee meeting. 

3.15 Multi-agency and locality based training 

There was a consensus that Adult Protection training, where appropriate, 
should be multi-agency and based in localities rather than individual agencies 
carrying out their own training. It was agreed shared learning was beneficial 
from the point of view of becoming familiar with individual policies and 
procedures as well as working together towards joint aims. There was an 
acknowledgement that each locality faced different challenges and the training 
should be adapted to reflect this. 

 

3.16 Improving delays in obtaining relevant information at the 

enquiry stage and varying timescales 

It was acknowledged by the committee that some initial enquiries were 

delayed because of a lack of complete information. There was also a concern 

that although Health and Social Work are an integrated partnership there are 
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still different protocols and timescales for responding to the needs of service 

users. There was a sense that Social Workers were still the Lead Professional 

when dealing with Adult Protection and the main provider of services in the 

localities. 

The committee will continue to monitor timescales and proactive management 

of adult protection and safeguarding concerns across agencies. 

3.17 Identifying wider Public Protection concerns 

It was identified that more community education was required in terms of less 

well known areas of concern or in developing practice guidance. This included 

Human Trafficking, Financial Harm and Domestic Abuse, and issues raised by 

the Trading Standards Service such as bogus workers and internet scams. It 

was acknowledged that Care Providers must be included in this education as 

staff who regularly provide care at home can often identify issues at an early 

stage. 
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4. WORKING TOWARDS 
POSITIVE OUTCOMES 
4.1 The committee are aware of the need to evidence positive outcomes for 

people who have been subject to adult protection procedures, including 

carers and carers’ groups. In the past we have used different ways to 

obtain information through surveys or community panels. Collecting the 

data has sometimes been difficult to evaluate as often service users and 

their families do not always see the immediate benefits of intervention 

which can appear intrusive. Managers have however ensured that service 

users can feedback their concerns verbally or through a third party. This 

has been particularly helpful where advocacy services have been involved. 

 In general most of the service users we spoke to felt that the 
procedures we use helped them to feel safe and that where a 
protection plan was in place they wanted to be part of the solution. In 
complex cases service users also found the review and monitoring of 
their case under the Adult Support and Protection (Scotland) Act 2007 
(ASPA) protected them from the perpetrator particularly where a multi- 
agency approach was adopted. 

 

 Most Carers wished to support the service user when adult protection 
concerns were identified but not all carers agreed with the plans that 
were put in place to protect the adult. This was often because they felt 
best placed to protect the adult themselves or because they found it 
difficult because of complex family dynamics to be fully involved. 

 

 We found that service users and their carers were able to participate in 
adult protection procedures more effectively where they had support 
either from a friend family member or advocate. They also felt more 
confident where adult protection procedures had been clearly 
explained and they understood their role in an initial enquiry, 
investigation or case conference 
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 Since the implementation of the Carers Act 2018 we have tried to 
ensure carers are informed of their rights and eligibility for services. 
The Adult Protection Lead Officer has been involved in the Argyll and 
Bute Carers’ Strategy and Action Plan to ensure that carer involvement 
is kept at the centre including information which helps them protect 
those who are most vulnerable. We have also been mindful that often 
carers are unpaid but provide significant support to a relative or friend. 
Carer breakdown is often at the centre of adult protection and we hope 
that carers will feel more supported by the implementation of the new 
Act. 

 
4.2 We have examined models of service user engagement representation, 

and methods of evaluating outcomes which work well elsewhere. It has 

been agreed however that the complex geography of Argyll and Bute 

makes many of them extremely difficult to achieve here. As chair of the 

APC I have looked at how advocacy can be more involved in obtaining 

independent data through a specifically designed set of questions. 

Advocacy are keen to be involved particularly as they sit outside of the 

formal process. Care Managers often find asking service users questions 

about adult protection difficult - particularly where they have ongoing 

involvement in the case which may be complex. As chair however I feel 

there should be other appropriate ways for staff to reflect on an adult 

protection concern through supervision or group discussion. Information 

obtained in this way will highlight particular issues which affect how we 

work with service users and families. It will also indicate how the Adult 

Protection Act is perceived by others who may have little knowledge of 

the procedures until the point of their involvement. Any information we 

obtain can then be fed back to the APC so that a more strategic approach 

can be adopted. 

4.3 Recording Outcomes 

The committee also recognised that we should be better at recording 
outcomes so that we know whether the actions we take make a lasting and 
sustainable difference to the person who is at risk of harm. We will develop a 
suite of indicators of both quantitative and qualitative data. If a case does not 
proceed to case conference, we wanted to know what other measures were 
put in place to protect the individual and keep them safe. We were aware 
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adult protection referrals have fallen but we would still like more information 
which helps us understand the process, decision making and outcome. In 
terms of the Adult Protection Plan we believe it is important that there is 
professional agreement in relation to this and that the service user 
understands their commitment to the plan. External agencies often found it 
more difficult to escalate their concerns if the criteria for ASP intervention was 
not reached. Scotland’s Fire and Rescue Service would like to be included in 
more case conferences and may have data which would assist in looking at the 
risks associated with the service user’s environment. 
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5. PERFORMANCE 
Management Data 

 
Much of the data reported below has already been submitted to the Scottish 
Government as part of the national dataset. Further work on the National 
Dataset is progressing to better provide both activity and outcome detail. 

 
5.1 Referral numbers 

 

Between 1 April 2016 and 31 March 2018 the social work teams received a 

total of 826 adult protection referrals, with 461 started in 2016/17 and 365 in 

2017/18. 

Data collected since the Adult Support and Protection (Scotland) Act 2007 was 

implemented has shown that adult protection referrals trend continues reflect 

a rise, although 2016-18 does report a decrease of 19%: 

(See appendix 3) 
 

 

5.2 Referrals by area: 
 

As in other years, the adult protection referrals are not received consistently 
across the areas. 

 
The chart below shows the differences in referral rates for the areas since April 

2012: 
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There is no obvious explanation for these differences, but it is clear that as 
Police Scotland continue to be the highest referrer, any changes in the levels of 
their referrals has a disproportionate effect on the total. 

 

5.3 Referral sources: 

The sources of the adult protection referrals have been collected slightly 
differently during different years and this makes detailed comparisons difficult. 
However, referrals from key sources over the last 6 years are recorded below: 

 

Referral source 2012-13 2013-14 2014-15 2015-16 2016-17 2017-18 

Police 292 322 284 263 209 134 

GP 2 6 7 0 5 3 

Hospital 7 23 15 9 7 16 

Other health 14 16 25 20 20 17 

Social work 33 32 16 29 46 34 

Service provider 48 60 46 61 80 61 

Friend or family 21 28 26 33 24 25 

Member of the public  4 2 6 5 4 

Self 7 2 5 6 7 7 
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As in the previous biennial report referrals have been received from a wide 

range of professionals. 

 
 Fire Service 

 Psychiatrists 

 Housing associations 

 Resource Centre’s 

 Third sector agency 

 Community Psychiatric nurses 

 Relatives 

 Friends 

 neighbours 

 
This wide range of referrers demonstrates that both external agencies and the 

general public are confident about how to report an adult protection concern 

 
Overall, Police Scotland remain the highest referrer but their referrals have 

fallen in numerical terms over the last three years. They have also fallen as a 

percentage of referrals. In 2014-16 Police Scotland referrals accounted for 547 

referrals, compared with 333 in the period covered by this Biennial report, a 

reduction of 114 (20/8%). The introduction of the Police hubs has seen a 

recognition of the three-point test criteria, but also an increase in appropriate 

referrals to support services. 

Referrals from GPs have remained consistent with previous bi-annual periods, 

as have Hospital/ Other health referrals increased from 30 to 45. 

Self-referrals increased from 11 to 14 across the bi-annual period 
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5.4 Repeat Referrals. 
During the years 2016-18 there were a number of repeat referrals. 
Of 625 individuals subject to an Adult Protection referral, 135 (21.6%) were repeat 

referrals. The average repeat referrals across the reporting period was 4. 
 

 
Year 

Repeat 
Referral 

Subject to 
Referral 

 
% 

Average 
Repeats 

2016/17 82 335 24.5 4.1 

2017/18 53 290 18.3 5.5 

2016-18 135 625 21.6 4.0 

 

5.5 Age Groups 

As may be expected, the largest numbers of referrals are for those in the 40-64 
age group, which is the largest group below. Of concern, however the 
continued rise in the numbers of those is referred who are 65 and older. In the 
last Biennial Report it was noted that the percentage of the over 65s who are 
referred are higher than their numbers in the population would predict, 
particularly in the over 85 bracket. Between 2014 and 2016 there were 144 
referrals for over 85s, 14% of the total. In the two years 2016-18 this has risen 
to 169, or 20.2% of the total. 

 

Age group Number referred Percentage of those 

referred 

16-24 73 8.7% 

25-39 102 12.2% 

40-64 227 27.2% 

65-69 44 5.3% 

70-74 64 7.7% 

75-79 57 6.8% 

80-85 94 11.2% 

85+ 169 20.2% 

Age not recorded 6 0.7% 

Total 836  
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5.6 Type of harm referred: 
 
 

 

Type of harm 2010-11 2011-12 2012-13 2013-14 2014-15 2015-16 2016-17 2017-18 

Self-harm 98 163 88 151 92 84 42 36 

Physical 49 56 45 87 79 87 75 82 

Psychologica 
l 

58 109 48 60 46 52 48 35 

Financial 19 22 27 51 49 75 62 40 

Neglect 30 46 19 31 27 35 30 36 

Self-neglect 
Not 

collected 
Not 

collected 
19 32 27 38 43 23 

Sexual 17 25 19 14 22 21 35 22 

 
Across 2016-18, the highest number of referrals was for adults subject to 
Physical Harm (157), followed by Financial (102). Referrals by Financial harm 
type have fallen by 17.2% over the reporting period. This may coincide with 
the withdrawal of funding for national advertising campaigns on financial 
harm. 

 

Two Harm types noted an increase in AP Referral activity across the bi-annual 

reporting period: Sexual (57) and Neglect (66). 

 

5.7 The Outcomes of Adult Protection Referrals 
 

As noted in the last Biennial Report, Argyll and Bute Council made a number of 

changes to the way that data was recorded from 1 April 2013. From this time 

additional information was recorded as to the outcome of all adult protection 

referrals. This is the first Biennial report in which a two year period of data is 

captured. 

The outcomes of the 461 referrals made in 2016-17 and the 365 in 2017-18 

were as follows: 
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Outcome 

 
2014/15 

 
% 

 
2015/16 

 
% 

 
2016/17 

 
% 

 
2017/18 

 
% 

Adult meets 3 point test 
and AP investigation 
required 

 

56 
 

11% 
 

69 
 

13% 
 

55 
 

11.9% 
 

47 
 

12.9% 

Adult meets 3 point test 
but concerns known 
and managed though 
care plan 

 
122 

 
24% 

 
118 

 
23% 

 
145 

 
31.5% 

 
122 

 
33.4% 

Adult does not meet 3 
point test: SW 
assessment to be done 

 

64 
 

8% 
 

59 
 

11% 
 

51 
 

11.1% 
 

33 
 

9.0% 

Adult does not meet 3 
point test: repeat 
referrals mean case 
discussion 

 
25 

 
5% 

 
25 

 
5% 

 
31 

 
6.7% 

 
11 

 
3.0% 

Adult does not meet 3 
point test: referred to 
other agency 

 

46 
 

9% 
 

37 
 

7% 
 

24 
 

5.2% 
 

31 
 

8.5% 

Adult does not meet 3 
point test: known to 
and supported by 
services 

 
148 

 
29% 

 
172 

 
33% 

 
129 

 
28.0% 

 
97 

 
26.6% 

Adult does not meet 3 
point test: NFA 

29 6% 34 6.50% 24 5.2% 22 6.0% 

Not recorded 
9 2% 6 1% 2 0.4% 2 0.5% 

Open (e. not 
completed) 

2 0.04% 1 0.01% 0 0.0% 0 0.0% 

 

In both years across 2016-18, a consistently low proportion of referrals led to 
an adult protection investigation 11.9% and 12.9% respectively. In line with the 
limited information shared by the Scottish Government following the national 
dataset used in 2016-17, it appears the proportion of referrals to investigations 
in Argyll and Bute is close to the Scottish average. 
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5.8 Outcomes of the Adult Protection Investigations 
 

Of the 73 investigations undertaken, 68 concluded that the adult was at risk of 
harm and a case conference was held. In the other 5 cases it was decided that 
support through the Adults with Incapacity legislation was a more appropriate 
legal route (Mental Health (Care and Treatment) Act, criminal law etc) to 
provide long-term protection for the adult. 

 

5.9 Case conferences: 
 

In the period of this Biennial Report 68 initial case conferences were held. Of 
these, 44 concluded that the adult was at risk of harm and protection plans 
were put in place, other adults were not considered at risk – often because of 
action already taken to protect them. In one case it was agreed that the risks 
to the adult were most appropriately managed through the ongoing CPA 
process and in another Adults with Incapacity legislation was used to ensure 
long term protection for the adult. 

 

In addition, 44 adult protection review case conferences were held to consider 
the ongoing risks to the adult and monitor the protection plan. 

 

5.10 Protection Orders 
 

During 2016-18 there were no banning orders or protection orders applied for. 
Across Scotland figures are low, and indicate activity to meet the least 
restrictive action and proportionate intervention and support 

 
5.11 Large Scale Investigations 

 

There was one large scale investigation concluded involving a care home 
before the report was completed - the Care Inspectorate did not feel that the 
home was viable. Residents were placed in alternative placements and the 
owner of the home closed the facility. We however learned from the 
recommendations given at the conclusion of the report and these will help us 
support other care homes maintain standards of care. 
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6.0 MANAGEMENT DATA 
CONCLUSIONS 

 
The management data presented above, together with additional information 

about referral types, goes to the APC each quarter for scrutiny and discussion. 

Ongoing areas for examination have included such issues as 

 Police Scotland remain the highest referrers but the referrals received 
from them has dropped significantly 

 Each quarter referral rates differ across the four localities 

 We still need to raise public awareness so that service users, family 
members and the public feel confident about making a referral. 

 Referrals from the NHS are still low in comparison to other 
organisations. 

 Investigations and case conferences have decreased and this requires 
scrutiny and monitoring 
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7.0 CHALLENGES AND FUTURE 

ACTIVITY 
The committee has agreed to address issues within the Care Inspectorates 

Performance Improvement Framework and has identified the following areas 

for activity in the next two years 

1. Key Performance outcomes 

 Developing an outcomes evaluation for adult protection 

interventions 

 Health and well-being indicators for citizens and their family 

carers, and for perpetrators 

 Right help at the right time, preventative and compassionate 

 Appropriate support and resourced staff, good supervision and 

development opportunities 

2. Impact on staff 

 Motivation and support, introduction of ‘Rochdale’ protocol, a 

high level sign off of planned activity and intervention, by senior 

managers. 

 training and staff development 

 Monitoring of specialist involvement, Council Officers, MHO’s, 

other inputs regarding assessment of capacity, GP involvement 



3. Delivery of Key Processes 

 Good assessment processes and access to support, capacity 

assessment and specialist input (e.g. Legal options assistance) 

 Multi-agency approach to protecting individuals at risk of harm, 

and mitigating risks 

 Co-production approach to assisting citizens and carers in 

directing their own security and safety 



31 
 

4. Operational and strategic planning arrangements 

 Partnership, multi-agency protocols for early intervention, and 

support 

 Development of a public protection platform and multi-agency 

planning and coordination. 

 Quality assurance of operational guidance and practice, audit and 

engagement 

 Good quality information and data to inform committee 

5. Vision, values and cultures 

 Leadership, locality development, and operational engagement 

 Improvement and connections to policy areas, cross cutting areas 

in Child protection, violence to women, domestic abuse, and other 

key policy development 

 
The Adult Protection Committee will focus on the challenge of enabling robust, 

effective and consistent approaches across the challenging service world of the 

remote and rural environment of Argyll and Bute. 

The committee will endeavour to make links to the wider protective and 

inclusive challenges in developing policy, while ensuring a rigorous programme 

of evaluation and audit of current operational practice, making connections 
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Appendix 2. 
 
 
 

Argyll and Bute Adult Protection Committee 

Draft ARGYLL AND BUTE APC IMPROVEMENT PLAN 

April 2018 – 2020 

 

 
Actions Action Completion Measures Lead and Reporting Timescale Success Indicators Measure 

OUTCOME 1 - Effective Communication and Partnership Working 

Performance management 

information and statistical 

reports inform the work of the 

APC to ensure there is 

continuous improvement in the 

protection of adults and their 

families. 

To develop performance reports 

and statistical information on a 

quarterly basis in line with the 

National data provided to the 

Scottish Government. To link this 

data with current policies, 

procedures and practices. To 

ensure that qualitative measures 

are implemented to protect 

adults at risk of harm. 

James Brooks Team Leader 

planning and performance 

 
 
 

Alex Davidson APC Chair 

Quarterly 

distribution of 

performance and 

statistical 

information to 

the APC 

Robust performance 

management 

information has been 

developed and will be 

continuously improved 

to capture and analyse 

relevant data in relation 

to the protection of 

adults. 

Quarterly 

reports. 

 
 
 

National 

data 

submitted 

6 monthly 

Promoting awareness of Local 

and National ASP Campaigns .To 

ensure partner agencies 

disseminate relevant information 

within their organisations and to 

the service users they support. 

Information is distributed across 

the HSCP using social media and 

other platforms to ensure core 

messages are delivered. 

Julie Hempleman Lead 

Officer. 

 
 
 

Adult Protection 

Committee Lead Officers. 

A National Adult 

Protection day 

has been agreed 

through the Lead 

Officers group. 

Referrals will reflect the 

increased awareness of 

ASP and the specific 

concerns highlighted in 

local and national 

campaigns. 

Annual 

campaign 

 
 
 

Reach will 

be can be 

measured 

through 

social 

media 

platforms. 

 
Adult Protection Forums are 

established in each locality to 

ensure that coherent partnership 

working, effective 

communication and protection 

practices are in place. 

ASP Forums are established in 

each of the four localities across 

the HSCP. They will include 

external professional leads from 

partnership agencies. 

Locality Mangers HSCP Quarterly 

meetings. 

ASP locality forums will 

be developed and 

minutes of these 

meetings will be shared 

with the Adult 

Protection Committee. 

Quarterly 

the APC 

will 

monitor 

the 

     Regularity 

of the 

forums. 
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n 

 
 
 
 
 
 
 
 
 
 

 
Council officers and second 

workers will be offered Adult 

Support and Protection recordable 

and defensible decision making 

training 

Training sessions to be held 

throughout the HSCP. The 

attendance of staff monitored and 

reported. 

Multi-agency training and 

policy sub-group 

 
 
 

Locality managers to 

monitor attendance. 

Ongoing activity: 

quarterly reporting 

to sub-group 

Number of attendees to 

rise from previous data. 

 
 
 

A range of qualified and 

unqualified staff have 

completed the training. 

Participan 

data 

available 
 

Quarterly 

   

Reporting by local trainer 

to lead officer AP and sub- 

group 

 

Ongoing activity: 

quarterly reporting 

  

 
 
 
 

Council Officer officer training 

will be available for newly 

qualified workers. Refresher 

training will be offered for 

Council officers who wish to 

update their practice. 

Training sessions to be held 
across the HSCP. 
On completion Council officers 
will be able to demonstrate that 
they understand their roles and 
responsibilities under the Adult 
Support and Protection Act 
(Scotland) 2007 

AP Lead Julie 

Hempleman 

 
 
 

Heads of service East and 

West 

Training to be 

completed by 2020 

Staff will complete 

evaluation data at the 

end of the course to 

demonstrate their 

learning. 

Quarterly 

Training 

Data 

 
 

 
Senior manager and Team 

Leaders across the HSCP will 

complete adult support and 

protection defensible decision 

making offering them the 

opportunity to engage with AP 

issues raised by team and 

practice leads 

On completion senior managers 
will understand and consider the 
implications of principles and 
practice of good recording and 
the benefits 
of frameworks that support risk 
assessment and defensible 
decision-making framework 

 

 
Be aware of the role of evidence, 
practice wisdom and effective 
supervision in decision-making 

AP Lead Alex Davidson 
 
 

 
Heads of service East and 

West 

Training will be 

completed by 2020 

A rise in Senior Locality 

and Local area managers 

attending the course. 

Increased awareness of 

defensible decision 

making is evident In case 

conferences , 

governance and 

recording 

Yearly data 

available 

through 

the policy 

and 

training 

sub-group 

and APC 

OUTCOME 2 - Staff Training Development and Support. 

Staff across our partner 

organisations including the third 

sector have access to level one 

awareness of Adult Support and 

Protection training 

The staff training matrix will be 

distributed to all managers within 

the HSCP and Lead officers of the 

APC 

 
 
 

Managers within the integrated 

structure to ensure that all their 

staff undertake the appropriate 

level of training 

Lead officer AP 
 
 
 
 
 
 
 
 
 

All managers within 

integrated structure as 

ongoing line management 

of staff. 

By April 2020 Feedback will be obtained 

and the course contents 

evaluated to ensure 

appropriateness and 

consistency across the 

HSCP 

 

 
Quarterly 

 

Evaluatio 

material 

will be 

available t 

the APC 
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OUTCOME 3 - Staff in A&B will work together to combat Neglect 

Staff across all relevant agencies 

in A&B will understand what 

constitutes neglect, how to 

identify it and how to report it 

Public information will be 

developed to assist staff and the 

public to identify different types 

of neglect and report it 

appropriately 

 
 
 

Staff will be given a tool-kit to 

allow them to identify neglect 

and offer appropriate resources. 

AP Chair Alex Davidson 
 
 

 
AP lead Julie Hempleman 

Work is ongoing : 

quarterly reports 

to APC 

Increased referrals 

where neglect has 

been identified and 

evidence that 

assessments have 

been completed 

and appropriate 

resources 

allocated. 

Quarterly 

average. of 

at least 10 

referrals 

Staff across all relevant agencies 

in A&B understand their 

responsibility to share 

information appropriately when 

neglect is identified 

Clear information will be 

developed for staff and 

disseminated widely clarifying 

their responsibility to share 

information if neglect or self- 

harm is suspected 

AP Chair Alex Davidson 
 
 

 
AP lead Julie Hempleman 

Work is ongoing 

quarterly reports 

to APC 

A self-neglect 

event will be 

arranged to 

highlight issues to 

staff. Information 

including the 

neglect tool-kit is 

distributed widely. 

Quarterly 

through the 

training and 

policy sub- 

group self 

harm event. 

When neglect is reported, staff 

from all agencies will know how 

to follow up the concerns to 

protect the individuals and 

source appropriate resources 

Referral pathways will be 

developed so that when neglect 

is suspected, clear ways to report 

it, investigate it and prevent 

further harm are put in place and 

widely understood 

Through the training and 

policy sub-group. Staff will be 

informed of the pathways to 

report neglect and protect 

service users. 

Work is ongoing 

quarterly reports 

to APC 

Case studies from 

different agencies 

by April 2020 to be 

presented to the 

Adult Protection 

Committee 

Average 

referrals rise 

by 20% to 

increased 

staff 

knowledge 

and training. 

 
 

h 

OUTCOME 4 - Increased awareness of harmful practices which put adult at risk, self-evaluation and audits 

Staff to be made aware of the 

wider public protection 

agenda which can lead to 

harmful practices that place 

adults at risk. 

Ensure that practioner service 

and external agencies have an 

awareness and understanding 

of: 
 

Forced marriage 

Human Trafficking 

Female Genital mutilation 
 

Honour-based violence 
 

Commercial sexual 

exploitation 

AP Chair Alex Davidson 

AP Lead Julie Hempleman 

 
 

CPC learning and 

development trainer 

Violence against Women 

partnership Co-ordinator 

Information will 

be shared at the 

APC and 

disseminated to 

lead 

professionals. 

 
 

Staff will be 

encouraged to 

attend seminars 

on subject 

specific topics. 

Seminars well 

attended by all 

relevant 

agencies, 

concerns picked 

up quickly and 

appropriate 

support provided 

Quarterly meetings 

in each locality 

Increase awareness of service 

users who are placed at risk due 

to Mental Health, Addictions 

Learning Disability or Cognitive 

impairment. 

Local Area managers and Team 

Leads will be asked to develop 

and encourage specific learning 

in specialist areas. This will be to 

ensure protective support and 

guidance is available to service 

users. 

Locality managers 
 
 

 
Team Leads 

 
 

 
AP Chair Alex Davidson 

Staff are 

encouraged to 

attend specialist 

training and 

seminars to 

encourage their 

knowledge and 

understanding. 

Ensuring that staff 

have been given 

access to training 

and resource 

materials which 

improve their 

learning and skills 

Positive feedback 

demonstrated 

through evaluation 

forms, se evaluation 

day and t 
 

council officer’s 
forum 
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OUTCOME 5 - Meaningful engagement with service users and carers will be central to all aspects of ASP 

procedures 

Appropriate public information is 

available to service users and 

carers about harm and how to 

report it, and the ASP process if 

relevant to them 

New leaflets for adults who are 

the subject of an investigation 

and for carers will be produced 

and distributed to ensure easy 

availability 

AP Lead Julie Hempleman ongoing Feedback from 

service users and 

carers 

demonstrates 

information 

available and 

seen 

Distribution 

lists for 

leaflets 

provided to 

APC, plus 
 

requests for 

more leaflets 

Council Officers are supported to 

fully consider the communication 

of any adult who is the subject of 

an AP investigation and be aware 

of the potential support that is 

available 

Communications assessment 

pathway rolled out 

AP lead Julie Hempleman ongoing Feedback from 

service users and 

carers 

demonstrates 

engagement 

60% of service 

users and 

carers provide 

feedback 

following an 

investigation 
    (no baseline 

currently exists) 

 

 
 
 
 

 
Feedback from adults and carers 

who are the subject of an AP 

investigation is used to inform 

practice in individual cases, and 

strategic direction where 

relevant 

Feedback will be gathered from 

any adult who is willing to 

provide it following an adult 

protection investigation and the 

information gathered shared at 

the CO Forum to assist with 

learning 

Scott Rorison Advocacy 

Service. 

Length of pilot to 

be determined as 

new management 

structure 

implemented and 

new case 

conference chairs 

take up role 

Feedback from 

service users and 

carers provides 

positive learning 

for staff and APC 

Feedback to 

be collated by 

lead officer 

and report 

provided to 
 

APC and CO 

Forum 

A consistent approach is 

developed to self-evaluation and 

audit processes across the health 

and social care partnership 

There are single and multi- 

agency audits carried out to 

ensure a consistency of practice. 

AP Lead Julie Hempleman 
 
 

 
HOS East Phil Cummins 

 
 

 
HOS West Lorraine Paterson 

Audits are 

prioritised 

A self-evaluation 

day will be held for 

the HSCP as a 

yearly event. A 

large scale multi- 

agency file audit 

will be held 

annually 

An annual report for 

APC and COG will 

highlight the areas o 

development that n 

to be prioritised. 
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Appendix 3. 

 
Summary of data. 

 

 
 
 

Number of Adult Protection 
Referrals 2014-2018 

600 

500 

400 

300 

200 

100 

0 

2014-15 2015-15 2016-17 2017-18 

2017-18 2016-17 

100% 

80% 

60% 

40% 

20% 

0% 

Source of Primary Referral 2016-2018 



38 
 

 
 

 70 60 50 40 30 20 10 0 

2014-15 

2015-15 

2016-17 

2017-18 

Number of Investigations 2014-2018 

Female Male 

2017-18 2016-17 

60% 
 

50% 
 

40% 
 

30% 
 

20% 
 

10% 
 

0% 

Percentage of Investigations by Gender 2016-2018 

Number of Investigations by Age Group 2016-18 

85+ 

80-84 

75-79 

70-74 

65-69 

40-64 

25-39 

16-24 

0 2 4 6 8 10 12 14 16 

2017-18 2016-17 
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2017-18 2016-17 

Misuse Age 
Other Infirmity due to Substance Physical 

Disability 
Learning 
Disability 

Mental health 
Problem 

Dementia 

18 

16 

14 

12 

10 

8 

6 

4 

2 

0 

Investigations by Client Group 2016-18 

2016-17 2017-18 

45 40 35 30 25 20 15 10 5 0 

Total 

Other 

Self-harm 

Neglect 

Sexual harm 

Physical harm 

Psychological harm 

Financial Harm 

Investigations by Principal Harm 2016-18 

Principal Location where harm occurred 2016-18 

Not known 

Public place 

Day centre 

NHS 

Independent Hospital 

Sheltered housing or other supported accommodation 

Care home 

Other private address 

Own home 

0 5 10 15 20 25 

2017-18 2016-17 
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Number of LSI Commenced? 2014-15 2015-16 2016-17 2017-18 

Number 1 1 0 0 

Review ASP case conference Initial ASP case conference 

2017-18 2016-17 2015-16 2014-15 

40 

35 

30 

25 

20 

15 

10 

5 

0 

Initial Case Conference and Review 2014-18 
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Number of referrals 16-17 Number of referrals 17-18 

400 350 300 250 200 150 100 50 0 

Further AP action 

Further non-AP action 

No further action 

Not known 

What happened to Referrals received 2016-2018 

Outcome of investigations 2016-18 

Not known 

No further action 

Further non-AP action 

Further AP action 

0 5 10 15 20 25 

Number of investigations 17-18 Number of investigations 16-17 
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Completed Improvement plan 2016-2018 
 
 
 

 
AP Improvement Plan 2016-18 FY 17/18 Amber ● 

AP01 People in Argyll & Bute are aware of ASP & how to report someone they have concerns about FY 17/18 Green ● 

AP01.01 - ASP literature reviewed & distributed on an annual basis FY 17/18 Complete ● 

AP01.02 - Posters are distributed across A&B & social media is used to support the core messages FY 17/18 Complete ● 

AP01.03 - Press releases agreed with the communications team in response to appropriate events  FY 17/18 Complete ● 

AP02 NHS staff will be enabled and encouraged to engage with ASP at every stage FY 17/18 Green ● 

AP02.01 - Clarity will be provided to NHS managers as to the expectation for staff training FY 17/18 Complete ● 

AP02.02 - Frontline staff to attend the appropriate multi-agency training sessions at least every 3 FY 17/18 Complete ● 

AP02.03 - GPs to be equipped to engage with ASP at every stage FY 17/18 Complete ● 

AP02.04 - Enable attendance of NHS staff/GPs at case conferences by sensitive & responsive scheduling FY 17/18 Complete ● 

AP03 Staff in A&B will work together to combat financial harm FY 17/18 Green ● 

AP03.01 - Staff across all relevant agencies will understand what constitutes financial harm FY 17/18 Complete ● 

AP03.02 - Staff from relevant agencies understand their responsibility to share info appropriately w FY 17/18 Complete ● 

AP03.03 - When FH is reported, staff from all agencies know how to follow up the concerns FY 17/18 Complete ● 

AP04 Residents of care homes in A&B will be protected from harm FY 17/18 Green ● 

AP04.01 - The multi-agency preventative approach to ASP in care homes will be more fully embedded & FY 17/18 Complete ● 

AP04.02 - All staff involved in the placement, care & review of residents in care homes will underst  FY 17/18 Complete ● 

AP04.03.01 - Where alleged harm occurs in a care homes, all those involved with the care of the resi FY 17/18 Complete ● 

AP04.03.02 - Consideration to be given to the use of relevant tools to adopt similar preventative pr FY 17/18 Complete ● 

AP05 Meaningful engagement with service users and carers - central to all aspects of ASP proc FY 17/18 Amber ● 

AP05.01 - Appropriate public information is available to service users & carers about harm & how to  FY 17/18 Complete ● 

AP05.02 - Council Officers are supported to fully consider the communication of any adult who is the FY 17/18 Complete ● 

AP05.03 - Feedback from adults & carers who are the subject of an AP investigation is used to inform FY 17/18 On track to revised plan ● 
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Appendix 4. 
 
 

Training Provided 2016 - 18 

Introduction to Adult Support & Protection 
 
 
 

This training was commissioned from an external provider. It was open to all 

agencies and groups across each area 

Adult Protection Awareness 
 

3rd Sector/Other NHS Local Authority 

0 

20 

40 

47 
60 

80 

91 100 

Introduction To Adult Support & Protection 
2016 - 18 

120 111  

3rd Sector/Other Local Authority 

40 
 

30 
 

20 
 

10 
 

0 

51 
50 

Adult Protection Awareness 
  2016 - 18  

70 

66 
60 
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LEVEL DESCRIPTION OUTCOME SOUGHT TARGET GROUP MANDATORY NOTES 

 

 
Level 

3 

Council 

Officer and 

Second 

Worker 

Refresher 

Session 

To provide those who 
undertake adult protection 
investigations with a practice 
based refresher on the 
essential 

elements of the Act and good 

practice in ASP work 

Social workers, 

health staff in joint 

teams and any staff 

member who may be 

a second worker in 

an adult protection 

investigation 

Yes for 

council 

officers 

Open to 

Council 

Officers 

and Health 

professiona 

ls in the 

HSCP 

 

 

 

 

 

 

Level 

3 

Specialist 
ASP 
courses 
required 
and as 
identified for 
specific staff 

Specific courses have been 

identified particularly 

Chronology and working 

with people who are Difficult, 

Dangerous and Evasive. As 

the learning needs of staff 

differ and it is important that 

any training framework 

remain responsive to issues 

identified either by 

individuals or as a result of 

self-evaluation and audit, 

and training commissioned 

to fill these gaps. 

Any staff who work 
with adults ta risk of 
harm and 

who identify a 

specific skill or 

knowledge gap 

No Open to 

staff across 

the HSCP 

 

 

 
Level 

3 

Chairing Adult 

Protection 

Case 

Conferences 

To provide an opportunity for 

chairs of adult protection case 

conferences to identify the 

key elements of an adult 

protection case conference 

and share good practice in 

relation to all aspects of case 

conferences 

Area Managers and 

lead professionals 

who chair adult 

protection case 

conferences 

Yes Open to 

Local Area 

Managers 

 

 

 

 

 

 

 
Level 

2 

Adult Support 

and 

Protection Act 

in 

Practice 

To ensure that council 

officers, social workers and 

other frontline staff who 

manage cases are aware of 

the Act, the legal duties 

placed on staff and how adult 

protection referrals are 

managed by social work from 

initial inquiries through to 

protection planning 

Council officers 

Social workers, 

social work 

assistants, CPNs 

District Nurses, 

managers of care 

and support provider 

services etc. 

Yes (for 

council 

officers and 

social 

workers) 

Open to 

staff from 

any other 

agencies 

who 

manage 

cases and 

need a 

fuller 

understand 

ing of their 

role within 

adult 

support 

and 

protection 
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 Working With This half day workshop offers Children and families 
social 
work,staff,midwifes 
health,visitors,who 
lead and 
contribute to the 
assessment 

 Open to all 
 Neglect: dedicated time for social work staff who 
 Practice staff and key partners to work with 
 Toolkit become familiar with the service 
 Workshop neglect toolkit guidance, users in 
  assessment tools and the HSCP 

Level 

2 

 recording documents and 

consider its use in practice. 

Built into this workshop is 

 

  focused time for participants  

  to apply learning to practice  

  and produce a plan for an  

  individual assessment that  

  can be taken forward  

  following this session.  

 Introduction to To enable staff to recognise All staff in public, To be Open to 
 Adult and report adult protection private and 3rd sector agreed by staff from 
 Support and concerns, and have a basic who may come each agency any agency 
 Protection understanding of the adult across an adult at  who have 
  protection process risk of harm  contact 
     with 

Level 

1 

    members 

of the 

public. 
 Minute taking Effective minute taking Minute takers of AP Admin staff  
   case conferences in adult 

    social work 
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Appendix 5. 

Summary of case file audit activity 

Improving the quality of Adult Protection Case files 

Between 2016 and 2018 we have continued to carry out adult protection case 
file audits. These have been both large scale and locality based audits. Each 
locality was required to audit one adult protection case a month but once a 
year a multi-agency audit was convened of senior representatives from the 
HSCP and partner agencies of 50 files. During that time the audits focused on 
the following: 

 

 Age gender and ethnicity of the adult

 Which agency files had been read
 The primary case type

 The primary harm type

 Accommodation

 The type of harm

 Is the client group recorded and accurate
 Is the relationship to the person/harmer accurate
 Does the form show evidence of inquiries made and information 

gathered from appropriate multi-agency sources?
 Did the worker provide adequate evidence and analysis to conclude that 

the adult could/could not safeguard themselves?
 Did the worker provide adequate evidence and analysis to conclude that 

the adult was/was not at risk of harm?
 Did the worker provide adequate evidence and analysis to conclude that 

the adult was/was not more vulnerable because of illness/disability etc?
 Did the worker demonstrate an appropriate conclusion as to whether or 

not the adult was an adult at risk of harm from the information 
gathered?
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Weaknesses 

Generally most case files were presented well and relatively easy to follow. 

However it became more difficult to cross-reference information when there 

were several files crossing a long time span against computer held records. The 

style of recording was often difficult to follow as it was a narrative rather than 

a list of actions and outcomes. 

Chronologies were often started but not always completed. They often 

mirrored the case recording rather than highlighting a significant event. 

Often Care plans were stored separately and not always kept on the file. Each 

locality kept these plans in a separate drive not accessible to all. Often the 

source of the referral was not recorded or marked as other. Where an adult 

didn’t meet the criteria for adult protection it was not always recorded what 

the outcome had been it was clear that the adult had been supported by the 

team through case management, but the actions were not clear. 

Analysis of why a person may not be considered at risk of harm was not always 

evident within the body of the report.  Conclusions as to whether the adult 

was at risk at from the information gathered were again often written in a 

narrative style. There were often delays in Adult protection referrals being 

signed off often because the worker was waiting for key information to be 

sourced. 

Strengths 

Generally social work enquiry and investigations forms were written well 

demonstrating that multi-agency information had been gathered. It was clear 

what the nature of the concern was and which professionals were involved in 

the person’s care. The readers normally were able to make sense of the key 

issues involved and follow through the referral to its conclusion. Standardised 

forms stored on a computerised system made it easier to locate the 

information and to track the referral from beginning to end. Case conferences 

and reviews were also evidenced well. On the whole agencies co-operated well 

with each other although some needed to be reminded of their need to supply 

information relevant to the case timeously. 

Council officers and second workers worked well together when gathering 

information for investigations making sure that the adult understood their 

roles responsibilities and the purpose of their visit. 
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