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1. 	Purpose 
1.1		This guidance is intended for staff employed within the Renfrewshire Health and Social Care Partnership (HSCP) who are directly involved in work subject to the Adult Support and Protection (Scotland) Act 2007 (the Act). 

1.2		This document aims to complement the following documents by providing more localised working guidance to Council Officers, their managers and others engaged directly in adult support and protection work:
· Renfrewshire Interagency Procedures 2024 
· The Adult Support and Protection (Scotland) Act 2007 and
· The National ASP Code of Practice 2022 (Scottish Government)

1.3 	The guidance focuses on the actions required following:
· [bookmark: _Hlk151042443]Section 3: The referral
· [bookmark: _Int_G3ZU3xbo]Section 4: Inquiries Without and With the use of Investigatory Powers
· Section 5: Investigatory Powers, Who May Undertake the Visit/Interview: 
· Section 6: Adult Protection Case Conferences, Core Groups and Reviews. 
· [bookmark: _Hlk150762609]Section 7: Non-ASP, multi-agency meetings
· Section 8: Management of Issues relating to coercion, control, and undue pressure.
· Section 9: Re: Request for Information from Financial Institution, Section 10 Adult Support and Protection (Scotland) Act 2007 (ASPA):
· Section 10: Non-co-operation from those assessed requiring Protective measures and governance for case closure. 
· Section 11: ASP Code of Practice 2022 (Scottish Government): 

Additional Main Themes for Noting / Action
· Interpretation of the 3-point criteria / Capacity
· Application of 3-point criteria and Trauma Informed lens. 
· Examination of Records
· Multi-Agency Chronologies

· [bookmark: _Hlk150249455]Section 12: Hoarding.
· Section 13: Investigative activity involving in-house services, maintaining impartiality.
· Section 14:  Professional disagreement.
· Section 15: Relationship between Risk based practice, Procedures & Legislation
· Section 16: 16. Guidance for Care at Home, Day & Residential Care Staff
· Section 17: Large Scale Investigations
Note:  All actions subject to the Act must be recorded on the Council’s electronic recording system. (Presently ECLIPSE. Separate guidance available).

2. 	Background
2.1 		The Adult Support and Protection (Scotland) Act 2007 defines an 'adult at risk' as an individual aged 16 years and over who is, or is believed to be: 
· unable to safeguard themselves, their property, rights, or other interests; and,
· at risk of harm; and 	
· because they are affected by disability, mental disorder, illness or physical or mental infirmity more vulnerable to being harmed than those who are not so affected. 
2.2 	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’ includes all harmful conduct and includes conduct which causes physical harm, conduct which causes psychological harm, unlawful conduct which appropriates or adversely affects property, rights or interests and conduct which causes self-harm.

2.3 		The Act places a duty on local authorities to make inquiries about an individual’s well-being, property or financial affairs where the local authority knows or believes that the person may be an adult at risk and may require intervention needed to protect him or her from being harmed. To make inquiries, the Act authorises 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 where necessary.

[bookmark: _Int_2N563NeF]2.4 		Any intervention must give due consideration of the principles of the Act. Intervention should therefore:
· provide benefit to the individual.
· be the least restrictive to the adult’s freedom of the range of options available.
· have regard to the wishes and feelings (past and present) of the adult at risk.
· consider the views of significant others in the adult’s life.
· encourage the adult to participate as fully as possible and give information and support to help them where this is required.
· not treat the Adult less favourably than other adults in a comparable situation. 

2.5		Renfrewshire HSCP operational staff within the Localities, Mental Health, Learning Disability, Sensory Impairment and Alcohol and Drugs Services have primary responsibility for leading all inquiries under the 2007 Act. Concerns regarding any individual or agency should be made via the Adult Services Referral Team (ASeRT) to the appropriate operational team.

2.6 		No other referral process is to be used while recognising that internal communication may take place between Team Managers as appropriate where the referral is internal to the overall adult care service. However, this must be followed up by the formal referral via ASeRT immediately. In doing so there is a single referral and audit process. 

3.   	Referral  
3.1 		All ASP referrals received by ASeRT are recorded on the Electronic Recording System (presently Eclipse) before being sent to the appropriate team for response. If a referral is not received via ASeRT, the responsible Team Manager is required to contact ASeRT immediately to record the referral. 
3.2 		If an Adult Welfare Concern is received and the responsible Team Manager believes that it should be treated as an Adult Protection referral, they should make then referral via ASeRT. 

3.3 		Inquiry with the use of Investigatory Powers should be allocated and proceed based on the following principles:
· The case is allocated to the most appropriate team based on the information available about the person at the time of referral. That will include historical involvement with a team and whether they are on a waiting list already awaiting a service from a specific team. This will focus on continuity and consistency of approach.
· [bookmark: _Int_7Yu6Jbqv]The case is allocated on the basis of person’s home address, not where the incident may have occurred.

3.4 		If a referral is routed to the incorrect team, the responsible Team Manager should return the referral to ASeRT for reallocation to the correct team and record the action on Eclipse. ASeRT will then pass the referral to the correct team.
3.5 		If there is any dispute regarding responsibility for the referral this should be discussed by the relevant Team Managers asap. If a resolution is not reached this should be escalated to the Operational Manager to make the decision. This process should take during the working day of the referral, so an appropriate response is not delayed. In the absence of a speedy resolution the Team Manager holding the referral should take appropriate action to confirm that the matter is being dealt with.
3.6 		The Locality Teams operate duty systems to address referrals subject to the Act. The Paisley and West Renfrewshire Teams (including Sensory Impairment Team (SIT)) will support and cover for each other in terms of council officer/Team Manager provision and availability of Case Conference Chairs. The Learning Disability/Mental Health and ADRS similarly operate a system for responding to ASP referrals and will support and cover as required.

3.7 		Note: The referral process will be subject to review during 2024 to reaffirm roles and responsibilities, process, performance, self-evaluation, and audit requirements.

[bookmark: _Hlk151543641][bookmark: _Int_tx2PGUGN]4.    	Inquiries Without and With the use of Investigatory Powers
[bookmark: _Int_HrAhuaJ4]4.1 		The Adult Support and Protection (Scotland) Act 2007 Code of Practice, July           2022(ASP COP 2022) provides an update on this matter, summarised as follows:

· [bookmark: _Int_XREL1Xmv]An inquiry does not need to be undertaken by a Council Officer although in Renfrewshire it is considered to be best practice to use a Council Officer if available in terms of continuity should the matter lead to investigatory powers being used. 
· Only when specific investigatory powers need to be taken is there a requirement for a Council Officer to be involved. These actions relate to when there is a need for a visit and direct contact with the adult for interview or medical examination, or for the examination of records. Good practice would ensure that a Council Officer is involved in overseeing or supervising all activity relating to the Act.’
· An inquiry, insofar as it does not relate to any of these actions, will not need to be undertaken by a Council Officer, and can include the collation and consideration of relevant material, including consideration of previous records relating to the individual, and seeking the views of other agencies and professionals (this is known as an ‘Inquiry without use of investigatory powers’). However, it is essential that staff understand the difference between collating relevant information as against asking questions about the allegation that has been made. 
· ‘If desktop inquiries (which include telephone calls to other professionals and the person at risk) to collate core information do not provide sufficient information to determine whether the adult is at risk, then further steps should be taken to allow for such a determination to be made. If this involves a visit and direct contact with the adult for interview or medical examination, or for the examination of records, the Act requires that a Council Officer must be involved (‘Inquiry with use of investigatory powers’
· The adult is informed of their rights, as soon as a visit and any form of discussion takes place.
Note:
· It is a risk that people will want to discuss the detail of the allegation if a non-Council Officer contacts them, and it is essential in such circumstances that the non- Council Officer does not stray into asking detailed questions that should limited to the role of the Council Officer. Within Renfrewshire it is the case that non- Council Officers will be qualified Social Workers awaiting their formal ASP training and therefore are expected to use their professional judgement on how they immediately manage such a scenario. 

4.2 		On receipt of a referral the local authority has a statutory duty to make inquiries subject to Act. The purpose of Inquiries is to ascertain whether the adult meets the 3-point criteria to be considered an adult at risk and if further inquiries subject to the Act or other action is required to protect them from harm. All referrals should be reviewed by the receiving Team Manager on the day of receipt to check the category of harm is correctly recorded, consider the appropriate response, and ensure that immediate action to ensure the safety of the adult is taken should this be required. 
		Note:
If an adult is the subject of 3 or more separate ASP referrals (as against duplicate referrals i.e. same incident but different referring person/agencies) in a 6-month period, the Team Manager should consider the use of investigatory powers. Alternatively, a multi-agency Case Discussion can be convened to consider the matter by the Operational Manager. The outcome of the decision either way should be recorded on Eclipse. 
· Acknowledgement of receipt of the referral should be sent to the referrer within five working days. 
· The Eclipse business process should be followed and completed within 5 working days for inquiries Without use of investigatory powers.
· [bookmark: _Int_lBXP9417][bookmark: _Int_O5EayMyz][bookmark: _Int_lDdb0kIv]The Team Manager should identify an appropriate worker depending on whether the matter is considered to be ‘Inquiry with or without use of investigatory powers and information should be gathered for consideration; this will include contacting the referrer, gathering information from Social Work and other records, contacting other agencies and the GP (General Practitioner), and contacting the adult. The inquiry should consider whether capacity is an issue and if alternative legislation such as the Adult with Incapacity Act 2000 or the Mental Health (Care and Treatment) Scotland Act 2003 is relevant. Note, the Code of Practice is explicit in stating that capacity should not be used as a single determination issue in deciding whether ASP applies rather it should be used in determining whether the person is capable of making decisions in relation to the management of risk, and the consent to be interviewed and medically examined.
· Council Officers and Team Managers should be aware of the need for immediate referral to and discussion with Police Scotland where a criminal offence may have occurred. If a physical or sexual assault has occurred any medical examination (other than emergency medical treatment) should be carried out under the direction of Police Scotland. 
· The Police Scotland Renfrewshire / Inverclyde Concern Hub is the first point of contact where there is no identified police officer and information is sought during an inquiry or investigation.
	Address:  RenfrewshireInverclydeConcernHub@scotland.police.uk, 
	Telephone: 0141-305-4606
· The Care Inspectorate must be advised if the inquiry involves deficiency of provision from a registered care service. 
· If there is a change in the legal status during the progress of an inquiry or investigation the Eclipse record must be updated.
· If the adult is contacted s/he should be informed of their rights subject to the Act. This includes informing them of their right to advocacy services and assisting with referral if required. 
· The relevant Council Officer should discuss the progress of the inquiry with the Team Manager, as necessary. Following conclusion of the inquiry the Council Officer must enter information into Eclipse via the ASP Inquiry form. This should summarise the information, include relevant details of the referral/any previous referrals, information obtained from other sources including the adult, any actions taken and specifically address the capacity of the adult. The Council Officer should record whether the 3-point criteria have been met and recommend any further action.

4.3 		Possible actions are: 
· the 3-point criteria have been met and further investigative activity subject to the Act is required to protect the adult subject to the Act is required to protect the Adult.
· The 3-point criteria have been met but no further action subject to the Act is required. The Adult may/may not require further intervention which may include allocation to Social Work or other staff, further assessment, or referral to another agency/service. 
· the 3-point criteria have not been met and no further action subject to the Act is required. The Adult may/may not require further intervention which may include allocation to Social Work or other staff, further assessment, or referral to another agency/service.
 
4.4 		The Team Manager should meet with the Council Officer to discuss the inquiry and their assessment and recommendations. They will authorise and record the outcome of the inquiry electronically on Eclipse, confirming their assessment of the matter and any further actions to be taken.

4.5 		Initial inquiries without use of investigatory powers should be completed within 5   working days. Where this is not possible the reasons for delay should be recorded on Eclipse and the Operational Manager notified.


5. 	Inquiry with the use of Investigatory Powers: Who May Undertake the Visit/Interview?

5.1 		Inquiry with the use of Investigatory Powers will be undertaken by a Council Officer and a second worker. The Council Officers must be a qualified professional, registered Social Worker, Nurse or Occupational Therapist who is employed by Renfrewshire Council and who has undergone adult protection training for Council Officers specified by Renfrewshire Council. The second worker, as noted, should be the most appropriate person (such as an allocated or previously allocated worker and may be from any professional discipline or employed by a different organisation e.g., NHS. If the second worker is not a Council Officer, they should have completed Renfrewshire Council specified 2nd worker training (Investigative Interview training). 

[bookmark: _Int_RBkV97rb]5.2 		Only a Council Officer, as defined in Section 53 of the Act and who meets the requirements of the Order described previously, can undertake a visit. However, as noted, the Council Officer may be accompanied by another person. A joint visit with another person could assist the investigation in a number of ways, for example by:

· allowing the Council Officer to jointly investigate concerns with, for example, a key worker, a Police Officer, or Health Professional.
· assisting an assessment of the risk to the adult, such as with a general practitioner, community nurse, key worker or other person already known to the adult and any other members of the household.
· assisting in record taking of the interview, and potentially being available as a second witness in the event of court proceedings; and
· assisting communication with the adult (or any other member of the household) by being accompanied by an interpreter in British Sign Language, lip speakers, a Makaton communicator, a deaf-blind communications interpreter, or a language interpreter where English is not the visited person’s first language.’
In any case the 2007 Act permits a Council Officer to be accompanied by any other person whom he or she believes would be of assistance in carrying out the investigation’.


5.3 		Interviews: 
		Adult's rights during an interview Section 8(2) provides that the adult is not required to answer any questions, and that the adult must be informed of that fact before the interview commences. The adult can choose to answer any question put to them, but the purpose of this section is to ensure that they are not forced to answer any question that they choose not to answer. However, seeking the consent of the adult to be interviewed should not be a matter of simply advising that they are not obliged to answer. 
	
		Good practice would be to ensure that the adult is clear regarding the purpose of the interview and is given reasonable opportunity and support to answer questions whilst respecting their right not to.
	
		In any interview, as disused above under the section relating to capacity, gaining the consent of the adult to be interviewed should be the norm. The Council Officer (CO) should consider the adult’s capacity and promote the adult’s participation in the interview.

[bookmark: _Int_nX0iy0bb]		Some or all of the following factors may be considered where there is doubt about the adult’s mental capacity: 

· does the adult understand the nature of what is being asked and why? 
· is the adult capable of expressing their wishes/choices? 
· does the adult have an awareness of the risks/benefits involved? 
· can the adult be made aware of their right to refuse to answer questions as well as the possible consequences of doing so?

5.4 		What is an interview? 
		Section 8 of the 2007 Act permits a Council Officer (CO), and anyone accompanying the CO officer, to interview an adult in private within the place being visited, as part of undertaking AS & P inquiries- with use of investigatory powers.

		This power applies regardless of whether a sheriff has granted an assessment order authorising the Council Officer to take the person to another place to allow an interview to be conducted. 

		The purpose of an interview is to enable or assist the council to gather information directly from an individual to assist the council in determining if the individual is at risk or harm, and/or what action may be required. The interview may include: 

· establishing if the adult has been subject to harm. 
· determining whether the adult is at risk of harm. 
· establishing if the adult feels their safety is at risk and from whom. 
· [bookmark: _Int_Igd5v2nn]discussing what action, if any, the adult wishes or is able to take to protect themselves; and 
· discussing what action, if any, others can take to protect the adult.
The Council Officer, and the person accompanying them, conducting interviews will need to ensure appropriate recording of the content of the interview and any decisions made by the adult, including those about who attends e.g. a family member.

5.5 		Presence of others at interviews
		It is good practice to ask the adult if they would wish another person to be present during an interview to support them; the offer of Advocacy services may be considered as appropriate and should be offered.

[bookmark: _Int_oSYBVl4L]		Whether or not the adult should be interviewed in private will be decided on the basis of whether this would assist in achieving the objectives of the investigatory activity. The Council Officer or persons accompanying them may decide to request a private interview with the adult where: 

· a person present is thought to have caused harm or poses a risk of harm to the adult. 
· the adult indicates that they do not wish the person to be present.
· it is believed that the adult will communicate more freely if interviewed alone, or 
· there is a concern of undue influence from others.

5.6 		Interviews with others. 
		Section 8 of the 2007 Act allows a Council Officer to interview any adult found in a place being visited under Section 7. For example, another person who shares their home with the adult or a paid carer in a regulated care setting- if not implicated in the harm. 

		Section 8(2) provides that persons interviewed on this basis have the same rights as the adult at risk. They are not required to answer any questions and must be informed of that fact before the interview commences. 

		As with the adult at risk, the consent of the person to be interviewed should not be a matter of simply advising that they are not obliged to answer- as discussed above. 


5.7 		Virtual Interviews or meetings.
[bookmark: _Int_mgEIlRSG][bookmark: _Int_mHVcuD6k]		Circumstances may arise where an interview would not be undertaken as a physical visit to meet with the adult. The experience of the coronavirus pandemic in 2020 and 2021 showed that there were options for the use of telephone and new technology to allow for virtual meetings with both individuals and wider groups. Such options should only be used if there are strong reasons to do so (largely related to safety and infection control concerns arising out of a physical visit), and these reasons should be recorded. 

[bookmark: _Int_V7JcEICl]		It is reasonable to assume that a virtual encounter with an adult thought to be at risk of harm, for the purposes of inquiries into their circumstances, should be regarded as an interview in exactly the same way as if it had been a physical encounter. This means that in such cases all the requirements of a physical visit should still be met, including the council officer providing evidence of their authorisation. 
	
[bookmark: _Int_REwRzLd7]		The Council Officer’s power to interview an adult found in a place being visited, is a power to interview them in private. Where such virtual meetings and interviews do take place, council officers should be alert to whether there may be other people in the room of the person being interviewed who may therefore be in a position to influence by word or gesture the responses from the adult.

5.8 		Communication Difficulties.
		If communication is a problem or barrier e.g. due to English being a second language, sensory impairment and/or the need for special aids, the appropriate communication equipment and/ interpretation service should be identified and offered. 

		Whenever possible, the adults should be asked which format for communication they prefer. All aids and adaptations which can support and enable communication, as well as 'human aids to communication' such as British Sign Language interpreters, lip speakers, Makaton, and deaf-blind communicators should be considered. Where possible, materials should also be available in alternative formats such as easy read, large print, audio tape, Braille and computer disc, and use made of “read aloud” or equivalent software. 

		This should be considered at the planning stage of initial referral as it allows any obstacles to be identified at an early stage and action to be taken to allow progress. The adult should be provided with any assistance or material appropriate to their needs to enable them to make their views and wishes known. Reasonable adjustments should be made to support the adult's needs wherever identified. Consideration should also be given to the surrounding environment. This can affect communication due to, for example, noise levels, provision of loop systems or lighting.


6. 	Medical Examination
6.1 		A Medical Examination includes any physical, psychological, or psychiatric assessment or examination. The examination can take place either at a place being visited under Section 7 of the Act, or at the premises where the adult has been taken under an Assessment Order granted under Section 11 (further information on Protection Orders below). 

6.2 		Who may conduct a medical examination and what is its purpose?
		A medical examination may only be carried out by a health professional as defined under Section 52(2) as:

· a doctor, 
· nurse, 
· midwife 
(NB It is normally the case that doctors would carry out a “medical examination,” nurses and midwives would carry out an assessment of current health status).

[bookmark: _Int_oDlLpqqS]6.3 		A medical examination may be required as part of inquiry activity for a number of reasons including: 

· the adult’s need of immediate medical treatment for a physical illness or mental disorder. 
· to provide evidence of harm to inform a criminal prosecution under police direction or an application for an order to safeguard the adult. 
· to assess the adult’s physical health needs; or 
· to assess the adult’s mental capacity. Examples of circumstances where a medical examination should be considered include: 
· the adult has a physical injury which he or she states was inflicted by another person. 
· [bookmark: _Int_Y4A0VJQG]the adult has injuries where the explanation (from the adult or other person) is inconsistent with the injuries and an examination may provide a medical opinion as to whether or not harm has been inflicted, or whether there are concerns around self-harm.
· there is an allegation or disclosure of sexual abuse, and the type of assault may have left physical evidence (following local procedures for liaison with the police). 
· the adult appears to have been subject to neglect or self-neglect and is ill or injured and no treatment has previously been sought.


[bookmark: _Int_iJaBmrDC]6.4 	Considering the adult’s wishes with regard to a medical examination.
· Section 9(2) of the Act states that the person to be examined must be informed of their right to refuse to be examined before a medical examination is carried out. 
· In an emergency and where consent cannot be obtained doctors can provide medical treatment to anyone who needs it, provided that the treatment is necessary to save life or avoid significant deterioration in a patient’s health.
· [bookmark: _Int_sXNflQUu]Where it is not possible to obtain the informed consent of the adult because they lack the mental capacity or have difficulty communicating in order to provide consent, the council should check local records to ascertain whether the person has completed a welfare power of attorney with the relevant powers. Where no guardian or attorney has such powers, 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) (Scotland) Act 2003.

[bookmark: _Hlk159238769]7. 	Examination of records
[bookmark: _Int_OqpKMrce]7.1 		The purpose of accessing records is to enable or assist the council to decide whether it needs to do anything in order to protect an adult at risk of harm. 

7.2 		Subject to Section 10 of the 2007 Act 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. This includes records held in audio, visual or other formats. 
	
7.3 		Section 10 refers to existing records held by a professional or organisation rather than information created specifically to meet a request.

[bookmark: _Int_guuavVLd]7.4 		The type of records to be inspected will depend on the type of harm suspected and will need to be judged on an individual basis. Any information requested must be relevant. Records should be accessed, and information shared only where disclosure will provide benefit to the adult which could not reasonably be provided without such an intervention. 

7.5 		The ASP Codes of Practice makes clear that it is permissible for agencies to share information when the request arises from a Section 4 inquiry.

7.6 		Does an adult have to consent to access to records?
If possible, the individual’s consent should be attained prior to sharing information but, for the avoidance of doubt, where disclosing information to the appropriate authorities seeks to address a perceived risk of harm to that individual, it is in the public interest to do so. This legal duty applies to all employees, officers of the relevant public bodies, and overrides any general duty of confidentiality.

7.7 		Who may access and inspect records?

· Section 10 (4) allows for records given to the Council Officer to be inspected by the officer and any other person whom the officer considers appropriate in relation to the content of the records. 
· Section 10 (7) defines health records as records relating to an individual’s physical or mental health which have been made by or on behalf of a health professional in connection with the care of the individual. 
· The Council Officer, or any other person whom the officer considers appropriate, may inspect health records only for the purpose of determining whether they are health records. In the case of health records, the council officer is empowered by the Act to identify, take, or take copies of, medical records held by a service but having obtained them, must ensure they are interpreted by a health professional.

7.8 		How may records be accessed? 

· A requirement to provide records may be made by the Council Officer during the time of a visit to the person holding the records or at any other time. The Council Officer should be able to demonstrate to the record holder that they require records to be given under section 10. 
· If a request for information is made at a time, other than during a visit, it must be made in writing. If the requirement is transmitted electronically, it will be treated as having been made in writing, if it is received in a legible form and is capable of being used for subsequent reference. Usually only the relevant parts of a record will be copied to be given to the Council Officer. It is essential that copies of records are treated with the same degree of confidentiality as the original records. 
· [bookmark: _Int_85RuRAhG]Good practice would be to discourage the use of original records except in circumstances where verifying the wording as it appears on the original source document (and is therefore verifiably unaltered) is pertinent to the investigatory process (for example if neglect has been alleged in a registered care setting). 
· It would be good practice for agreement to be reached with the record holder, when records are obtained, on how their records are to be treated. For example, whether copies of records should be kept for the minimum length of time necessary and then returned to the original record keeper or whether they should be destroyed.


7.9 	Must the record keeper comply with a request for access?
Obstruction: Section 49 provides that it is an offence to prevent or obstruct any person from doing anything they are authorised or entitled to do under the Act, without reasonable excuse. It is also an offence to refuse, without reasonable excuse, to comply with a request to provide information made under Section 10 (examination of records etc.). 
However, if the adult at risk prevents or obstructs a person or refuses to comply with a request to provide access to any records, then the adult will not have committed an offence. 
A person found guilty of these offences is liable on summary conviction to: 
· a fine not exceeding level 3 on the standard scale; and/or 
· imprisonment for a term not exceeding 3 months.

[bookmark: _Hlk159238835]8. 	Multi-Agency risk assessment.
8.1 	Risk Assessment.  
The definition of an adult at risk requires an assessment to be made about the risk of harm to the person at the outset. Many referrals that are made concerning people who are believed to be at risk of harm will result in a determination that they are not at risk of harm and therefore require no further action under the provisions of the Act. This does not preclude other support or involvement through other relevant legislation, or alternative services to respond to the individual’s needs. 
For other adults, the inquiries will determine that they are at ‘risk of harm’ and will need continuing assistance with their support and protection. Such a determination will follow from an assessment process, which should involve all relevant agencies. Some cases will involve few or single agency involvement. Others will require the involvement of a wide range of agencies.
In all cases the assessment process should be based on information supplied by all relevant agencies. This will be coordinated through the Council, with the Council Officer having a key role in the process.
In Renfrewshire, all cases progressing to an AS & P Case Conference require a Risk Assessment (Investigatory Report, previously known as AP2,) to be completed.
A risk assessment could be completed in other situations, where this is assessed to be appropriate following discussion with the appropriate Social Work Manager.


8.2 	The risk assessment will concentrate on the following:
· an assessment of whether the adult is at risk of harm. 
· an assessment of the nature and severity of any risks identified, including when and where the adult may be placed at risk and an identification of the factors that will impact on the likelihood of risk. 
· provide a clear overview of the risks, and protective factors.
· an analysis of risk and the adult’s ability to ‘safeguard’ themselves are key.
· information pertaining to significant others in the adult’s life. 
· the adult’s views.
· consider whether the adult requires an AS & P Protection Plan (that can be single or multi-agency), that identifies actions and supports that will eliminate or reduce the risks identified. 
· reviewing whether the adult continues to meet the criteria for an adult at risk of harm, and if not whether there are other supports that will still be required out-with the provisions of the Act.
To ensure robust risk assessment, any reports generated as part of, or at the conclusion of, inquiries, including use of investigative powers, should include all relevant information and a chronology, to be completed by the Council Officer.



[bookmark: _Hlk159230062]9.	Muti-Agency ASP Planning Meetings:
[bookmark: _Int_LwuBHggv]9.1 		If it is established that a formal inquiry subject to the Act is required, this should be carefully planned. A formal Multi-agency Planning Meeting (multi-agency as appropriate) may be helpful in the following circumstances and is considered to be best practice: where the risks to the adult (or others) appear to outweigh the adult’s wishes and there is a need to override a refusal of consent.

· where the situation is complex 
· where there is a risk of significant harm to the adult or others.
· where difficulties are anticipated in accessing the adult or harmer or in setting up interviews. 
· where there is a criminal investigation and/or a need to preserve evidence. 
· where it is believed that more than one person is causing harm, or the harmful behaviour may involve more than one adult at risk. 
 
9.2 	The Planning Meeting:
· should take place within 3 working days of the referral and be treated by all agencies with the greatest priority.
· will not involve either the adult or his/her family or the alleged harmer to allow professionals to plan the inquiry in an open manner with maximum information made available to those attending. However, the views of the adult (if known) as well as issues regarding consent and capacity should be central to the discussion and referral to advocacy services should be considered. The adult concerned may or may not be advised of the Planning Meeting depending on whether to do so would be detrimental to the inquiry.
· will clarify and agree roles and responsibilities of those involved in the inquiry and set a clear timescale for completion. A Planning Meeting forms part of a formal inquiry, and a minute of the meeting will be circulated to those attending and any other key professionals.
· Planning meetings should have a formal minute produced by Business Support.

9.3 		Where there is evidence of a criminal offence having been committed unless otherwise directed by the Crown Office Procurator Fiscal Service, the Police will lead the investigation at this stage. 

9.4 		Where harm to an adult at risk has occurred in a registered establishment or hospital setting any action should be co-ordinated with the Care Inspectorate or NHS. 

9.5 		Where a formal planning meeting is not required the Team Manager; Council Officer and any second worker should meet to agree the necessary actions of the inquiry. Some key areas to consider as part of the investigatory activity are:

· the immediate safety of the adult at risk
· agreeing the Council Officer who will lead inquiry and the second worker.
· discussing and agreeing the roles and tasks of the Council Officer and second worker. This will include discussing what interviews, visits and further information is required and who should complete.
· the rights of the adult
· referral to advocacy
· considering the role of other statutory agencies and the private/voluntary sector
· considering the need to gain access to records, e.g., health or financial records, as part of the investigatory activity. 
· whether medical examination required 	

[bookmark: _Hlk159229679][bookmark: _Int_pplvZs5f]9.6 		Investigatory Powers and activity (the inquiry and risk assessment report) should normally be completed within a maximum of 18 working days of the initial referral to allow the Initial Case Conference to proceed on the 20th day. However, there may be circumstances when this timeframe will be exceeded. If any such delay occurs the reason for delay should be recorded on Eclipse by the Team Manager and the Operational Manager briefed accordingly.
 
9.7 		The investigatory report should be fully recorded on the Adult Support and Protection Risk Assessment template by the Council Officer leading the inquiry. The completion of the ASP Risk Assessment should be recorded on Eclipse. 

9.8 		The Team Manager should discuss the inquiry with the Council Officer throughout the process and appraise the senior manager of any issues where relevant. He/she should review the AP2 once completed. 

9.9 		The Council Officer, Team Manager and Operational manager should meet to discuss the outcome of the inquiry and the Council Officer's recommendations and agree further actions. 

9.10 	If no further action or alternative action to a Case Conference is agreed, the reasons and for this and future should be recorded clearly on the Chronology section in Eclipse and authorised by the Operational Manager. 

9.11	The ASP classification should be removed. The Team manager will approve the S4 inquiry worklist, and the ASP classification should be ended. 


10. 	Adult Support & Protection (ASP) Case Conferences, Core Groups and Reviews.
10.1 	An Adult Support & Protection Case Conference is a multi-disciplinary, inter-agency meeting which is called by Social Work to share information and make decisions about an adult at risk in cases where harm has occurred or is suspected. 

· An ASP Case Conference should take place within 20 working days of the decision to proceed to an inquiry. Inquiries, including a risk assessment should be recorded on the risk assessment document and completed at least 2 working days before the case conference.
· [bookmark: _Int_Uu7A2uwh]If the inquiry is protracted the reason for delay should be noted on Eclipse. The operational Service Manager is to be advised accordingly and a new timeframe agreed and recorded on Eclipse for the completion of the Risk Assessment and Case Conference. In some cases, the decision will be not to progress to a case conference but unless agreed and noted on Eclipse by the Operational Manager the Risk Assessment will still be completed.

10.2 	An inquiry carried out subject to the Act Adult Protection procedures may or may not lead to an Initial Case Conference. The decision on whether to convene a case conference will be made by the senior manager (Operational Manager/Equivalent) and be informed by the ASP Risk Assessment. Where allegations cannot be substantiated or there is insufficient evidence a case conference should still be considered. This will provide the opportunity to carefully consider the situation and agree actions still required in terms of the management and overview of risk and the grounds for review. 
10.3 	Any decision not to proceed to a case conference will be shared with other agencies and clearly recorded on Eclipse. Key staff from any other involved partner agency may however request that a case conference (or similar inter-agency meeting) is convened if they disagree with the decision not to hold such a meeting. Having considered any such request, the Operational Manager will decide whether a further meeting is required. Any formal dispute will be subject to the Multi-agency Escalation of Risk Protocol (MaREP). (Refer to appendix 6).
10.4 	The case conference will be chaired by a The Operational Manager who is a registered Social Worker and should follow the agenda set out in appendix 2 Although this is not prescriptive and should be updated to reflect the specifics of individual cases. The Chair of the Adult Protection Case Conference will have a responsibility to consider wider legislation that contributes to the protection of the individual at risk of harm, such as the Adults with Incapacity Act 2000 and the Mental Health (Care and Treatment) Scotland Act 2003. 
· The Act provides a range of Protection Orders which should be considered as part of developing a risk management and protection plan. A petition to the court for a Protection Order will require considerable supporting evidence and will demonstrate that less restrictive options have been considered and that significant risk exists. 
· Renfrewshire Council Legal Services staff should be invited to any ASP Case Conference for advice and guidance where consideration may be given to seeking a Protection Order or it is believed that other legal considerations may apply. 
10.5 		Other formal mechanisms exist within partner agencies which contribute to the protection of adults at risk and may operate in parallel with Adult Support and Protection procedures. Where relevant, the operational Team Manager/Senior Social Worker manager will link with other partner agencies to avoid duplication and ensure effective coordination, clear lines of responsibility, and encourage a consistent approach. It should be noted that ASP statute should primarily take precedence over non statutory practice in relation to practice issues. 
			Examples of this could include:
· Care Programme Approach – multidisciplinary meetings convened by a psychiatrist which are used to co-ordinate the care and protection of adults with a mental disorder (including those with a learning disability)
· Multi-Agency Risk Assessment (MARAC)
· Multi- Agency Public Protection Arrangement (MAPPA)
· Compulsion & Restriction Orders (CORO)
· Measures in relation to registered establishments taken by the Care Inspectorate
10.6    General guidance on conducting and managing the Conference:
· Should the Conference agree an Adult Protection Plan where significant risks are identified this should be recorded in the completed Minute and Adult Protection Plan AP3.
· The AP3 must be signed by the Chair of the Case Conference. The Adult Protection Plan recorded in the adult’s profile notes.
· When it is agreed that an Adult Protection Plan is not necessary this should be noted explicitly in the minute and in case records/chronology on Eclipse.
· All required forms are available as templates and should be recorded on Eclipse.
· The Eligibility criteria given to adults subject to an ASP inquiry or ASP Protection Plan is “Critical” and should be recorded on Eclipse.
· The manager of the service is accountable and responsible for ensuring effective performance and governance arrangements are in place for those subject to protection plans. The locality managers of the two Renfrewshire locality teams and relevant managers of the specialist services – CMHT, OACMHT, RLDS, and ADRS will have overall responsibility for practice and management of adult protection within these services.
· The case conference chair will be responsible for ensuring that a full and accurate   minute of the meeting is circulated to relevant individuals and agencies. The chair will decide who should receive a copy of the minute. Where it is deemed inappropriate for reasons of confidentiality to give a copy of the minute to a particular individual or agency, consideration will be given to providing a summary version or a copy of the protection plan. Care should be exercised when sending the minute to the adult at risk where other individuals (including the person alleged to be causing harm) are able to access it and where the adult lacks the capacity to safeguard the information.
· Written reports provided at the case conference by agencies will not be circulated with the minute unless this has been specifically agreed at the meeting.
· An action point summary will be issued within one working day of the case conference/review case conference.
· The full minute of the case conference/review case conference will be circulated within 10 working days of the meeting and will include.

· A record of the discussion 
· a copy of the protection plan, including the allocation of roles and responsibilities  
· decisions made regarding statutory intervention with reasons as to why pursued or not pursued. 
· Confirmation of who will lead the Core Group and timescales.
· identity of key worker allocated to care manage the case. 
· any other decisions taken. 
· note of any dissent from decisions  
· date of review case conference  
· Investigations by the Office of the Public Guardian into allegations of financial harm 
10.7 	Communication with GP. It may be useful to consider contacting the Practice Manager, along with the GP. If a GP is particularly busy, the Practice Manager can liaise between the GP and the Council making inquiries under the Act. They are at the centre of the GP surgery operations; and can alert/ remind the GP to respond to requests for information or invites to attend any meetings arranged under the Act.
10.8 	The Council Officer will coordinate 4 weekly meetings of the Core Group involved in the protection plan. This should involve the adult who is subject to the Protection Plan and, where appropriate, family/ unpaid carers and advocacy. The Team Manager will chair the Core Group meeting.
10.9 	Following commencement of an Adult Protection Plan an Adult Protection Review Case Conference should be held within 3 months and subsequently within another 3 months if the adult remains subject to a protection plan. Reviews should be brought forward within a shorter timescale if considered appropriate due to higher risk, lack of progress, new risk etc. 
10.10 The protection plan will be formally reviewed through review case conferences. These will involve those professionals and agencies who attended the original case conference however membership may need to be updated to reflect those currently working with the adult and to maximise the participation of the adult and his/her representatives and family. 
 10.11 The purpose of a review case conference is to:
· summarise the work undertaken since the previous conference.
· establish the current level of risk to the adult.
· review the effectiveness of the protection plan.
· update, amend or discontinue the protection plan as required.
· ensure that action agreed under the protection plan has taken place and if not the reasons for this.
· confirm any change in Council Officer 
10.12 	For all Case Conferences and Review Case Conferences and Core Groups, communication with the person subject to the ASP Procedures and relevant family/friends should be subject to a form of engagement consistent with the following principles: Person’s preference to how they meet should be fully supported where practical to do so.
· Preferred venue if formal meeting rooms considered to be intimidatory or may link to historical trauma events.
· Advocacy being arranged to provide support.
· Family/friend being available to provide support
· Interpreter available if language is an issue in relation to ability to communicate and engage.
· Key worker support of disability is an issue in relation to ability to communicate and engage.
· Pre-Case Conference meetings offered by Team Manager/Operational Manager as appropriate to assist the adult prepare for a formal meeting. Again, any support to assist with this meeting should be arranged.
· Post Case Conference meetings offered by Team Manager/Operational Manager as appropriate to assist the adult reflect on the formal meeting in terms of general understanding and actions etc. Again, any support to assist with this meeting should be arranged.
** Note, this list is not prescriptive and professional judgement should be considered for each case


11.	Statutory Protection Orders. Assessment, Removal & Banning Orders/ Warrants
11.1 	What follows are the salient points of each of the Protection Orders subject to the 2007 Act. This does not replace the more detailed information contained within the Act and the AS & P Code of Practice (2022). These should be referred to if consideration is being given to an application under this part of the Act.
11.2 	Any protection order subject to the 2007 Act represents a serious intervention in an adult's life, a sheriff must be satisfied that the council has reasonable cause to suspect the person in respect of whom the order is sought is an adult at risk who is being, or is likely to be, at risk of ‘serious harm’.
11.3 	There is no requirement under the Act for the council to have previously arranged a visit under Section 7, an interview under Section 8, or medical examination under Section 9 prior to applying for a protection order. Protection orders may be applied for at any time in the process, depending on the individual circumstances of a case.
[bookmark: _Int_VbeeevSe][bookmark: _Int_zksbgs0C]11.4 	Where the adult at risk has refused to consent, Section 35 provides that the Sheriff in considering making an order, or a person taking action under an order, may ignore the refusal where the sheriff, or that person, reasonably believes: 
· that the affected adult at risk has been ‘unduly pressurised’ to refuse consent; and
· [bookmark: _Int_wgshIyb3]that there are no steps which could reasonably be taken with the adult’s consent which would protect the adult from the harm which the order or action is intended to prevent.

11.5 	In relation to Protection Orders, the Sheriff has discretion to appoint a safe guarder to safeguard the interests of the ‘adult at risk’ before deciding the application, as per Section 41(6) of the 2007 Act.
11.6 	Assessment Order
		The purpose of an Assessment Order under Section 11 of Act is to determine whether the adult is an adult suspected to be at risk; and whether there is reasonable cause to suspect that the adult at risk is being, or is likely to be, seriously harmed; and whether any action should be taken to protect the adult from serious harm. Application for an assessment order must be made by the council's legal department, which authorises the council, if necessary, to take the adult from a place being visited under the order to allow:
· the interview to be conducted in private and /or 
· a private medical examination by a health professional nominated by the Council.
		Note:
· The Assessment Order is valid for 7 days after the date specified in the order. The date specified in the order may be different from the date the order is granted. For example, an order dated 13 November would expire at midnight on 20 November.
· An assessment order does not have the power to detain the adult in the place they are taken to. The adult may choose to leave at any time.
11.7 	Removal Order
· Removal Order, Section 14, can only be granted in respect of an adult at risk of harm and is primarily for protection purposes and not for a council interview or a medical examination. 
· The order permits the person named in the order to be moved from any place to protect them from harm. A removal order will be granted only where the sheriff is satisfied that the adult is likely to be ‘seriously harmed’ if not moved to another place and that there is a suitable place available to remove the adult to. The Removal Order should specify where the adult is to be removed to.
· The council petition the Sheriff Court for a Removal Order, which would allow the removal of the adult to another place primarily for the purposes of protection. 
· If not practical to apply to the sheriff and the adult at risk is likely to be harmed if there is any delay in granting an order an application may be made to a Justice of the Peace.
· There is a 72-hour period in which to enact the Removal Order. It expires 7 days (or such shorter period as may be specified in the order) after the day on which the person specified in the order is moved to the named place of safety. 
· A removal order does not contain powers of detention. The adult can refuse to stay in the place specified.
· Although the Act does not make explicit what happens after the order expires or the adult chooses to leave, the Council continues to have a ‘duty of care’ to return the adult safely to the place from which they were removed or to a place of their choice, within reason. To this end, the Council may consider agreeing some form of support plan with the adult, or where appropriate, convene a multi-disciplinary meeting to discuss further care and protection issues.

11.8 	Banning Orders (section 19) or Temporary Banning Orders (section 21 2007 Act)
· These orders will only be granted where the adult at risk is in danger of being seriously harmed. 
· [bookmark: _Int_H6UZCken]A Banning or Temporary Banning Order, which bans the subject of the order from a specified place, may have other conditions attached to it, and may last for a period of time not exceeding 6 months. The purpose of these orders is to better safeguard the adult at risk's well-being and property more effectively than would removing the adult from a place where they are at risk of harm from another person. 
Note:  A Banning or Temporary Banning order may: 
· ban the subject from being in a specified area in the vicinity of the specified place.
· authorise the summary ejection of the subject from the specified place and the specified area.
· prohibit the subject from moving any specified thing from the specified place.
· direct any specified person to take specified measures to preserve any moveable property owned or controlled by the subject which remains in the specified place while the order has effect.
· be made subject to any specified conditions; and
· require or authorise any person to do, or to refrain from doing, anything else which the sheriff thinks necessary for the proper enforcement of the order.
Note:
	1. A condition specified in an order may authorise the subject of the order to be in a place or area from which they are banned, but only in specified circumstances, for example while being supervised by another person or during specified times. 
2. An application for a Banning Order may be made by or on behalf of: 
· an adult whose well-being or property would be safeguarded by the order; or
· any other person who is entitled to occupy the place concerned; or 
· a Council.
11.9 	Warrant for entry:
· Where it is anticipated that the use of ‘reasonable force’ may be necessary to execute an Assessment or Removal Order, a Warrant for Entry should be considered subject to Section 37 of the 2007 Act.
· The sheriff (or justice of the peace) must grant a Warrant that authorises a police constable to use reasonable force where necessary to achieve the purpose of the visit. Wherever possible, entry to premises should first be attempted without force. The use of force is an absolute last resort, to be used in very exceptional circumstances, and only when all other options have been exhausted.
· [bookmark: _Int_oT4Nq4et]The Warrant permits a Constable to accompany a Council Officer and to do anything, including the use of reasonable force, where necessary which the Constable considers to be required in order to fulfil the object of the visit. Only the constable has a right to use reasonable force. 
		Note: Once a warrant has been executed, it cannot be used again.
11.10 	Power of Arrest (section 25)
[bookmark: _Int_sZ5LHQG1]	The sheriff can make a decision to attach a Power of Arrest based on the facts and circumstances of the case presented. This would be based on the likelihood of the subject breaching the Banning Order or any of the conditions attached to the Banning Order.
[bookmark: _Hlk159239022]
12. 		Management of Casework/ASP Case Recordings/Chronologies
12.1 		Essential that case notes and chronologies are routinely updated, case notes a minimum of weekly and chronologies a minimum of monthly in order that casework and any other issues are properly evidenced and used as part of the protection plan. 
12.2 		There is a specific recording section for Case Note Heading for ASP case notes on Eclipse which should be used. 
12.3 		The general chronologies tab on Eclipse should be used for chronologies.
12.4 		During the inquiry stage, the Investigatory Report should detail contacts, interventions by the different professionals and therefore the requirement for a detailed case note is not essential at this stage. The case note can simply refer to the inquiry date started, date ended and confirm the outcome with reference to the date the Investigatory Report is concluded and signed off by manager. Thereafter, the detailed case notes and chronology are required. 
12.5. 	The Team Manager should have an overview of the case records and chronologies monthly to coincide with Core Groups providing an entry into the electronic case records.
12.6 		The Operational Manager should have an overview of the case records and chronologies to coincide with the Investigatory Report being completed, and to with Initial and Review Case Conferences providing an entry into the electronic case records.

13. 	Non-ASP, Multi-agency meetings
· [bookmark: _Int_zm5cFH1K]The use of multi-agency meetings in the development and care and risk plans and subsequent reviews is considered to be best practice.
· The ASP procedures identify Planning Meeting, Initial and Review Case Conferences and Core Groups as a means of developing the multi-agency approach.
	However,
· On occasion there is concern that practitioners often wait far too long before convening a multi-agency meeting and by doing so rather than planning an early intervention the delay results in a statutory ASP response.
· Service providers of complain of not being actively involved.
	Action:
· Be proactive in convening multi-agency meetings and do not always wait until the matter reaches the ASP threshold.
· Make sure that service providers who know the service users from daily /weekly contact are invited to meetings and encouraged to contribute.
· Non-ASP Meetings can be convened by main grade Social Workers/Case Managers. Discuss with Team Manager as to whether they should attend.
· Non- ASP Meetings can be convened in person or by virtual facility and do not require a minute taker though require a case note is required and the meeting referenced in the chronology.

[bookmark: _Hlk159239122]14. 		Management of Issues relating to coercion, control, and undue pressure.
[bookmark: _Int_GX8wTd27]14.1 		The concept of undue pressure introduced in the ASP 2007 Act can present dilemmas for professionals during the course of adult support and protection inquiries.
14.2 		Similar considerations apply to coercive control or undue pressure. In such situations the control exercised over a vulnerable person may render them unable to take or action decisions that would protect them from harm. It is therefore important to understand the person's decision-making processes. This should include an understanding of any factors which may have impinged on, or detracted from, their ability to make and action free and informed decisions to safeguard themselves. In these circumstances an affected person should be regarded as unable to safeguard themselves and legitimately be subject to the ASP Act and Procedures.
[bookmark: _Hlk150872366]Note: The Mental Welfare Commission’s Report: Investigation into the Death of AB (August 2023), provides a detailed analysis of such issues and is recommended reading for Council Officers and Operational Managers within the ASP framework Section 10 Re: Request for Information from Financial Institution, Section 10 Adult Support and Protection (Scotland) Act 2007 

[bookmark: _Hlk151040426]15. 		Financial Records. Designated Agency Application for Disclosure of Information   subject to Sections 4 and 10 of the Adult Support and Protection (Scotland) Act 2007.
15.1 		The Adult Support and Protection (Scotland) Act 2007 (the Act) gives councils and other public bodies working with them various powers to support and protect adults at risk (as defined by the Act). 
15.2 		The Adult Support and Protection (Scotland) Act 2007, (the Act) confers on ‘Council Officers’ a duty to inquire cases of suspected harm to an ‘adult at risk’. As part of this inquiry, financial records pertaining to the adult at risk can be requested. Bodies holding these records have a legal duty to co-operate with the inquiry. Failure to do so can amount to the commission of an offence under the Act making the individual liable on summary conviction to a fine or imprisonment.
15.3 		“Council Officer” means an individual appointed by a council (local authority) under section 64 of the Local Government (Scotland) Act 1973. The Council Officer submitting this request is registered with the appropriate professional body as a Social Worker, Occupational Therapist or Nurse. They have been delegated the statutory responsibility of Council Officer by the Chief Social Work Officer of Renfrewshire Council.
15.4 		Section 4 of the Act states that a council or delegated agency must make inquiries about a person’s wellbeing, property, or financial affairs if it knows or believes that the person is an adult at risk, and that it might need to intervene to protect their wellbeing, property, or financial affairs. As part of this process, Section 10 of the 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 there is any dubiety about the identification of the Council Officer the financial institution will verify this.
15.5 		Section 3 of the Act defines an ‘adult at risk’ as an individual aged 16 or over who is unable to safeguard their own well-being, property, rights, or other interests and is at risk of harm. In such instances and where the person is more vulnerable because of a disability, disorder, illness or infirmity, the Act can be used to protect them. 
		The request does not require the consent of the individual, any financial power of attorney or financial guardian before the required information is provided, as in some circumstances the adult in question may be placed at greater risk of harm. Under section 49(2) of the Act, it is an offence for a person or an organisation to fail to comply with a requirement made under section 10, without reasonable excuse. 
15.6 		Any information received during an inquiry is treated with the utmost confidence and will not be disclosed to any third parties other than in accordance with the provisions of the above Act and other relevant legal requirements.
For the avoidance of doubt, data processing in relation to this request is necessary for compliance with legal obligations [sections 4, 10 and 49(2) of the Adult Support and Protection (Scotland) Act 2007] to which the data controller [the local authority, the Council Officer, and the financial institution in receipt of this request] is subject. Financial Institutions could also rely on Article 6(1) (e) of the GDPR, as read with section 8(c) of the DPA, namely the necessity of processing for the performance of a task carried out in the public interest or in the exercise of official authority vested in the controller, as a lawful basis for processing (i.e., passing on) personal data to a local authority. 
Where data sharing is necessary to ensure safeguarding but is not specifically covered by ASPA, legal advice should be sought. (Refer to appendix 7 for standard letter of request and guidance note.)


[bookmark: _Hlk156982763]16.		Non-co-operation from those assessed requiring Protective measures and governance for case closure. 
16.1 		There are occasions when the person assessed at risk, the alleged perpetrator of harm or both no not cooperate with the Protection Plan but the risk to the abused person remains.
16.2 		In such circumstances that for whatever reason, it is impossible for the Council Officer/Case Manager to implement the improvement plan on a recurring basis or in doing so it is assessed that the risks to the person at risk is made more significant rather than less, there may be grounds to close the case. In doing so the following issues should be considered:
		There are three key elements that require to be considered before ending the adult protection process: 
1.   Current and future of risk:
· Is the adult still experiencing harm and/or is there a likelihood they will continue to experience harm if this process ends?
· Have the actions of the protection plan been implemented, and have they achieved their intended outcomes?
· Has the individual(s) alleged to be causing the harm cooperated with the plan, including any protection orders?
· Is the individual(s) alleged to be causing the harm still in contact and/or are they likely to re-establish contact if the adult protection process ends?
· Have there been any significant issues in relation to the adult and/or relative, carer or significant other(s)?
· What steps have been taken to overcome all or any of these issues? 

2. Current views of all relevant parties:
· What is the view of the adult, have they been spoken to alone, and have they been seen at home?
· What is the view of the carer(s), relative(s), or significant other(s)?
· Have the views of the relevant professionals been sought or considered within or out with the case conference processes? 

3. Future planning and arrangements:
· Is there evidence that the adult at risks welfare will be safeguarded and promoted should the adult protection process end, or the case closed?
· What will be the ongoing care and support plan?
· Are there risks best managed via another process – care management, care programme approach, use of other legislation and processes?
· If further adult concerns arise is the adult, carer(s), significant other(s), care provider(s), and any other agencies clear as to how to escalate.
· [bookmark: _Int_7dqnhDCs]If the case is to be closed is the adult, carer(s), significant other(s), care provider(s), and any other agencies clear as to how/whom to refer back to the service?
· Is there any legislative intervention that can assist in the reduction of the harm subject to ASP or Mental Health statutes? If so, would their enactment be appropriate and proportionate to the level of risk identified?
· Will the closure of the case reduce or increase the level of risk?
· Are there other means to supervise/manage the case to take an ongoing overview of the matter? e.g. The GP, Community Nurse, Housing Officer may have ongoing contact that allows them to report any escalation of risk to Social Work services. 
16.3 		Process/Governance for closure:
In such circumstances of non-cooperation where the ASP Protection Plan has not reduced the risk an acceptable level, the matter should be managed via the multiagency review case conference and a recommendation to close is made within that forum. The recommendation is then passed to the operational Service Manager and then onto the appropriate Head of Service and then the Chief Social Work Officer to consider and decide whether to close the case or continue. 



17. 		ASP Code of Practice 2022 (Scottish Government): Additional Main Themes for Noting/Action
Note: Council Officers and Operational Managers should take an individual professional responsibility for having a working knowledge of The Adult Support and Protection (Scotland) Act 2007, Code of Practice July 2022 to supplement briefings provided by the HSCP (Health and Social Care Partnership).
www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2022/07/adult-support-protection-scotland-act-2007-code-practice-3/documents/adult-support-protection-scotland-act-2007-code-practice/adult-support-protection-scotland-act-2007-code-practice/govscot%3Adocument/adult-support-protection-scotland-act-2007-code-practice.pdf
17.1 	Interpretation of the 3- point criteria / Capacity.
 	ASP Code of Practice (2022) (pp11-15)
· [bookmark: _Hlk156983234]It should be noted and strongly emphasised that the three-point criteria make no reference to capacity. For the purposes of the Act, capacity should be considered on a contextual basis around a specific decision, and not restricted to an overall clinical judgement.’ 
· It is recognised that, due to many factors in an individual’s life, capacity to make an authentic decision is a fluctuating concept. Thus, even if deemed to possess general capacity, attention must be paid to whether a person has clear decisional and executional ability (i.e., to both make and action decisions) to safeguard themselves in the specific context arising.’ 
· The first element of the three-point criteria relates to whether the adult is unable to safeguard their own well-being, property, rights, and other interests. ‘Unable’ is not further defined in the Act but is defined in the Collins English Dictionary as “lacking the necessary power, ability, or authority (to do something); not able.” 
· ‘Unwilling’ is defined in the Collins English Dictionary as “unfavourably inclined; reluctant” and may thus describe someone who is aware of the potential consequences but still makes a deliberate choice.
· [bookmark: _Int_d5FP2TQX]A distinction should therefore be drawn between an adult who lacks these skills and is unable to safeguard themselves, and one who is deemed to have the skill, means or opportunity to keep themselves safe, but chooses not to do so. An inability to safeguard oneself is not the same as an adult not having capacity.
Note: It is important to stress that all three elements of this definition must be met, or that there are grounds for believing all three elements may be met, for an adult to be deemed an adult at risk and for interventions to take place subject to the 2007 Act.’ 
[bookmark: _Hlk156983342]17.2 		Application of 3-point criteria and Trauma Informed Lens. (The ASP Code of Practice (2022) p20)  
· “Trauma informed practice is an approach to care provision that considers the impact of trauma exposure on an individual’s biological, psychological, and social development. Delivering services in a trauma informed way means understanding that individuals may have a history of traumatic experiences which may impact on their ability to feel safe and develop trusting relationships with services and professionals.”
· [bookmark: _Int_t9ISrmkL]“As part of an assessment, which may require significant time to undertake, it is crucial to understand the person’s decision-making processes. Consideration should be given to any factors that may have impacted upon the adult with the effect of impinging on or detracting from, their ability to make free and informed decisions to safeguard themselves. This could therefore mean that, in some circumstances, they should be regarded as unable to safeguard themselves.’ 
· Professionals involved in the identification, support, and protection of adults at risk of harm may wish to make use of the resources provided by the National Trauma Training Programme. 
For greater detail, the following document is recommended reading for all Council Officers and Operational Managers.
Trauma-Informed Practice: A Toolkit for Scotland (www.gov.scot)
Note: While Trauma informed practice is exclusively referenced within the ASP Code of Practice, practitioners may wish to supplement reference to Trauma based Practice in their assessment work with reference to other theoretical frameworks, for instance, Psychosocial Development Theory, Systems Theory, Rational Choice Theory. It is essential that whatever approach is taken that there is a recognition that the primary aim of ASP is to Care and Protect which may require an authoritarian, directive and or legislative approach to casework in the short to medium term or on occasion indefinitely with the risk of reinforcing historical Trauma.It is essential that whatever approach is taken that there is a recognition that the primary object of ASP is Care and Protection which may require an authoritarian, directive and or legislative approach to casework in the short to medium term, or on occasion indefinitely. 
[bookmark: _Hlk156983406]17.3 		Examination of Records:
· Section 10 of the Act which permits Council Officers to obtain and inspect copies of health, financial or other records relating to an adult known or believed to be at risk, if this is required to establish whether further action is required to protect that adult from harm.
· Health records may be inspected only by a health professional (a doctor, nurse, midwife, or other type of individual described by order of the Scottish Ministers).
· The 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.
· Requirements made at such other times must be made in writing.

[bookmark: _Hlk156983423]17.4. Multi-Agency Chronologies:
A multi-agency chronology is “best practice” while recognising that electronic systems across the different professional organisation invariably are unable to share information within a single electronic system. This requires the Council Officer to collate key events noted by the different professional/agencies into a single multi-agency chronology within Eclipse.
A multi-agency chronology must comply with information sharing guidance and protocols in the way that it is developed, held, shared, and reviewed; reflecting information sharing guidance in this document, including duties to cooperate under Section 5 of the Act. It must be accurate, relevant, and proportionate to Purpose.’
A multi-agency chronology:
· is a synthesis which draws on and collates single-agency chronologies into a single multi-agency chronology.
· reflects relevant experiences and impact of events for the adult.
· [bookmark: _Int_KMMej7Js]will include significant events, indications of progress and/or relapse.
· will inform analysis but is not in itself an assessment.
· may evolve in a flexible way to integrate further necessary detail.
· may highlight further assessment, exploration or support that may be needed.
For greater detail, the following documents recommended reading for all Council Officers' and Operational Managers: Chronologies in Adult Support and Protection Moving from current to best. June 2023, Ellen Daly, Iriss.
https://www.iriss.org.uk/sites/default/files/2023-06/iriss-asp-chronologies.pdf


[bookmark: _Hlk156984015]18.     Transitions between Child Protection and Adult Support /Protection  
[bookmark: _Int_Memu8Uc1]18.1    A short-term working group has been established and led by the Lead Officers of the Child and Adult Support and Protection Committees in order to progress this matter and report recommendations to the committees during 2024.Working principles already established are as follows: 
· The matter will be progressed in the best interests of the young adult aged 16 & 17.
· Continuity should be provided by Children’s services and the Child Protection procedures for those young adults presently subject to statutory childcare provision.
· Future procedures should be consistent with the proposed updates to legislation relating to Children’s Services, specifically extending the remit of the statutory children’s services to include 16- & 17-year-olds which focuses on a welfare approach to intervention and support. Children (Care and Justice) (Scotland) Bill (SP Bill 22)


19. 	Hoarding Refer to Hoarding Behaviour Guidance December 2022. 




20. 	Inquiry activity involving in-house services, maintaining impartiality 
20.1 		Essential that ASP issues relating to in-house services are and managed in a manner that sustains impartiality and avoids compromising the independence of the inquiry.
[bookmark: _Int_OW8ovL1e]20.2 		In sustaining impartiality due consideration should be given to:
· which manager leads the inquiry to evidence impartiality?
· the inquiry proceeds with the same level of formality as any other inquiry.
· informal conversation with staff/managers working within the service subject to inquiry are deemed inappropriate and detrimental to the inquiry.
· the appropriate Service Manager is advised of the requirement to investigate.
· [bookmark: _Hlk151036094]the appropriate Head of Service is advised of the requirement to investigate.
· the appropriate Head of Service will be responsible for briefing the Chief Officer, HSCP as considered necessary.
· the appropriate Head of Service will be responsible for briefing the Chief Officer, HSCP as considered necessary.
· The appropriate Head of Service will be responsible for briefing the Chief Social Work Officer as considered necessary.

[bookmark: _Hlk156984159]21. 		Professional disagreement.
[bookmark: _Hlk159247090]21.1 	Professional disagreements should be managed with due respect whether it is a disagreement between practitioners of the same profession or those of different professions. Disagreements may well facilitate a more detailed conversation before concluding on a way forward.
21.2 	Disagreements may be noted and recorded in the minute of Initial Case Conferences, Review Case Conferences and Core Groups.
21.3. 	Practitioners of the same profession should be empowered to note their disagreement with their line manager and authorised to request the matter discussed with the next senior manager in the management structure as appropriate. In doing so, the expectation is that the issue is presented in writing highlighting risks etc and an alternative protection plan. Expectation is that this would be managed out with the Case Conference/Review process.
21.4 	Disagreements between professionals /organisations can be dealt with via the Multi-agency Escalation of Risk Protocol (MaREP) 


[bookmark: _Hlk156984245]22. 		Relationship between Risk based practice, Procedures & Legislation
The ASP process combines practice, procedure, and legislation and understanding all three and how they inter-link is an essential part of the Social Work professional task.
· Be knowledgeable of the Inter-agency procedures and Operational Procedures/Guidance
· Be knowledgeable of the ASP Code of Practice (2022) 
· Be knowledgeable of the relevant statutes: 
· Adult Support and Protection (Scotland) Act 2007
· Adults with Incapacity (Scotland) Act 2000 
· Mental Health (Care and Treatment) (Scotland) Act 2003.
· Essential that inquiries and interventions are primarily led by a detailed professional risk assessment.
· Procedures are in place to support best practice, not replace it.
· Do not use a tick box approach to the use of procedures to justify a lack of a detail risk assessment.
· Do not use a tick box approach to the use of procedures to justify a lack of assertive and, if required legal intervention in our aim to care and protect vulnerable people.
Note: The Mental Welfare Commission’s Report: Investigation into the Death of AB (August 2023), provides a detailed analysis of such issues and is recommended reading for Council Officers and Operational Managers within the ASP framework.
		InvestigationIntoTheDeathOfAB_20230803.pdf (mwcscot.org.uk)

[bookmark: _Hlk156984821]23. 	Briefing for Care at Home, Day & Residential Social Care Staff

Refer to briefing note 2023. 


24. 	Large Scale Investigations Refer to separate Large Scale Investigations Procedure January 2020. 




Appendix 1: Referral Pathway Diagram
ASP Referral





Duty System
ASeRT
All Referral go via ASeRT. No exceptions.
Any direct referrals from one Team Manager to another must be aligned with an immediate referral via ASeRT






ASeRT pass Referral to Relevant Team Manager based on available information as follows:
New Referrals go to the relevant  Team Manager based on the information available relating to the service user’s client group.
If case is already open the referral goes to the Team Manager for that Team.
If case is closed but previously open the referral goes to the Team Manager of team previously open  for initial consideration unless there is explicit information available indicating that a different Team Manager is appropriate..








Team Manager Allocates work to be investigation Without Investigatory Powers
Team Manager concluded the matter is not ASP and either closes case or allocates for Welfare Support
Team Manager Allocates work to be investigated With Investigatory Powers






Appendix 2: Practice Note to all ASP Council Officers/Team Managers / Operational Managers / Locality Managers/Service Managers & Equivalent 
[bookmark: _Hlk156985211]Adult Support & Protection (ASP): Invites to Case Conferences/Distribution of Minutes/Action Notes.
Invites to case conferences (Initial & Review) should be issued to a core group of professionals and agencies as follows:
· Council Officers 
· Adult Social Work Team Managers
· Adult Social Work Operational Managers
· General Practitioner (GP)
· Community Nursing
· Police Scotland
· Care Inspectorate (should the issue involve a registered service)
· The Adult at Risk
· Family/Guardian or Adult at Risk’s chosen representative
The Core Group can be supplemented as follows:
· Mental Health Officer
· Renfrewshire Council’s Legal service.
· Specialist NHS Consultant
· Advocacy
· Service Provider: Care Home, Supported Living Provider, Day/Care at Home service etc. 
· Others as deemed appropriate by the Chair of the Case Conference on a case-by-case basis.
Note: Essential that records of all invites are retained for audit purposes and confirmation at the Case Conference. Likewise, apologies for no-attendance are noted in the minute of the Case Conference.
Distribution of Minutes & Action Notes: 
· As per the Renfrewshire ASP Operational Procedures, Dec21, section 6.18, Case Conference minutes will be distributed within 10 working days of the Case Conference
· As per the Renfrewshire Inter Agency Adult Support & Protection Guidance & Procedures, April 2017, the action notes from the Case Conference will be distributed by secure e mail within 1 working day.
Note: In both cases of minutes and action notes, copies will be issued to GPs whether they have been able to attend the Case Conference or not. 
Jim Robb, Strategic Service Manager
Appendix 3a:
[bookmark: _Hlk156985240]Recommended Agenda for Initial Adult Support and Protection Case Conferences:
In respect of
[Enter Adult’s Name] and [date of birth]
Held in venue Name, Enter date and time.
1. Introductions and apologies
2. Has Advocacy been Offered.
3. Purpose of the Case Conference
4. Circumstances leading to case conference.
5. Agency reports of involvement with [Enter adult’s name]
6. Carer’s & Families’ views
7. [Enter adult’s name] views.
8. [Enter adult’s name] individual needs: 
· Safe
· Healthy
· Active
· Nurtured
· Achieving
· Respected and responsible
· Included - remove.
9. Discussion on areas of strength/risks
10. Individual views (from all in attendance) on need for and Adult Support and Protection Plan for [Enter adult’s name]
11. [bookmark: _Int_ZAeeLyfe]Adult Protection Plan agreed (SMART planning) along with contingencies. Consideration of Protection Orders / interventions under Adults with Incapacity (Scotland) Act 2003 / intervention under Mental Health (Care & treatment) (Scotland) Act 2005
12. Membership of Core Group and date of first meeting agreed.
13. Appeal process*
14. Review case conference date

*If decision is an Adult Support and Protection Plan is required and the adult or their appointed proxy does not agree, they should be advised by the Chair that an appeal to review the decision can be made to the appropriate Head of Service.
 




Appendix 3b: Purpose of the ASP Review Case Conference:
· Review the implementation of the Adult Protection Plan 
· Share information on progress made since last Case Conference
· Clarify whether circumstances have changed that have resulted in a reduction of risk. 
· Review the need for continuing with a protection plan. 
· [bookmark: _Int_aNhd5eHO]Review the adult protection plan in order to reduce/manage the identified risks. 
· Consider the need for intervention subject to the suite of acts for protection of adults.


Appendix 4:
ASP Checklist
The following table is a guide to the core information that must be recorded for Adult Protection cases. This is not only to ensure good case recording, but it is also required for National Data Returns.
	Event
	Check

	Inquiry
	Has a decision been recorded?  Record profile note.

	Conferences / Core Groups
	Have decisions been recorded?
Record profile note.
Minutes signed off and issued?

	Protection Plans
	Protection Plan have a start date?
Record profile note.

	NFA Decisions
	Date / profile note

	Dates
	Dates arranged for future meetings




                                                        










Appendix 5: Standard letter: Section 10 Request 

Dear …
Re: Request for Information from Financial Institution
Section 10 Adult Support and Protection (Scotland) Act 2007 (ASPA)
I, (name), in my role as Council Officer for Renfrewshire Council, formally require disclosure of information from (company name and address). The request is made subject to 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 an adult at risk of harm as defined by the Act.
Please contact the Council Officer named above upon receipt of this request for financial 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 subject to section 10.
All information provided will be managed within the terms of the Adult Support and Protection (Scotland) Act 2007, 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:




2

[bookmark: _Toc395528431][bookmark: _Toc397935274][bookmark: _Toc398553749][bookmark: _Toc398553815]
2

	[bookmark: _Toc398553827][bookmark: _Toc398553754][bookmark: _Toc398553829][bookmark: _Toc395528444][bookmark: _Toc397935283][bookmark: _Toc398553757][bookmark: _Toc398553832]Name of Customer 
	Full name and any known pseudonyms listed separately e.g. 
Mary McTavish
May McTavish

	Date of Birth (if available)
	Please state in full e.g., 22 July 1952

	Address (if available)
	

	Account Names, Numbers and Sort Codes (if available)
	

	Brief Description of the ASPA Inquiry
	Basic information only to demonstrate that there is a risk or potential risk which has triggered an ASPA inquiry. This may assist the financial institution in locating the type of information required. NB Where you have concerns regarding a financial proxy do not state these, however, do advise that your request should not be shared with them.

	Financial Information that is required (please include any third-party mandates relating to the accounts located):










	The information requested must be specific as opposed to generic. Ensure you emphasise the need to provide any information about third party mandates. Requests for ‘all statements’ will not be accepted. Consider the issues the service user is facing and what material over what period may support your inquiry. Where you are unclear about the types of information the financial institution may hold use the ‘verbal’ option to seek advice as to what may be available to support your inquiry. Examples include: 
· the balance of Ms XXXX’ account(s)
· any current Standing Orders or Direct Debits (including to whom payable, regularity and amounts) 
· Statements covering the period …….
· We should also wish to request similar information for any other account in her name of which we are unaware.” 
· Whether ………holds a Bank or Building Society account with your bank? 
· If so, whether any other persons are signatories to his/her account(s)?
· [bookmark: _Int_NyKqyk5l]Please provide copy statements in relation to any accounts held by …………..either jointly or solely for the last ……. months
· Similar information regarding any other account held in this name.
· Any known liabilities/debts/mortgages etc.
· Any relevant financial information held in wills.
· Any accounts in other names e.g., joint accounts

	Information Format required
	It is likely that most institutions will only provide information in hard copy due to potential security issues with electronic transmission of personal information.

	Information required by
	In some circumstances this will be urgent, and it may be useful to state the reasons the information is required quickly and facilitate a verbal information exchange.

[bookmark: _Int_N5qQgMDF]In other circumstances please indicate in your request the required time frame e.g., 7, 14 or 21 calendar days.

	Council Officer’s Details and Signature
	Name, position, organisation, address, email address, telephone number and signature. Please DO NOT provide a direct dial contact in the first instance.




Council Officer Guidance Notes: The wording and ordering of this document have been approved by national agreement with Social Work Scotland. If issues arise with the structure of the form, please advise your lead officer for adult protection in order that any amendments can be considered at national level.
[bookmark: _Int_0QtOfb4X]It is essential at this point that you identify the correct legal entity to address your request to. The name of the legal entity may be different to that of the company you are contacting and may also change over time. Some financial institutions may provide a central point and others local or regional contacts. Ascertaining the correct person, title and address will save time and allow the financial institution to provide you with the fullest level of detail. 
The request should use the locally agreed logo or logos and be accompanied by the Information Sheet. Where the functions of a local authority have been delegated to your agency under Section 1(5) of the Public Bodies (Joint Working) (Scotland) Act 2014 please indicate in your request which local authority has delegated that power to your agency. 
Where requests are made electronically the Council Officer must ensure that the information is sent and received securely.
Use of Information Received Subject to Section 10 request.
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 protection planning. For example, bank statements obtained should not be distributed as this may be neither relevant nor propionate. Others only need to understand that harm has been substantiated. However, 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. If in doubt, please check your local data protection policy.
When a Section 10 Request is Refused
i. Request that the company/organisation provide their reasons promptly in writing if they have not done so.
ii. Discuss the issue with your line manager and consider a request to your legal services department. This request should be based around the need to formally contact the organisation re-emphasising the legal basis of the request, the fact that inaction can lead to further harm and may be an offence under Section 49 (2) of the Adult Support and Protection (Scotland) Act 2007.
iii. Record the initial refusal, reasons given and the actions and outcomes thereafter.
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1. Introduction

This guidance will describe what is meant by hoarding, the types of behaviour
exhibited and what the impact may be to the individual and those around them.

There are three broad approaches to addressing Hoarding Behaviour depending on
the individuals involved, the issues and the level of risk.

e Single agency response.

e Formalised multi-agency complex case management (in this context called a
Multi-agency Hoarding Protocol).

e Under Adult Support & Protection (Scotland) Act 2007.

This guidance will outline the risks to the individual and others, the steps that may be
taken to mitigate these risks and outline the support available, both to the individual
but also to the member of staff trying to assist an adult/tenant.

Appended to this guidance is a procedure which provides further details on the
practical steps that should be taken once an adult with Hoarding Behaviours has been
identified; and also includes references to helpful contacts and further reading.

This guidance has been developed by a multi-agency working group with
representatives from the following areas:

e Renfrewshire Council

e Renfrewshire Health and Social Care Partnership

e Scottish Fire and Rescue

e Scottish Ambulance Service

Who is this quidance for?

A co-ordinated approach by a range of organisations are likely to be more effective
than a single agency response, and a co-ordinated action have led to improved
outcomes for individuals. As a result, there is an expectation that everyone engages
fully in partnership working to achieve the best outcome for the person who hoards,
while meeting the requirements and duties of individual agencies. It would be expected
that Housing workers; Care at Home providers; Health workers- various disciplines;
Children Services; Adult Social Care workers; Mental Health workers; in fact any
organisation/ person that can get through the front door, could be considered part of
the risk management plan; and may find this toolkit useful (See key agencies section).

The message is that there does not always need to be an Adult Support and Protection
investigatory process for different groups to work together, that multi-agency solutions
that maximise the use of existing services and resources could be utilised and may
reduce the need for compulsory solutions.

Depending on the level of risk, a multi-agency complex case management process (in
this context called a Multi-agency Hoarding Protocol Meeting) could be instigated,





which can often the best way to ensure effective information and communication, and
a shared responsibility for assessing risks and agreeing an action plan.

Purpose

The purpose of this guidance is to:
e Create a safer and healthier environment for the individuals and others affected
by hoarding behaviour, e.g. family, neighbours
e Develop a multi-agency pathway which will maximise the use of existing
services and resources to try and reduce the need for compulsory solutions.
e To establish best practice and improve knowledge of legislation that relates to
hoarding behaviour

2. Definition

Hoarding is the excessive collection and retention of any material to the point that it
impedes day to day function®. Pathological or compulsive hoarding is a specific type
of behaviour characterised by:
e Acquiring and failing to throw out a large number of items that would appear to
have little or no value and would be considered rubbish by other people;
e Severe cluttering of the person’s home so that it is no longer able to function as
a viable living space;
e Significant distress or impairment of work or social life (Kelly 2010).

In June 2018 the World Health Organisation (WHO) recognised hoarding as a medical
condition. Hoarding is considered a mental disorder in itself but can also be a symptom
of other mental disorders. Hoarding Disorder is distinct from the act of collecting and
is also different from people whose property is generally cluttered. It is not simply a
lifestyle choice. The main difference between a hoarder and a collector is that
hoarders have strong emotional attachments to their objects which are well in excess
of their real value.

Hoarding does not favour a particular gender, age, ethnicity, socio-economic status,
education/work history or tenure type.

Those with hoarding disorder may be conscious of their irrational behaviour but the
emotional attachment to the hoarded objects far exceeds the motivation to discard the
items. Hoarding can include new items that are purchased e.g. food items, refuse and
animals. Many people with hoarding disorder may be well-presented to the outside
world, appearing to cope with other aspects of their lives quite well, giving no indication
of what is going on behind closed doors.

Compulsive Hoarding Behaviour has been associated with health risks, impaired
functioning, economic burden and adverse effects on friends and family members.

! Frost, R. O., & Gross, R. C. (1993). “The hoarding of possessions.” Behaviour Research and Therapy, 31(4), 367-381
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The tendency to hoard can also be a symptom of Diogenes syndrome (DS), a
behavioural disorder associated with older people. Symptoms include living in extreme
squalor, a neglected physical state, and unhygienic conditions. This can be
accompanied by a self-imposed isolation, the refusal of external help, and a tendency
to accumulate unusual objects.?

Trauma has now been hypothesised by researchers as a contributing factor to
compulsive hoarding, particularly Traumatic life events and early material.

Being 'Trauma Informed' is

underpinned by the 5 Rs:

1. Realising how common the
experience of trauma and
adversity is

2. Recognising the different
ways that trauma can affect
people

3. Responding by taking
account of the ways that
people can be affected by
trauma to support recovery

Opportunities to Resist re
traumatisation and offer a
greater sense of choice and
control, empowerment,

collaboration and safety with
everyone that you have
contact with

s. Recognising the central
importance of Relationships.

Image NES.Scot Transforming Psychological Trauma.

a. Types and Features of Hoarding

There are typically three types of hoarding:

Inanimate objects: This is the most common. This could consist of one type
of object or collection of a mixture of objects, such as clothes, newspapers,
food, containers, or papers.

Animal hoarding: This is on the increase and often accompanied with the
inability to provide minimal standards of care. The hoarder is unable to
recognise that the animals are at risk because they feel they are saving them.
The homes of animal hoarders are often eventually destroyed by the
accumulation of animal faeces and infestation by insects.

Data hoarding: This is a relatively new phenomenon. It could present with the
storage of data collection equipment such as computers, electronic storage
devices or paper. A need to store copies of emails, and other information in an
electronic format.

2 Cipriani G, Lucetti C, Vedovello M, Nuti A. (2012) “Diogenes syndrome in patients suffering from dementia.” Dialogues Clinical
Neuroscience Dec; 14(4): 455—-460.



https://transformingpsychologicaltrauma.scot/media/x54hw43l/nationaltraumatrainingframework.pdf



General Characteristics of Hoarding

e Fear and anxiety: compulsive hoarding may have started as a learnt behaviour
or following a significant event such as bereavement. The person who is
hoarding believes buying or saving things will relieve the anxiety and fear they
feel. The hoarding effectively becomes their comfort blanket. Any attempt to
discard the hoarded items can induce feelings varying from mild anxiety to full
panic attack with sweats and palpitations.

e Long term behaviour pattern: possibly developed over many years or
decades of ‘buy and drop’. Collecting and saving with an inability to throw away
items without experiencing anxiety and fear.

e EXxcessive attachment to possessions: people who hoard may hold an
inappropriate emotional attachment to items.

e Indecisiveness: people who hoard may struggle with the decision to discard
items that are no longer necessary, including rubbish.

e Unrelenting standards: people who hoard will often find faults with others;
requiring others to perform to excellence while struggling to organise
themselves and complete daily living tasks.

e Socially isolated: people who hoard will typically alienate family and friends
and may be embarrassed to have visitors. They may refuse home visits from
professionals, in favour of office-based appointments.

e Large number of pets: people who hoard may have a large number of animals
that can be a source of complaint from neighbours. They may be a self-
confessed rescuer of strays.

e Mentally competent: people who hoard are typically able to make decisions
that are not related to hoarding. That said, hoarding is now considered a stand-
alone medical disorder and can also be a symptom of other mental disorders.

e Extreme clutter: hoarding behaviour may prevent several or all of the rooms
being used.

e Self-care: a hoarder may appear unkempt and dishevelled due to lack of
useable toileting or washing facilities at their home. Some hoarders will use
public facilities, in order to maintain their personal hygiene and appearance.

e Poor insight: hoarders typically see nothing wrong with their behaviour and
the impact it has on them and others.

e Churning: hoarding behaviour can involve moving items from one part of the
property to another, without ever discarding them.

Other considerations

e Forced clean-up is not an optimal response and rarely works in the longer term.
e Meaningful engagement is the most effective tool - trusted person to engage
with to affect change.





e Where animal hoarding is involved, a psychiatric assessment is usually needed.

e Diogenes syndrome is linked to brain injury, anxiety and depression so
assessment needs to be thorough.

e Recognition of the impact on other people.

e Multi-agency approach needed.

4. Information Sharing

Practitioners must understand the legislation underpinning information sharing which
includes The General Data Protection Regulation (GDPR); The Data Protection Act
2018; The Human Rights Act 1998 and the European Convention on Human Rights
(ECHR). Legislation supports lawful information sharing and should not be seen as a
barrier.

This may include protecting someone from serious harm or preventing crime and
disorder. The key factors in deciding whether or not to share confidential information
are:
e Necessity — sharing is likely to make an effective contribution to preventing the
risk, and;
e Proportionality — the public interest in sharing outweighs the interest in
maintaining confidentiality.

‘existing legislation does not prevent you from sharing and/or exchanging
relevant information where you believe there are concerns about the protection
of children, young people and adults at risk’ (Renfrewshire Data Sharing Code)

5. Key Agencies, Roles, Responsibilities and Powers

Human Rights Act

The European Convention on Human Rights places a duty on all public bodies to
act in compliance with human rights at all times. There are some situations,
however, where the Human Rights Act says it’s lawful for a public authority to
interfere with an adult’s rights.

A public authority can sometimes interfere with an adult’s rights if it’s in the interest of
the wider community or to protect other people’s rights. These rights are qualified.

The following rights, which could relate to an adult with Hoarding Behaviours, are
qualified:

Protocol 1 — peaceful enjoyment of possessions.

Article 8 - your right to respect for private and family life.
Article 9 - freedom to manifest your religion or belief.
Article 10 - freedom of expression.

Article 11 - freedom of assembly.



https://gdpr-info.eu/

https://www.legislation.gov.uk/ukpga/2018/12/contents/enacted

https://www.legislation.gov.uk/ukpga/2018/12/contents/enacted

https://www.legislation.gov.uk/ukpga/1998/42/contents

https://www.echr.coe.int/Documents/Convention_ENG.pdf

https://www.echr.coe.int/Documents/Convention_ENG.pdf

http://intranet.renfrewshire.gov.uk/media/5596/Data-sharing-code/pdf/Data_Sharing_Code_2021_-_Final.pdf?m=1640271278340



A public authority can only interfere with a qualified right if it's allowed under the law.
It must also show that it has a specific reason set out in the Human Rights Act for
interfering with your rights. The Act calls these reasons a legitimate aim.

Examples of legitimate aims include:
e the protection of other people’s rights
national security
public safety
the prevention of crime
the protection of health
the right to be free from discrimination.

Some rights can never be restricted. These rights are absolute. Absolute rights
include:

e Article 2- Right to life.
e Article 3- The right not to be tortured or treated in an inhuman or
degrading way.

It means public authorities must sometimes take positive steps to protect a
person if their life is in danger.

The ‘right to life’ can only be restricted when a Do Not Attempt Cardiopulmonary
Resuscitation’decision is in place, following a medical professionals’ assessment, with
the full involvement of the person and their family, as part of advanced care planning
or a treatment plan.

Most contexts, where an adult is at risk of harm, will likely impinged upon the absolute
right of ‘not to be to be tortured or treated in an inhuman or degrading way’.

Consider these absolute rights if you are concerned as to whether your service
has a legitimate basis to intervene in a person’s life. Human rights should be seen
as a tool for decision making, a means of resolving issues and improving service
delivery.

In keeping with protecting Human Rights, the adult should be referred to an advocacy
support service. This will ensure that an individual is empowered to represent his/her
own interests or for the service to represents the views of an individual. Please see
useful contact section for details of an advocacy service.

In many cases, an adult who hoards may be the cause of ongoing concern to several
different organisations i.e. adult social care, fire services, housing services, health
services etc. Given the complex and diverse nature of hoarding, a co-ordinated
approach by a range of organisations are likely to be more effective than a single
agency response, and a co-ordinated action have led to improved outcomes for
individuals.

When it is appropriate to share information without the person’s consent, for
example, if there is a vital interest of the adult or public interest, there is an
expectation that all relevant agencies engage in full partnership working to achieve
the best outcomes for the adult at risk. It is important that we are open and
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transparent and make people aware that we will share information when we suspect
a child or an adult is at risk of harm. It is also important that you record any decisions
to share or not to share information and your reasons for doing so.

Practitioners need to balance responsibilities around promoting dignity and delivering
on duty of care, with respecting a person’s rights of autonomy and self-determination.
This can provide a real challenge.

Promoting engagement
The most frequent concern raised by practitioners when working with adults who may

hoard is the challenge when adults refuse to engage or accept services or accept them
only intermittently. Providing support or intervention under these circumstances can
be extremely difficult. Braye et al. (2015) display the difficulty of engagement due to a
person’s changing response and engagement in the illustration belows?:

<4 >

Refusal or Avoidance or Permission Partial acceptance Full acceptance of
withdrawal of deflection of for access and of input. input.

permission for involvement. discussion, but

access. outright rejection

of support.

All workers should attempt to build trusting relationships with the adult to empower
them to agree to changes that will reduce the risks to them. This must include inviting
them or their representative to attend or contribute to multi-agency meetings; this
should include advocacy.

Key Agencies and Roles

It is recognised that hoarding is a complex condition and that a variety of agencies will
encounter the same person. It is also recognised that not all the individuals who
demonstrate Hoarding behaviours will receive support from statutory services such as
Social Work or Mental Health Services.

Any professional/ agency working with individuals who may have, or appear to have,
Hoarding Behaviour should ensure they complete the assessment tools to decide what
action they take (see section on using the assessment tools).

The roles / perspectives of some key partners in relation to self-neglect and hoarding
can be found below.

Adovcacy

People who hoard may not agree to engage with an advocate any more than they may
agree to engage with any other professional. However, the need for advocacy should
be considered and kept in mind. This is especially true if the person’s situation may

3 Braye, Suzy & Orr, David & Preston-Shoot, Michael. (2015). “Serious case review findings on the challenges of self-neglect:
Indicators for good practice”. The Journal of Adult Protection. 17. 75-87
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lead to a statutory intervention. It is essential to ensure all efforts are made to ensure
the adult is consulted with and included in discussions, and with concerns raised
directly with them at the earliest opportunity (see useful contact section).

Renfrewshire Community Safety Partnership Hub

Renfrewshire Community Safety Hub is a community safety partnership resource in
Mill Street, Paisley where relevant partners work and are tasked and deployed jointly
to deliver effective and efficient services that protect vulnerable people and
communities across Renfrewshire. The Hub includes Wardens, Mediation,
Investigation and enforcement services, Public Space CCTV and civil contingencies.
It co-ordinates the relevant activities of partners covered by this ISP to ensure that
communities, businesses, residents and individuals throughout Renfrewshire can go
about their lives freely, safely and with confidence.

Renfrewshire Daily Tasking Process operates from the Community Safety Partnership
Hub and reviews Police, Fire and other significant incidents or events over the
previous 24-hour period. Information may be pro-actively disclosed to partners who
attend the daily meetings where reasonable, appropriate, proportionate, and lawful to
do so for effective and early intervention to tackle issues including antisocial
behaviour, vulnerable adult and child protection concerns, to safeguard and protect
vulnerable individuals and communities.

Incidents are disposed to the most relevant partner for them to apply early intervention.

Renfrewshire Community Safety Partnership rcsp@renfrewshire.gov.uk

a‘.‘o SCOTTISHSPCA

Scottands Animal Welfare Charity

Evidence of animal hoarding should at any level be reported
to the SSPCA (see useful contacts) as well as other relevant agencies.

\\'l,,,,
Y& SCOTTISH

FIRE AND RESCUE SERVICE
Working together for a safer Scotiand

Scottish Fire and Rescue (SFRS)

(SFRS) is of importance where a person is hoarding items which may pose a risk of
fire at the property, both by increasing the risk of fire and by impacting the ability to
escape or be rescued from a house fire. Hoarding can also increase the risk to
Firefighters attending a fire. They are more likely to be trapped or injured by falling
piles of clutter and search and rescue may be impeded.

Some of these risks can be addressed and by discussing safety of the individual this
can move the focus from the hoarding behaviour (and feelings of blame or shame) to
strategies to safeguard them and result in more positive engagement.
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While a person’s consent to involve SFRS should always be sought, it may be
necessary to override the person’s wishes if they, or others, are risk of serious injury
or death if a fire occurs.

Adults who Hoard should be brought to the attention of SFRS, so that they are aware
if attending a fire in the property, steps can be taken to help reduce the risks such as
clearing pathways and exits; helping draw up an escape plan; ensuring smoke alarms
are installed and regularly tested. SFRS offers a free home safety visit to all people in
Renfrewshire and will work closely with all partners to continue to promote fire safety
and offer support in cases of hoarding and other fire safety issues.

SFRS recognises hoarding as a serious issue and have published guidance for their
staff which includes an assessment tool. It is possible that joint working with SFRS
may more effectively engage service users. On this basis it is important to develop
links with SFRS representatives in order to raise awareness locally of how to refer to
one another. Making this connection may also assist in exploring how working jointly
with SFRS and a service user experiencing hoarding or self-neglect where a fire safety
issue is apparent.

If the adult has mobility issues or uses medical oxygen, the SFRS need your help to
identify them.

Referral on Website: https://www.firescotland.gov.uk/your-safety/at-home/home-fire-
safety-visit/

Email;: W.ERRI.CommunityActionTeam@firescotland.gov.uk

POLICE

SCOTLAND

POILEAS ALBA

Police Scotland

The Police may be called to properties where there are hoarding issues for a variety
of reasons. These reasons may include, but are not limited to concern for the welfare
of the person(s) occupying the property, anti-social behaviour issues, reports of
theft/burglaries at the premises. Police action will depend on the concerns that they
have for the person(s).

Police have a statutory duty under the Adult Support and Protection (Scotland) Act
2007 to refer any adult who may be at risk of harm and to cooperate with council ‘duty
to inquire’, in line with local policies and procedures. This means accurately recording
any concerns under the category ‘Adult Concerns ’ so that reports and relevant
information can be shared with relevant partners.

Landlord Services and Housing

Each housing situation will vary depending on the type of tenure. Tenants who are in
social rented accommodation will generally have an allocated housing officer in the
associated Local Authority or Housing Association, who should be consulted.
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For owner-occupiers or tenants in the Private Rented Sector, housing support will be
a lot more complex.

Tenancy Agreements and Housing Legislation require local authority housing to be
kept in a “reasonable state of cleanliness” and for the condition of the house or
common parts not to have “deteriorated because of the fault of you, your sub-tenant
or somebody in your household”. If the Local Authority finds this to be the case,
through Section 14 of the Housing (Scotland) Act 2001, Schedule 2, an individual can
be evicted.

Housing enforcement could focus on how the Hoarding Behaviour is impacting on
the fabric of the property or affecting the neighbours and will range from:

e housing officer visits; guidance and support to people who are in need, to avoid
them losing their tenancy; alongside clear messages about what can occur if
people do not cooperate, such as court applications.

e verbal warning; referral to housing support; referral to partner agencies,
including ASP; request facilities to assist in clearing a property and recharge
tenant (may not transfer tenant to temporary accommodation in instances
where property is unsuitable for habitation).

e Housing enforcement within owner-occupied properties and Private Rented
Sector properties would rest with Environmental Health.

Housing Professionals such as Housing Officers and Property Maintenance
Teams are in a key position to be able to identify early indicators of hoarding
behaviour, support the individual to access help, and avoid eviction. As a result, it is
essential that housing professionals take a multi-agency approach. This involves
seeking to meaningfully engage with the tenant and explore all alternative avenues
other than eviction.

Environmental Health
In cases where hoarding is severe and there are risks to the occupant’s health from
filthy or verminous premises, or their living conditions are becoming a nuisance to
neighbours, advice from the council’s Environmental Health should be sought and joint
working should take place.

The main legislation used by Environmental Health in these circumstances is the
Environmental Protection Act 1990 relating to statutory nuisances. Under the
Environmental Protection Act, local authorities have a duty to inspect their areas for
statutory nuisances and take reasonable steps to investigate any complaints of
statutory nuisance. If satisfied that a statutory nuisance exists, authorities shall serve
an abatement notice on the person responsible.
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The definition of a statutory nuisance is contained within Section 79 (1) of the Act.
Properties affected by hoarding issues may fall within the following categories:
e 79(1a) any premises in such a state as to be prejudicial to health or a nuisance.
e 79(1c) fumes or gases emitted from premises so as to be prejudicial to health
or a nuisance.
e 79(1le) any accumulation or deposit which is prejudicial to health or a nuisance.
e 79(1f) any animal kept in such a place or manner as to be prejudicial to health
or a nuisance.
e 79(faa) any insects emanating from premises and being prejudicial to health or
a nuisance

A reasonable timescale would be given to comply with the notice but where the notice
is not complied with then the local authority may take the necessary steps to abate the
nuisance and recover reasonable expenses incurred in doing so.

There are potentially other legislative routes via the Prevention of Damage by Pests
Act 1949, or the Public Health etc (Scotland) 2008 Act (Part 3) as detailed in section
8 below.

It must be borne in mind that, unless conditions are severe enough to warrant
immediate action, enforcement should ideally be a last resort in these instances. As
already stated, forced clean-ups are not an ideal response and rarely work in the long
term with hoarding recurring in the majority of these instances. In addition, clean-ups
can create strong feelings of loss, anger, or severe emotional distress resulting in a
breakdown of trust and communication/engagement from the occupant. An initial
multi-agency response to attempt to address the mater informally is therefore the
desired route in these cases.

Tel: 0300 300 0380

Email: e-prot.es@renfrewshire.gov.uk

Care at Home providers

Care agencies, which are commissioned by Renfrewshire Council to support adults in
their own homes, also have a role in both identifying people who hoard and in
supporting them. It is anticipated that Care at Home staff should be guided by a
member of their senior team; and a representative, with appropriate seniority, should
attend the Multi-agency Hoarding Protocol meeting or AS & P meeting (either in
person or virtual), when Care at Home is involved with an adult with Hoarding
Behaviour.

Adult Social Care Services
Adult Social Care will be the lead agency regarding eligibility for care and support

services, but, depending on the level of risk associated with the Hoarding Behaviour,
Adult Social Care may not be the lead agency associated with managing the Hoarding
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Behaviour risks, as this may be the organisation with greater knowledge of the risks
and/or a stronger relationship with the adult e.g. Housing or if known to another team
e.g. CMHT.

If the adult meets the three point criteria for AS&P, and if the Hoarding Risk
assessment process (in forthcoming section) indicates critical for hoarding risks, the
first multi-agency meeting will be coordinated by Social Work under AS & P. It is
essential that all agencies work in partnership to address the risks posed to the adult,
acknowledging that this could be long term work.

All efforts to engage with the adult should be made by use of persistence
practice/interventions to develop trusting and consensual relationships to achieve
change.

Mental Health Services (MHS)

MHS may have a role within any aspect under this guidance (recognising, referring,
responding e.g. attending a Multi-agency Hoarding Protocol meeting or an AS & P
process; and managing risks) not least because, for many individuals, hoarding
behaviour may be the manifestations of an underlying Mental Health Condition. In
cases involving an adult open to a MHS, the health practitioner should work in
partnership with the other agencies to assess and respond to the hoarding risks. This
could be through offering expert advice around best clinical practice and they should
be included within discussions or meetings. MHT’s have a role and can provide
specialist mental health services where there is a suspected or identified mental
illness, which requires intervention under the Mental Health (Care & Treatment)
(Scotland) Act 2003.

Primary Care
Community nursing services can provide support around management of clinical
issues (weight, skin integrity etc.)

In addition to this, practitioners could also consider the legislative supports that may
be available through joint work with colleagues from Environmental Health, Housing
and Public Health, depending upon the circumstances (see legislation section).

Environmental Health

Housing Providers

Housing Options

Renfrewshire Health and Social Care Partnership
NHS

Police Scotland

Primary Health Care

Acute Health Care
Drug/alcohol/lhomelessness partners?
Utility Companies?

Domiciliary Care Providers
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7. Capacity

The Adults with Incapacity (Scotland) Act 2000 provides the means to protect those
with incapacity, for example through financial and welfare guardianship. Mental
capacity is not a straightforward concept.

The five key principles of the Adults with Incapacity (Scotland) Act 2000 are used by
professionals such as doctors and social workers, as well as people who have been
granted Welfare powers under Power of Attorney or Guardianship, to help them make
sure that all decisions made are in the person’s best interests. The principles also act
as a guide for anyone who is involved in the life of someone who may need support.
The principles are:

1. Any action taken must benefit the person and must be necessary.

2. The wishes of the person must be taken into account.

3. The option taken should always be the least restrictive one which has the
desired effect.

4. Other relevant people must be consulted before a decision is made.

5. The person must be encouraged to use their own skills and develop new skills
where possible.

When a person’s hoarding behaviour poses serious risk to their health and safety,
professional intervention will be required. In Hoarding cases, the assessment of the
person’s ability to make informed choices requires the assessing worker to gather
evidence and input from as many sources as possible. Legally capacity is assumed
but hoarding & self-neglect may indicate the need for a clinical assessment of capacity
to be made, especially where there are critical risks associated with the person’s
circumstances.

Capacity is a complex area and it may, therefore, be worth considering the definition
of incapacity, when ‘forming a view’ about someone, perhaps paying particular
attention to the criteria under the Adults with Incapacity (Scotland) Act 2000, Section
1 (6) (a). This could assist in considering someone’s ability to carry out plans; how
they articulate during an assessment; or their ability to act in an emergency, perhaps
where clutter leads to fire. In turn this may assist practitioners to consider any impact
these factors may have upon someone’s capacity to understand the need for support.

Self Determination versus Protection

In situations where the adult has capacity to make informed decisions on the issues
raised but refuses to engage and concerns continue to escalate, it may be necessary
to consider whether relevant legislation would allow intervention against the adult’s
expressed wishes. Such situations might include:

e Serious concerns for physical or mental health and wellbeing are adversely
affected daily, e.g. risk of death through fire; could be around weight, as
kitchen clutter might be impeding their ability to prepare food.

e When a services usual way of engaging with the adult at risk has not worked
and no other options appear available.
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e Anintervention is being considered using statutory powers.

Overlooking or dismissing these degrees of risk is not an acceptable solution and does
not absolve any agency from their duty of care or professional responsibility under
preservation of Human Rights. The agency should risk assess and determine what
intervention needs to be considered, in accordance with the relevant legislation (see
section below).

Using the included assessment tools should help decide what steps to take.

If the adult’s ongoing refusal means that it has not been possible to undertake an
assessment fully; or the conclusion of the assessments is that the adult refuses to
accept the provision of any care and support, the multi-agency case recordings should
always be able to demonstrate that all necessary efforts and actions have been taken
to carry out an assessment and/or implement the support that is required, reasonable
and proportionate in all the circumstances. This should include recording what steps
have been taken to involve the adult.

There may a point where all non-compulsory options have been exhausted and the
use statutory powers to reduce or remove the risks will have to be considered. All the
efforts and actions taken by the agencies to assist the adult at risk should be fully
recorded.

The risks must be shared with the person to ensure they are fully aware of the
consequences of their decisions, including the risk of death.

8. Legislation and Guidance

Knowledge of frameworks for intervention, either when the individual lacks capacity or
where expressed wishes are overridden because grounds for lawful removal are met,
is important. The legal rules on intervention, involving mental health and mental
capacity, human rights and information sharing, public health and social care
legislation can be complex and may require consultation with the legal department.

Legislation that may apply:

e The Adult Support and Protection (Scotland) Act 2007
Introduces a duty for Councils to make inquiries where it is known or believed
that an adult may be at risk of harm and that protective action may be required.
The Act gives the Council the lead role in adult protection investigations in all
settings, including in NHS and care home premises.

e Mental Health (Care and Treatment) (Scotland) Act 2003 - Section 33
Sets out duties in relation to people with mental disorders who are subject to ill-
treatment or neglect. The acts cover people whose disability or illness is
adversely affecting their ability to protect themselves and who are subject to
harm, exploitation or neglect.

e The Adults with Incapacity (Scotland) Act 2000
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Provides the means to protect those with incapacity, for example through
financial and welfare guardianship. Mental capacity is not a straightforward
concept. Lots of factors must be taken into account such as whether the person
is at risk, as each individual case and person is different. The ‘right thing’ to do
for one person, may not be the best way forward for someone else.

e Environmental Protection Act 1990

Where a local authority is satisfied that a statutory nuisance exists, or is likely to
occur or recur, the authority shall serve an abatement notice on the person
responsible imposing all or any of the following requirements—

(a)requiring the abatement of the nuisance or prohibiting or restricting its
occurrence or recurrence;

(b)requiring the execution of such works, and the taking of such other steps,
as may be necessary for any of those purposes.

e Anti-Social Behaviour etc (Scotland) Act 2004
ASBO may be applicable but hard to enforce

e Public Health etc (Scotland) 2008 Act (Public health investigations)
Section 20 of this legislation refers to public health incidents, the
definition of which includes-

(a)any premises are or any thing in or on premises is infected, infested or
contaminated; or

(b)there are reasonable grounds to suspect that any premises are or thing is
so infected, infested or contaminated.

It would generally be Environmental Health, the Health Board or Public Health
Scotland that would be the appointed competent persons in terms of this
legislation.

e Housing (Scotland) Act 2001 Act (this act together with the tenancy
agreement) gives Housing Services powers to address a hoarding.

e Public Health etc (Scotland) 2008 Act (PART 3), (PUBLIC HEALTH
INVESTIGATIONS)

e Prevention of Damage by Pests Act 1949 - Section 4 Power of local
authority to require action.
A notice may be served on an owner or occupier of land where it is deemed
necessary that steps should be taken for the destruction of rats and/or mice on
the land. A reasonable period of time is given to undertake these steps which
may include treatment and carrying out of any necessary structural repairs
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required to keep the land free from rats and/or mice. The local authority may
undertake works in default if the notice is not complied with.

9. Risks = Individual/Community- using the assessment tools &
suqggested actions.

The following are nationally recognised risk assessment tools for Hoarding Behaviour.

The first part of the process is to use the Clutter Image Rating Scale: pick out the
picture in each sequence which comes closest to the clutter in the living room, kitchen,
and bedroom. This requires some degree of judgment because no two homes look
exactly alike, and clutter can be higher in some parts of the room than others.

Whilst no images are provided for other rooms, please use the rating scale to identify
other rooms that may be affected.

The scoring from this tool will indicate the initial level of risk and the process which
should be initiated- as discussed below.

Following the above, the practitioner e.g. health professional; adult services staff;
housing officer; should start the HA1 proforma, drawing on information in the Clutter
Image Rating Score: Assessment/ scoring Tool to guide you on providing more
descriptive detail of the extent of the Hoarding Behaviour specific to the adult.
Examples of Assessment/ _Scoring Tool Findings are provided for each level
associated with the Clutter Image Rating Scale: level 1; Level 2; Level 3. This will be
beneficial for the Multi-agency Hoarding Protocol Meeting or a meeting convened
under AS & P.

In addition to using the Clutter Images, the questions below could be used by
practitioners, where possible or the situation allows, to support professional judgement
where there are concerns about a person’s safety.

It is also useful to consider the adults insight into the presenting circumstances, using
the Hoarding Insight Characteristics. This could be achieved by asking the adult which
pictures they think represents the condition of their home, and then compare their
perception with that of the practitioner’s.

All the information collated from using the above tools and discussions can be
recorded in the Practitioners Hoarding Assessment (HA1). Risk of harm should
primarily focus on the risks to the adult, but include regard to the risk to other people,
for instance; neighbours, professionals or visitors.

Some partner agencies already alert the Community Safety Hub of their concerns and
should continue to do so under this guidance but may wish to consider referencing the
information from application of the Clutter Image Rating Scale in their alert. The same
could be suggested if they make a welfare referral under As & P.
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Each level has suggested Actions for Single or Multi-agency working: Level 1; Level
2; Level 3.

Using the Clutter Image Rating Scale (CIRS) as an approach

The starting point for all interventions is to encourage the person to do things for
themselves. The CIRS could also initiate discussion of changes they might like to
achieve. Using the numbers that have been chosen, the practitioner and the adult can
look at whether they agree on the same level of clutter and if not, why not. An approach
could be that they then together agree which room numbers the person would like their
home to look like; and how they are going to work together to achieve this. This may
be done by prioritising one room at a time, or one type of item they wish to remove.
The use of photographs enables the adult to map and assess their own progress over
time, encouraging the adult to reclaim their living space.

It is also helpful to support the adult to identify the people and networks that are
important to them/relationships they are involved with and whether these
individuals/networks can provide help with the risks to be managed.

Clutter Image Rating Scale 1-3 indicate Level 1: Lower Level Risk/Harm -
Identifiable risk factors that do not indicate imminent or significant harm to self or
others. Suitable for single agency response.

Level 1: Low Risk

This may include situations where existing information indicates that there are lower
level risk factors present and that they are already being managed effectively by one
or more practitioners. If a concern is identified as low risk, it is expected that the case
is dealt with and managed by the most appropriate practitioner. Circumstances could
include, but are not exclusive to:

e Reports that Hoarding Behaviour is occurring or possible, but where the
potential impact and consequence is not considered to be significant or
immediate.

e Unwillingness to engage with services, accept assessments or offers of support
and/ or intervention, but where available information suggests little risk of
significant harm;

¢ Non-compliance with medication, which is unlikely to result in significant harm.

indicated from Clutter Image Rating Scale 4-6:
Identifiable indicators of significant harm to self or others. Emerging and actual issues
with the property are identified and the individual needs assistance to address these.
It will be a requirement at this level for a referral to be made to Adult Services
for asocial care assessment, ideally with the individual(s) consent; and the case
will be passed to the relevant practitioner to carry out this assessment; or to
update an existing assessment, if the adult is already known.
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The allocated practitioner should initiate a Multi- agency Hoarding protocol
meeting, inviting relevant agencies e.g. Housing Officer for the adult’s area;
SFRS; MHS- if known to them; and so on. The roles that each agency can perform
have been described previously and a judgement should be made on which to involve
in the Multi-agency Hoarding Protocol Meeting, when and for what purpose.

Although Adult Social Care will be the lead agency regarding eligibility for care and
support services, but, Adult Social Care may not necessarily be the lead agency
associated with managing the hoarding risks, as this may be the organisation with
greater knowledge of the risks and/or a stronger relationship with the adult e.g.
Housing or if known to another team e.g. CMHT.

This may include situations where presenting circumstances indicate risks factors are
present that place the adult at risk or others of significant harm through Hoarding
Behaviour, including indicators of self-neglect, but available information indicates that
risk level is not immediate and/or critical. This can include but may not be exclusive
to:

e Multiple reports of concerns of self-neglect from multiple agencies.

e Behaviour which poses a fire risk to self and others.

e Lack of care or behaviour (refusal to take prescribed medication, lack of
personal care, unsanitary/unhygienic lifestyle or living conditions, substance
misuse, dietary disorder) to the extent that health and wellbeing deteriorate
significantly e.g. pressure sores, wounds, dehydration, malnutrition, infection.

e Where information indicates a history of risk-taking behaviour or a prevalence
of historical risk factors and there is a likelihood of reoccurrence;

e Unwillingness to engage with services, accept assessments or offers of support
and/or intervention.

Record the situation against the Practitioners Hoarding Assessment (HA1) to
provide a rationale.

If the adult does not consent to a referral for a social care assessment, they do
not acknowledge there is a problem with their Hoarding Behaviour and/or are
not open to receiving support to improve their circumstances; then it will be
necessary to go straight to Level 3. Risk of harm should always be considered
in terms of harm to the individual and of harm to other people, for instance,
neighbours.

Level 3- Critical Risk/Harm indicated from clutter Image Rating Scale Images 7-
9: Imminent risk of serious harm to self or others, where the impact on wellbeing
would be critical. Very real issues exist within, and possibly outwith, the property.

In these circumstances, a referral must be raised with adult/child protection, within
24-hour via:
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ASeRT: 0300 300 1380 and the e-mail address is:
adultservicesreferral.sw@renfrewshire.gov.uk

Level 3: Critical

This includes the most serious and challenging presenting circumstances, including
but not exclusive to:
e Complex and high-level risk, including the potential for or possibility of death
and/or serious injury because of the presenting risks and situation;
e A failure to seek/accept lifesaving services or medical care where required;
e Apparent lack of options available to protect the individual from risk/harm;
e Ongoing behaviour which is likely to continue.
e Where the demands of managing the risk may involve the commitment of
resources that will require senior management oversight and approval,
e Possibility of heightened public awareness, scrutiny or media attention due to
the high-profile nature of the circumstances.

As discussed in a prior section, if a person does not consent, an Adult support and
Protection referral can still be.

10. Reporting and Monitoring

It is essential that all agencies involved, once a case enters the Multi Agency Hoarding
Protocol Meeting for managing or when involved as partner
agencies managing Critical Risk under AS & P procedures, notify their Senior
Managers (above direct line manager level) within 24 hours of this decision being
made. This will ensure that senior managers are aware and can support workers with
significant and critical risk cases and assess any organisational risks.

For significant risk cases- The decision to initiate the Multi Agency Hoarding Protocol
Meeting should be recorded on any referral paperwork; uploaded onto the agencies
relevant information systems; and shared at the relevant multi agency meeting with
partner agencies.

Review meeting minutes should also be uploaded onto the relevant information
systems and shared with managers in involved organisations, in line with escalation
processes. If senior managers are notified, they must be informed when a case leaves
the Multi-agency Hoarding Protocol Meeting.

The review should involve a virtual or actual meeting with all of the agencies involved
with the Multi Agency Hoarding Protocol Meeting to assess if:
e They have had any contact with the adult in the review period — if not, what
attempts have been made to engage with the individual?
e The adult has accepted any elements of the individual's Risk Management
Plan. If yes, what elements and how frequently?
e The risks have increased — detail what has changed and rescore Practitioners
Hoarding Assessment (HA1).
e The risks have decreased — detail what has changed and rescore Practitioners
Hoarding Assessment (HAL).
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¢ If the risks have increased and the contact decreased, an actual meeting may
be necessary.

e The Review Meeting will revise the Risk Management Plan and set the next
review date.

Exiting the Multi Agency Hoarding Protocol

¢ If/when the risk reduces, and the Clutter Image Rating Scale falls to Level 1,
the process should be exited.

e At the point of exiting, there should be: a clear record of how the situation is to
be monitored when and by whom.

e Aclear pathway back into the process, should the situation deteriorate; & clarify
what factors would constitute deterioration/ increase in risk (likely using the
Clutter Image Rating Scale).
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Multi Agency Hoarding Protocol Flow Chart

Using clutter Image Indication of
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referral for a social care assessment,
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Appendix 2- Clutter Image Rating Scale - Bedroom

Please select the photo that most accurately reflects the amount of clutter in the room
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Clutter Image Rating Scale - Lounge

Please select the photo that most accurately reflects the amount of clutter in the room
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Clutter Image Rating Scale - Kitchen

Please select the photo that most accurately reflects the amount of clutter in the room
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Clutter Image Rating Score: Assessment / scoring Tool (to be used in
conjunction with the clutter image rating scales).

O Assess the access to all entrances and exits for the property. (Note impact
on any communal entrances and exits). Include access to roof space.
Property 0 Does the property have a smoke alarm?
structure, o Visual Assessment (non-professional) of the condition of the services
services & (NPVAS) within the property e.g. plumbing, electrics, gas, air conditioning,
garden area heating. This will help inform your next course of action.
O Are the services connected?
0 Assess the garden, size, access and condition.
O Assess the current functionality of the rooms and the safety for their
proposed use e.g. can the kitchen be safely used for cooking or does the
Household level of clutter within the room prevent it.
Functions O Select appropriate rating on the clutter scale.
0 Please estimate the % of floor space covered by clutter.
0 Please estimate the height of the clutter in each room.
0 Assess the level of sanitation in the property.
o0 Are the floors clean?
O Are the work surfaces clean?
0 Are you aware of any odours in the property?
0 Is there rotting food?
Health and |© Does the resident use candles?
Safety o Did you witness a higher than expected number of flies?
o0 Are household members struggling with personal care?
o0 Is there random chaotic writing on walls of the property?
0 Are there unreasonable amounts of medication collected? Prescribed or
over the counter?
0 Is the resident aware of any fire risk associated with the clutter in their
property?
Safeguard
of Children |o Do any rooms rate 7 or above on the clutter rating scale?
& Family o0 Does the household contain young people or children?
members
O Are there any pets in the property?
0 Are the pets well cared for; are you concerned about their health?
Animals o0 Isthere evidence of any infestation? E.g. bed bugs, rats, mice, etc.
and Pests o Are animals being hoarded at the property?
0 Are outside areas seen by the resident as a wildlife area?
o0 Does the resident leave food out in the garden to feed foxes etc?
Personal o0 Following your assessment do you recommend the use of Personal
Protective Protective Equipment (PPE) at future visits? Please details.
Equipment |0 Following your assessment do you recommend the resident is visited in
(PPE) pairs? Please details
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Level One: Example Assessment Findings and Actions-

All entrances and exits, stairways, roof space and windows

7. Property accessible.
structure, Smoke alarms fitted and functional or referrals made to Scottish Fire
services & and Rescue Service to visit and install if criteria met.
garden area All services functional and maintained in good working order.
Garden is accessible, tidy and maintained
No excessive clutter, all rooms can be safely used for their intended
purpose.
All rooms are rated 0-3 on the Clutter Rating Scale.
8. Household No additional unused household appliances appear in unusual
Functions locations around the property.
Property is maintained within terms of any lease or tenancy
agreements where appropriate.
Property is not at risk of action by Environmental Health.
Property is clean with no odours, (pet or other).
No rotting food.
No concerning use of candles.
9. Health and No concern over flies.
Safety Residents managing personal care.
No writing on the walls.
Quantities of medication are within appropriate limits, in date and
stored appropriately.
10. Safeguard of
Egrl#?lryen & No concerns for household members.
members

11. Animals and

Any pets at the property are well cared for.

Pests No pests or infestations at the property.
12. Personal

Protective No PPE required.

Equipment No visit in pairs required.

(PPE)
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Level One: Single- Agency Actions

e Discuss concerns with the individual.

e Raise a request to Scottish Fire and Rescue Service for a Home
Referring Agency Safety Check and to provide fire safety advice.

¢ Refer to Social Care for a care and support assessment.

o Refer to GP if appropriate.

Environmental

Health ¢ No action.

e Provide details on debt advice if appropriate to circumstances.

e Refer to GP if appropriate.

e Refer to Social Care for a care and support assessment if appropriate.

e Provide details of support streams open to the resident via charities
and self-help groups.

e Ensure residents are maintaining all tenancy conditions.

¢ Refer for tenancy support if appropriate.

e Ensure that all utilities are maintained and serviceable.

Social Landlords

e Complete Practitioners Hoarding Assessment (HA1) form.
Practitioners e Make appropriate referrals for support to other agencies.
e Refer to social landlord if the client is their tenant or leaseholder.

Emergency ¢ Ensure information is shared with statutory agencies & feedback is
Services provided to referring agencies on completion of home visit.
Animal Welfare ¢ No action unless advice requested.

e Properties with adults presenting care and support needs should be
referred to the appropriate Social Care referral point via ASeRT.
ASP/CPConcerns relating to children should be directed to XXX?

Safeguarding of
Adults and Children
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Level Two: Example Assessment Findings and Actions

Level 2
Clutter Image
Rating 4-6

Household environment requires professional assistance to

resolve the clutter and the maintenance issues in the property.

Property
structure,
services &
garden area

Only major exit is blocked.

Concern that services are not well maintained.

Smoke alarms are not installed or not functioning.

Garden is not accessible due to clutter, or is not maintained
Evidence of indoor items stored outside.

Evidence of light structural damage including damp.
Interior doors missing or blocked open.

Household
Functions

Clutter is causing congestion in the living spaces and is impacting on
the use of the rooms for their intended purpose.

Clutter is causing congestion between the rooms and entrances.
Room(s) score between 4-5 on the clutter scale.

Inconsistent levels of housekeeping throughout the property.

Some household appliances are not functioning properly and there
may be additional units in unusual places.

Property is not maintained within terms of lease or tenancy agreement
where applicable.

Evidence of outdoor items being stored inside.

Health and
Safety

Kitchen and bathroom are difficult to utilise and access.
Offensive odour in the property.
Resident is not maintaining safe cooking environment.

Some concern with the quantity of medication, or its storage or expiry
dates.

Has good fire safety awareness with little or no risk of ignition.
Resident trying to manage personal care but struggling.
No risk to the structure of the property.

Safeguard of
Children &
Family members

Hoarding on clutter scale 4-7 does not automatically constitute an
Adult or Child Protection Referral.

Properties with adults presenting care and support needs should be
referred to the appropriate Social Care referral point.

Please note all additional concerns for householders.

Animals and

Pets at the property are not well cared for
Resident is not able to control the animals
Animal’s living area is not maintained and smells
Animals appear to be under nourished or overfed

Pests )

e Sound of mice at property

e Spider webs in house

e Light insect infestation (bed bugs, lice, fleas, cockroaches, ants, etc)
E?cr)fgcnt?\lle . Late.>.< Gloyes, boots or needle stick safe shoes, face mask, hand
Equipment sanitizer, |n§ect repellent.
(PPE) e Is PPE required?
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Level Two: Multi-Agency Actions

Level 2

Actions

In addition to actions listed below these cases need to be
monitored regularly in the future due to
RISK OF ESCALATION or REOCURRENCE

Referring Agency

Refer to landlord if resident is a tenant.
Refer to Environmental Health

Raise a request to the Fire and Rescue Service to provide a home
Safety Check with a consideration for monitored smoke alarms/
assistive technology.

Provide details of garden services.

Refer to Social Care for a care and support assessment.

Referral to GP.

Referral to debt advice if appropriate.

Refer to animal welfare if there are animals at the property.
Ensure information sharing with all necessary statutory agencies.

Environmental
Health

Carry out an inspection of the property utilising the referral form.
The Environmental Health Officer will discuss outcome of inspection
with partner agencies;

and establish joint decision on appropriate course of action.

Social Landlord

Visit resident to inspect the property & assess support needs.

Refer internally to assist in the restoration of services to the property
where appropriate.

Ensure residents are maintaining all tenancy conditions.

Enforce tenancy conditions relating to residents’ responsibilities.
Ensure information sharing with all necessary statutory agencies.

Practitioners

Carry out an assessment of the property utilising the referral form,
Practitioners Hoarding Assessment (HA1).

Ensure information sharing with all agencies involved to ensure a
collaborative approach and a sustainable resolution.

Emergency
Services

Ensure information sharing with all agencies involved to ensure a
collaborative approach and a sustainable resolution.

Animal Welfare

Visit property to undertake a wellbeing check on animals at the
property.

Educate client regarding animal welfare if appropriate.

Provide advice / assistance with re-homing animals.

Safeguarding
Adults and Children

Properties with adults presenting care and support needs should be
referred via ASeRT. Concerns relating to children should be directed
to:?
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Level Three: Example Assessment Findings and Actions

1. Property
structure,
services &
garden area

Limited access to the property due to extreme clutter.

Extreme clutter may be seen at windows.

Extreme clutter may be seen outside the property.

Garden not accessible and extensively overgrown.

Services not connected or not functioning properly.

Smoke alarms not fitted or not functioning.

Property lacks ventilation due to clutter

Evidence of structural damage or outstanding repairs including damp.
Interior doors missing or blocked open.

Evidence of indoor items stored outside.

2. Household
Functions

Clutter is obstructing the living spaces and is preventing the use of
the rooms for their intended purpose.

Room(s) scores 7-9 on the clutter image scale. Rooms are not used
for intended purposes or very limited.

Beds inaccessible or unusable due to clutter or infestation.
Entrances, hallways and stairs blocked or difficult to pass.

Toilets, sinks not functioning or not in use.

Resident at risk due to living environment.

Household appliances are not functioning or inaccessible.
Resident has no safe cooking environment.

Resident is using candles.

Evidence of outdoor clutter being stored indoors.

No evidence of housekeeping being undertaken.

Broken household items not discarded e.g. broken glass or plates.
Property is not maintained within terms of lease or tenancy
agreement where applicable.

Property is at risk of notice being served by Environmental Health.
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Human urine and excrement may be present.

Excessive odour in the property may also be evident from the outside.
Rotting food may be present.

Evidence may be seen of unclean, unused and or buried plates &
dishes.

Broken household items not discarded e.g. broken glass or plates.

Health and . " L
Safety e |nappropriate quantities or stt_)ra_ge of medication. _
e Pungent odour can be smelt inside the property and possibly from
outside.
e Concern with the integrity of the electrics.
¢ Inappropriate use of electrical extension cords or evidence of
unqualified work to the electrics.
e Concern for declining mental health.
Safeguard of e Properties with adults presenting care and support needs should
Children & be referred via ASeRT. Concerns relating to children should be
Family directed to: XXX?
members e Please note all additional concerns for householders.

¢ Animals at the property at risk due the level of clutter in the property.
¢ Resident may not able to control the animals at the property.
¢ Animals’ living area is not maintained and smells.
Animals and e Animals appear to be under nourished or over fed.
Pests e Hoarding of animals at the property.
o Heavy insect infestation (bed bugs, lice, fleas, cockroaches, ants,
silverfish, etc.).
¢ Visible rodent infestation.
IEregfeocrl?\l/e o Late_»_( Gloyes, boots or needle stick safe shoes, face mask, hand
Equipment sgnlt!zer, |_nsect r(_apellent.
(PPE) e Visit in pairs required.
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Level Three: Multi-Agency Actions

e Raise Adult and/or Child Protection Alert within 24 hours if there
are care and support needs.

e [f the individual does not meet the Adult/Child Protection thresholds
for a referral, consider contacting Adult Services Referral Team
(ASeRT) regarding possible care and support needs assessment.

e Raise a request to Scottish Fire and Rescue Service within 24
hours to provide a Home Safety Check.

o Refer to Environmental Health via the referral form.

Referring Agency

e Carry out an inspection of the property utilising the referral form.
Environmental The Environmental Health Officer will discuss outcome of inspection
Health with partner agencies;

e and establish joint decision on appropriate course of action.

¢ Visit resident to inspect the property & assess support needs.
Landlord e Attend multi agency hoarding meeting or VPP/CPP.
e Enforce tenancy conditions relating to residents’ responsibilities.

Refer to “Hoarding Guidance Questions for practitioners”.
Complete Practitioners Hoarding Assessment (HA1).

¢ Ensure information sharing with all agencies involved to ensure
a collaborative approach and a sustainable resolution.

Practitioners

e Scottish Fire and Rescue Service - Carry out a Home Safety
Check, share risk information with Statutory agencies and consider
assistive technology.

e Scottish Ambulance Service - Ensure information is shared with

Emergency statutory agencies & feedback is provided to referring agency on

Services completion of home visits via the referral form.

¢ Attend hoarding multi agency meetings on request.

Ensure information sharing with all agencies involved to ensure a
collaborative approach and a sustainable resolution.

e Provide feedback to referring agency on completion of home visits.

e Visit property to undertake a wellbeing check on animals at the
property.

Remove animals to a safe environment.

Educate client regarding animal welfare if appropriate.

Take legal action for animal cruelty if appropriate.

Provide advice / assistance with re-homing animals.

Animal Welfare
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Hoarding Insight characteristics

It is important to consider the adults insight into the presenting circumstances. Use
this guide as a baseline to describe the adult's attitude towards their hoarding
behaviour. Provide additional information in your referrals and report (HA1) to enable
a tailored approach that is relevant to the adult.

Good or fair insight:

The adult recognises that hoarding-related beliefs and behaviours (relating to
difficulty discarding items, clutter or excessive acquisition) are problematic. The adult
recognises these behaviours in themselves.

Poor insight

The adult is mostly convinced that hoarding-related beliefs and behaviours (relating to
difficulty discarding items, clutter or excessive acquisition) are not problematic despite
evidence to the contrary. The adult might recognise a storage problem but has little
self-recognition or acceptance of their own hoarding behaviour.

Absent (delusional) insight

The adult is convinced that hoarding-related beliefs and behaviours (relating to
difficulty discarding items, clutter or excessive acquisition) are not problematic despite
evidence to the contrary. The adult is completely excepting of their living environment
despite it being hoarded and possibly a risk to health.

Detached with assigned blame

The adult has been away from their property for an extended period. The adult has
formed a detachment from the hoarded property and is now convinced a 3rd party is
to blame for the condition of the property. For example, a burglary has taken place,
squatters or other household members.
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Guidance Questions for Practitioners

Listed below are examples of questions to ask where you are concerned about
someone’s safety in their own home, where you suspect a risk of self--neglect and
hoarding?

The information gained from these questions will inform part of the Hoarding
Assessment (HA1), which provides the information needed to alert other agencies.
Most adults with Hoarding Behaviours will be embarrassed about their surroundings
so adapt the question to suit the adult.

How do you get in and out of your property, do you feel safe living here?

Have you ever had an accident, slipped, tripped up or fallen? How did it happen?
How have you made your home safer to prevent this (above) from happening
again?

How do move safely around your home (where the floor is uneven or covered, or
there are exposed wires, damp, rot, or other hazards)

Has a fire ever started by accident?

How do you get hot water, lighting, heating in here? Do these services work
properly? Have they ever been tested?

Do you ever use candles or an open flame to heat and light here or cook with
camping gas?

How do you manage to keep yourself warm? Especially in winter?

When did you last go out in your garden? Do you feel safe to go out there?

Are you worried about mice, rats or foxes, or other pests? Do you leave food out
for them?

Have you ever seen mice or rats in your home? Have they eaten any of your food?
Or got upstairs and be nesting anywhere?

Can you prepare food, cook and wash up in your kitchen?

Do you use your fridge? Can | have look in it? How do you keep things cold in the
hot weather?

How do you keep yourself clean? Can | see your bathroom? Are you able to use
your bathroom and use the toilet ok? Have a wash, bath? Shower?

Can you show me where you sleep and let me see your upstairs rooms? Are the
stairs safe to walk up? (if there are any)

What do you do with your dirty washing?

Where do you sleep? Are you able to change your bed linen regularly? When did
you last change them?

How do you keep yourself warm at night? Have you got extra coverings to put on
your bed if you are cold?

Are there any broken windows in your home? Any repairs that need to be done?
Because of the number of possessions you have, do you find it difficult to use some
of your rooms? If so which ones?

Do you struggle with discarding things or to what extent do you have difficulty
discarding (or recycling, selling, giving away) ordinary things that other people
would get rid of?
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Practitioners Hoarding Assessment (HA1)

This assessment should be completed using the information you have gained using
the Clutter Image Rating Scale; Clutter Image Rating Score: Assessment / scoring
Tool; Practitioners Guidance Questions; and Hoarding Insight Characteristics.

Date of Home
Assessment

Adult's Name

Adult’'s Date of Birth

Address

Adult’s contact details

Type of dwelling

Tenant — Name & address of landlord

Name Relationship DOB

Household Members

Pets — indicate what
pets and any concerns

Agencies currently
involved — with contact
details

Non agency support
currently in place

Adult’s attitude towards
hoarding
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Please indicate if present at the property

Structural damage Insect or rodent Large number of .
. . . Clutter outside
to property infestation animals
. . Concerns over -
Animal waste in . Visible human
Rotten food the cleanliness of
house faeces

the property

Concern of self- Concerned for Concerned for

children at the other adults at
neglect

property the property

Using the Clutter Image scale please score_each of the rooms below

Bedroom 1 Bedroom 4 Separate toilet
Bedroom 2 Kitchen Lounge
Bedroom 3 Bathroom Dining Room

Provide a Description of the Hoarding Problem: (presence of human or animal waste, rodents or insects,
rotting food, are utilities operational, structural damage, problems with blocked exits, are there combustibles,
is there a fire risk? etc.)

Based on the collated information, what level is your case graded?

Level 1- Green Level 2 - Orange _

Name of the practitioner
undertaking assessment

Name of Organisation

Contact details

Next action to be taken

List agencies referred to with
dates & contact names
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Useful Contacts:

Adult Services
Any identified Adult Support & Protection concerns at any level should be shared
with the local team in your area.

o Referral pathway via ASeRT is: 0300 300 1380 and
« E-mail address is: adultservicesreferral.sw@renfrewshire.gov.uk.

e Police Scotland — 101

Children’s Services
Any identified child protection concerns at any level should be shared with the local
team in your area.

e Social Work General - 0300 300 1199
e Evenings and weekends - 0300 343 1505
e Police Scotland - 101

Renfrewshire Community Safety Partnership email: rcsp@renfrewshire.gov.uk

{/ YOU FIRST ADVOCAGY

Call us on: 0141 849 1229

Email us: advocacy@youfirstadvocacy.org

Visit us: 47 Causeyside Street, Paisley, PA1 1YN.

POLICE
SCOTLAND

\\ Y o eepma—
W POILEAS ALBA

Police Scotland Number: 101
Or 999 in an emergency.

Scottish Fire and Rescue

As part of our commitment to building a safer Scotland we offer everyone in Scotland a free
home fire safety visit. We'll help you sort out a fire escape plan and provide information about
smoke, heat and carbon monoxide alarms.

If you, or someone you know is over 50 years old and smokes and either lives alone, has
mobility issues or uses medical oxygen, we need your help to identify them. Ask them to get
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in touch or if you are a family member or a carer, refer them to us. We will undertake a Home
Fire Safety Visit where possible.

To request a fire safety visit: hitps://www.firescotland.gov.uk/your-safety.aspx

W SCOTTISHSPCA

Scoftends Animal Welfare Cherity

Scottish Society for the Prevention of Cruelty to Animals (SSPCA)

Evidence of animal hoarding at any level should be reported to the SSPCA. The
SSPCA helpline is open 7am to 11pm (03000 999 999). Calls are in strict confidence
and can be made anonymously if necessary. Please do not email concerns about
an animal at risk as this information may not be received immediately.
https://www.scottishspca.org/

Environmental Health

Tel: 0300 300 0380

Email: e-prot.es@renfrewshire.gov.uk

Further Reading/ Resources:

1. Adults with Incapacity (Scotland) Act 2000: Communication and
Assessing Capacity: A guide for social work and health care staff

https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-
guidance/2008/02/adults-incapacity-scotland-act-2000-communication-assessing-
capacity-guide-social-work-health-care-staff/documents/0055759-pdf/0055759-
pdf/govscot%3Adocument/0055759.pdf

2. ENGAGING AND INTERVENING WITH PEOPLE WHO SELF-
NEGLECT: MESSAGES FROM RESEARCH. Suzy Braye,
presentation 15th May 2019

https://www.hampshiresab.org.uk/wp-content/uploads/Engaging-and-Intervening-
with-people-who-self-neqglect.pdf

3. National Adult Protection Committee, Self Neglect and Hoarding
Practitioner and Strategic Briefing (Paul Comley 2018)

https://napc.scot/wp-content/uploads/2020/12/Hoarding-and-Self-Neglect-
Practice-and-Strategic-briefing-NAPC-2018.pdf
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Multi-agency Escalation of Risk Protocol (MaREP)





This protocol should only be used within Adult Support & Protection practice contexts, following that agency having made an ASP referral, as this protocol is not intended as a replacement for following local ASP guides & procedures but to augment the duty to refer and cooperate process. 



It is also not for matters relating to e.g. assessment for more general care and support needs, funding of care and support needs, which are outside the scope of this process.

Developing multi-agency Adult Support & Protection practice is enshrined in the 2007 Act under Section 5 relating to refer and cooperation between public bodies or office holders.



NOTE: If an adult is thought to be at imminent risk of harm, the matter should be referred immediately to the Police/Social Care to decide what action to take to safeguard/protect them whilst the area of disagreement is being resolved.



All staff, including those in partner agencies, are accountable for their professional practice, which includes decisions and actions in ensuring a high standard and efficient Adult Support & Protection interventions which promote best outcomes for the adult at risk of harm.



Furthermore, problem resolution is an integral part of professional co-operation and joint working to protect adults. The safety of adults at risk and/or the impact on the adult’s wellbeing must be the paramount consideration in any professional disagreement.



Transparency, openness and a willingness to understand and respect individual and agency views are a core aspect of multi-agency / inter-agency working. However, there may be occasions where individuals / agencies disagree on how best to keep ‘adults at risk’ safe and promote their welfare.



The ‘adult at risk' safety and welfare should be the key focus at all times.



Disagreements can arise in a number of areas, but are most likely to arise around:

· Adult Support & Protection concerns or inquiries, where disagreement exists around thresholds for intervention.

· Perceived levels of risk.

· Levels of need and whether a concern has met the threshold for a service or intervention.

· Lack of understanding around roles and responsibilities, particularly managing expectations.

· Level or quality of communication/ information sharing.

· Action or lack of action progressing plans- drift.

· Cases being / not being stepped up or down and / or closed.

· An agency believes there is a vital or public interest, which makes it necessary to seek a multi-agency response.

· Perceived lack of engagement, from key partners, in the multi-agency risk management process.

 

Renfrewshire Adult Protection Committee is clear that there must be respectful scrutiny whenever a professional or agency has a concern about the action or inaction of another. The aim must be to resolve a professional disagreement at the earliest possible stage, always keeping in mind that the adult at risk’s safety and welfare is paramount.



Resolving Differences of Opinion:

Any worker who feels that a decision is not safe, or is inappropriate, can initially consult their supervisor / manager to clarify their thinking, if required.



Pre Escalation: 

Recognition that there is a disagreement over a serious issue, which impacts on the safety and welfare of an adult at risk of harm.

· Identification of the problem, and clarity about the disagreement and what you aim to achieve.



Discussion between workers	Comment by Frances Toland: I have removed discussion between workers as a stage, as this should actually happen anyway, so it's good practice.

The practitioners/ people who disagree should have a discussion to try to resolve the problem. This discussion must take place as soon as possible and could be a telephone conversation or a face to face or virtual meeting. It should be recognised that differences in status and /or experience may affect the confidence of some workers to pursue this unsupported.



They should be able to evidence the nature and source of the concerns and should keep a record of all discussions.



As soon as Stage 1 is initiated, the form in Appendix 1 should be completed, identifying the area of disagreement, and ensure a copy is saved in adults case file/ records.



At all stages of the protocol, it is important to create a supportive environment that promotes constructive professional dialogues with respect for individual/ agency perspectives to address concerns or areas of disagreement.



Each meeting convened will receive representations from those involved in the disagreement and will aim to collectively resolve the professional differences concerned.



At all stages of the protocol, actions and decisions must be timely, recorded in writing and shared with relevant personnel, including the worker who initially raised the concern. This must include written confirmation between the parties about an agreed outcome of the disagreement, the timescales for responses/actions and how any outstanding issues will be pursued.





Stage One: 

Discussion between Direct Line Managers:

If the issue is not resolved and concerns remain, the worker should contact their supervisor / line manager / safeguarding or ASP lead within their own agency to consider the issue raised, what outcome they would like to achieve and how differences can be addressed.



The line manager should contact their respective counterpart to try to negotiate an agreed way forward. This could involve a professional meeting if deemed appropriate.



If there remains disagreement, escalation continues through the appropriate tiers of management in each organisation until the matter is resolved.



Stage Two: Discussion between Operational/ (equivalent level) Senior Manager	Comment by Frances Toland: I think if we try to list equivalent level managers for each partner agency, this could result in being a long list. We are talking about Police, Health, SFRS, Housing.

If the issue is not resolved at stage two, the supervisor/ line manager reports to their manager or named/ lead ASP/ safeguarding representative. These senior managers of the individual/ partner organisations must liaise and attempt to resolve the professional differences through discussion.



Stage Three: If the problem is not resolved at stage two, the respective Operational/ equivalent Senior Manager, must escalate the concern to their Service Manager/ equivalent level in other agency involved.



Stage Four: If there is no resolution, and having exhausted all previous stages, the matter should be escalated to the relevant Heads of Service/ equivalent level in the other agency involved. 



If the area of disagreement remains unresolved, the Head of Service (Social Work) should refer to the Chief Social Work Officer for consideration.



The CSWO may make a decision or ask for further information before making a final decision.



Renfrewshire Adult Protection Committee (RAPC).

If any stage highlights gaps in policies, procedures, raises issues with protocol implementation; this should be brought to the attention of RAPC.
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		Professional concern/Outcome Resolution form



This document MUST be sent and stored securely on the adults electronic records





		Date of Notification

		





		Name of Adult	



		



		Identification number/NHS number (if known)	



		



		DOB	



		



		Name of person raising the concern	



		



		Role

		





		Agency/Team	



		



		Name of Line/Team Manager

		



		Contact details of person and Line Manager

		



		Details of Area of Disagreement



		



		Details of the professional scrutiny of decision/ actions

		



		Desired outcome

		



		Evidence of action taken:



		







		Stage

		Date of discussion

		Evidence of discussion to resolve disagreement.

		Date outcome/ issue resolved.





		1

		

		

		



		2

		

		

		



		3

		

		

		



		4

		

		

		



		

		

		

		



		Achieved outcome (please state the achieved outcome to the disagreement):
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Adult Support and Protection (ASP)

Briefing for Care at Home , Day, Respite and Residential Services.

Renfrewshire HSCP



All adults at risk of harm have the right to be safe and protected. The Adult Support and Protection (Scotland) Act 2007 is designed to protect those adults who are unable to safeguard their own interests and are at risk of harm because they are affected by:

· disability

· mental disorder

· illness

· physical or mental infirmity



Harm means all harm including self-harm and neglect.  Following on from information provided to you at your induction training, Care at Home services staff routinely have significantly more day to day contact with vulnerable service users than any other staff group within the Social Care Sector or the NHS. Consequently, due to your role, this may mean that you are often the eyes and ears of the service, potentially identifying service users who may be the victims of abuse.  

This note provides you with a briefing around Adult Support and Protection which you must read.  Further training and development around Adult Protection is available and accessible through ILearn, and all staff are encouraged to undertake relevant training or contact your line manager should you wish to attend this training.

If you have any questions about this briefing or your role and responsibilities, please contact your line manager or Care at Home management team who are always available should you want to discuss these issues or seek support for your own, or team wellbeing.



Key Issues:

· Vulnerable people can be abused by people they know whether it be friends/family or other carers.



· Vulnerable people will not necessarily want to raise an issue against a family member/friend/carer as “they don’t want to cause any trouble.”



· Some forms of abuse are not readily recognised as abuse such as family members controlling elderly parents’ money against their will. This may often be presented as a sensible way of dealing with money issues but can lead to misuse of money.



Commonly types of 'harm' may include, but are not limited to:

· Physical harm: You may see evidence of bruising, either individual incidents, or patterns of incidents that do not make sense in terms of how the bruising is explained.



· Sexual harm: Watch out for people becoming withdrawn, not wanting assistance with hygiene and toileting as they are. People may also avoid being alone with or frightened of people or a person they know.



· Psychological or emotional harm: Are family/carers verbally abusive, overly controlling, combination of the two.



· Financial or material harm: Money being controlled by family/carers without consent, money being spent but no evidence in the house it is being spent on the service user, e.g., lack of food, new and /or clean clothing.



· Neglect or acts of omission. Service user not being fed and cared for appropriately by family/carer.



· Self-neglect: Service user not feeding themselves, caring for themselves appropriately.



· Discriminatory harm: Service user being targeted specifically compared with other members of the household/family.

What do you do if you think someone is subject to harm?

· The responsibility of a Social Care worker is to report concerns to your line manager or another senior manager in the service. Social Care staff  should not make any attempt to investigate these concerns as they are not trained to do so and In doing so may compromise any formal investigation.



· Talk to your manager who will support you and they may have further discussions with Social Workers, who may formally investigate the matter.



· When possible, it would be useful to take detailed notes about the incident or concern rather than just trying to remember them later. Dates, times, and people are key details to take note of.



· [bookmark: _Hlk146878694]Registered Managers and your line manager are always available should you want to discuss these issues or seek support for your own or team wellbeing





If in doubt, talk to your manager. Do not hold back on discussing ASP issues with your manager.

Nov 2023
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APPENDIX 12 – LSI OUTCOME REPORT TEMPLATE

		

Renfrewshire Adult Protection Committee
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		Procedure for Large-Scale Investigation of Adults at Risk of Harm
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1.0 Definition of a Large-Scale Investigation

1.1	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, a 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’ 

1.2	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.

1.3	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. 



2.0 Purpose of Procedure

The requirement for guidance is contained within the Code of Practice 2014 (COP) which states, ‘local multi-agency adult protection procedures should include a procedure for Large-Scale Investigations.’ 

	The purpose of this procedure is to;

· Provide a standardised approach, framework and effective process to carry out and manage Large-Scale Investigations

· To define when a Large-Scale Investigation should be used

· To clarify roles and responsibilities for all partner agencies in relation to Large-Scale Investigations in Renfrewshire

· To ensure that the relevant Head of Service and/or Chief Social Work Officer has the evidence and facts available to initiate a Large-Scale Investigation where required. 

· To offer a framework for an alternative process to holding large numbers of individual Adult Support and Protection investigations where multiple Adults are deemed to be at risk.



3.0 Legislation

The following legislation is relevant to this procedure; - 



· The Social Work (Scotland) Act 1968

· The Human Rights Act 1998

· The Data Protection Act 1998

· The Adults with Incapacity (Scotland) Act 2000

· The Protection from Abuse (Scotland) Act 2001

· The Regulation of Care (Scotland) Act 2001

· The Community Care and Health (Scotland) Act 2002

· The Mental Health (Care and Treatment) (Scotland) Act 2003

· The Adult Support and Protection (Scotland) Act 2007

· The Protection of Vulnerable Groups (Scotland) Act 2007

· The Public Health (Scotland) Act 2008

· The Sexual Offences (Scotland) Act 2009

· The Offences (Aggravation by Prejudice) (Scotland) Act 2009

· The Equalities Act 2010

· The Domestic Abuse (Scotland) Act 2011

· The Domestic Abuse (Scotland) Act 2018

· The Forced Marriage etc (Protection and Jurisdiction) (Scotland) Act 2011

· The Police and Fire Reform (Scotland) Act 2012

· The Victims and Witnesses (Scotland) Act 2014

· The Anti-social Behaviour, Crime and Policing Act 2014



4.0 Relevant Agencies & Partnerships

The following agencies and partnerships have a role within these procedures; 



· Renfrewshire Council Social Work Services (all health and social care services)

· other service departments of Renfrewshire Council e.g. Legal, Housing and Development Services, Community Resources, Corporate Services, Education (within Children Services)

· NHS Greater Glasgow & Clyde 

· Renfrewshire Community Safety Partnership

· Renfrewshire’s multi-agency Violence against Women partnership

· Renfrewshire Adult Protection Committee 

· Police Scotland

· the Care Inspectorate 

· the Office of the Public Guardian (OPG)

· the Mental Welfare Commission (MWC)

· the Scottish Fire and Rescue Service

· the independent and third sector (including advocacy organisations)

· unpaid carer, patient and service user groups

· Healthcare Improvement Scotland

· The Procurator Fiscal 



5.0	Introduction

5.1	An LSI should be considered if one or more of the following applies;

· an adult protection referral is received that involves 2 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 coordination

· 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,  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

5.2	Harm in a care setting can include

· Financial, physical or sexual abuse

· Neglect or omission of care

· Exploitation, coercion or undue influence to the detriment of the adult

· Psychological abuse, however subtle. 

· Undignified or degrading treatment. 



6.0	Large-Scale Investigation Initial Notifications 

6.1	This guidance should be considered on receipt of any adult support and protection referral or any other referral that indicates that more than one adult (or potentially more than one adult), may be at risk of harm as defined by the Act. If it appears that immediate action is required to protect the adult(s) this should be taken without awaiting further stages in the procedure.

6.2	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 duty system or through the process of care management within locality-based services.

6.3	Contact should be made immediately with Police Scotland and relevant health Managers. This interagency discussion will contribute to the initial inquiries. 

6.4	Where it is suspected that a crime has been committed the police should always be notified to consider and/or undertake a criminal investigation.

6.5	The Team Manager should report the matter as a potential LSI to the Operations       Manager or Service Manager with overall responsibility for the service who will oversee initial inquiries to establish if the matter is likely to require an LSI.  

6.6	While Covid arrangements are in place, any issues relating to the potential for an LSI should also be reported to the daily Huddle meeting as soon as possible.  Updates regarding progression of an LSI should also be made to this group. 

6.7	The relevant Head of Service should also be notified of the potential for an LSI. 

6.8	The Adult Support and Protection Officer should also be notified of the potential for an LSI. The Adult Support and Protection Officer can offer advice and guidance regarding the criteria for an LSI and procedural matters. 

6.9	The Senior Professional Nurse Advisor should also be notified via completion of a Briefing Note (appendix 11).  The briefing note should be completed by the Adult Support and Protection Officer. The Senior Professional Nurse Advisor will in turn notify the Executive Nurse Director NHS Greater Glasgow & Clyde by means of the Briefing Note. If, for any reason, the Senior Professional Nurse Advisor is not available the Adult Support and Protection Officer should themselves notify the Executive Nurse Director NHS Greater Glasgow & Clyde. 

6.10	Possible outcomes from inquiries are;

· No further action under ASP. This decision does not preclude other interventions   such as Care Inspectorate regulatory activity, contract enforcement action, reviews of service users or alternative legal intervention. This is not an exhaustive list.

· Individual adult protection investigations. This would be the outcome if the harm is thought to be limited as to 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. 

6.11	If it appears that an LSI is required this should be communicated and discussed with the relevant Head of Service who will make the decision whether to proceed with an Initial Large-Scale Investigation meeting. This meeting will decide whether to proceed to an LSI. 

6.12	The Head of Service should inform the Chief Social Work Officer (CSWO) of the need to hold a meeting to decide whether to advise of the issues and agree the course of action required. 

6.13	The Head of Service should appoint a Lead Investigation Officer (LIO) who will lead the investigative process.

6.14	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 Chief Social Work Officer 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



This is not an exhaustive list.

6.15	The LIO will inform the Care Inspectorate of the possible LSI.

6.16	The Head of Service will advise the Chief Officer of the possible LSI. 



7.0	Initial Large-Scale Investigation Meeting

7.1	The purpose of this meeting is to agree and record an initial action plan and decide whether an LSI should be instigated.

7.2	An initial Large-Scale Investigation meeting should be chaired by the relevant Head of Service and convened within 5 working days of the decision to hold a meeting.

7.3	The following people should be 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 Support Officer 

· Care Inspectorate

· Police Scotland 

· SFRS

· Relevant health staff

7.4	The Chair should use the agenda contained within this procedure (see Appendix 5).  The meeting should be minuted by a minute taker from business support. 

7.5	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.

7.6	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 5 working days following the date of the meeting. The chair of Renfrewshire Adult Protection Committee should always be notified of the decision to proceed to an LSI.

7.7	The agencies that should be notified include;

· The Care Inspectorate (for concerns relating to registered care settings)

· Police Scotland (where there is 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)

· Renfrewshire HSCP Contracts manager

· The Office of the Public Guardian (OPG) (where relevant)

· Renfrewshire Adult Protection Committee Chair

· Other placing or funding local authorities.



[bookmark: _Hlk124376485]This is not an exhaustive list. 

7.8	The meeting should consider and record an initial action plan.  If an LSI is indicated a date for the LSI Planning Meeting should be scheduled. 





8.0	Large-Scale Investigation Planning Meeting

8.1	This multi-agency planning meeting should be convened not more than 5 working days from the LSI initial meeting. The meeting should be chaired by the appropriate Head of Service who will have overall responsibility for arranging the meeting. 

8.2	Attendees of this meeting will be known as the Large-Scale Investigation Planning Group. The following people should be considered for invitation (note this is not an exhaustive list);

· A representative from the local authority legal section (always invited)

· Care Inspectorate Link Inspector

· Police Scotland

· Scottish Fire and Rescue

· Council Contracts Manager

· Representative from NHS GGC (usually HSPC Service Manager or Head of Service) 

· Police Scotland

· G.P. Clinical Director

· Chief Nurse

· Representatives from other funding local authorities

· ASP Support Officer

· Relevant Team Manager (s)



This is not an exhaustive list.

8.3	Senior managers invited may be accompanied by, or delegate attendance to, relevant additional managers, however any delegated manager must be of sufficient seniority to allow for effective decision making and allocation of resources.

8.4	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.

8.5	The Chair of the LSI Planning meeting will use the sample agenda contained within this procedure (see Appendix 5).

8.6	The meeting should; 

· confirm whether an LSI should be initiated

· identify the objectives of any LSI

· share available information from all key agencies

· Identify a Lead Investigation Officer (LIO). 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

· Identify and/or confirm lead officers and managers from each agency

· identify single points of contact within each agency to establish a communications framework 

· identify and assess apparent initial risk

· 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. 

· clarify any parallel investigations and roles within each agency and feedback mechanisms

· 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. 

· A business support manager should identify a key member of staff to assist with information storage and dissemination, storage of information and other key tasks of the investigation

8.7	The Meeting should discuss and have careful regard to the impact of the LSI. This will include consideration of; 

· the ongoing management of the service involved

· the impact on service users, families and staff

· how information should be disseminated to service users and families.  A specific approach to informing and updating those affected by the LSI should be developed.  Arranging meetings with residents & families and/or providing a single point of contact should be considered (see 9.7)

· any inquiries already conducted at this time (from social work, health & police etc)

· information provided by the Care Inspectorate which will include all previous concerns / reports and complaints received by them 

8.8	The 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.

8.9	The meeting should consider any possible interest from the media in line with Renfrewshire Council's Media Handling Protocol. 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 Communications Team as required. 

8.10	The 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 Chief Social Work Officer and Chief Officer to consider whether elected members need to be appraised. 

8.11	The meeting will address any cross-boundary Issues. Where service users are placed by a different local authority responsibilities and/or actions of both Renfrewshire Council and the placing authority must be discussed, agreed and recorded. The decisions must be communicated to the placing authority in writing. Assistance from contracts team may be necessary. 

8.12	The 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.

8.13	The meeting will decide whether notifications to other statutory agencies have been made and whether others are necessary. 

8.14	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 will be sent within ten working days.  These minutes should then provide the basis for any subsequent investigation and further multi agency meetings. 

8.15	Participants in this meeting will be known as the 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.

8.16	The Large-Scale Investigation Group will meet on a regular basis throughout the process of the Large-Scale Investigation at the discretion of the Chair. Information regarding the progress of the LSI for any such meeting will be provided by the LIO. 

8.17	The Large-Scale Investigation 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, cease or cease within a specified period or on a specified date. 



9.0 	Large-Scale Investigation

9.1	The role of the LIO will be to plan and supervise all investigation activity.

9.2	The LIO will provide updates to the Chair of the LSI Investigation Group, relevant Heads of Service and the Chief Social Work Officer on a weekly basis and to all relevant parties as necessary.

9.3	The LIO will identify and appoint 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 relevant other 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.  

9.4	If a Large-Scale Investigation is conducted regarding a HSCP managed service to prevent any conflict of interest neither the LIO nor investigating Council Officers should be from that service. 

9.5	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.

9.6	Consideration should be given to the any ethnic, religious, gender or LGBTQ factors during the investigation.

9.7	The LIO will carefully consider how best to notify service users and their proxies of the LSI. This may include initially contacting service users and proxies as appropriate by telephone using a script (see Appendix 7), following this up by letter and arranging a meeting in the care establishment or other location if a care service is involved.

9.8	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 8). This may best be undertaken via the GP Clinical Director.

9.9	The LIO should meet and communicate regularly throughout the process of the LSI with the manager and/or owner of the care establishment of service where relevant

9.10	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 RHSCP Contracts Manager and the Care Inspectorate will always be invited.

9.11	The LIO will ensure that 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. 

9.12	The LIO will ensure that the team undertake their duty under the Act is a duty to consider advocacy services. Services users and/or their families and proxies should be provided with information and assistance to access advocacy services in all cases and at all stages of the investigation. Provision of such assistance and information should be recorded.

9.13	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.  

9.14	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. 

9.15	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. 

9.16	The Adult Support and Protection Support Officer will be available to offer advice and guidance and to participate in weekly investigation team meetings and any Case Conferences or case discussions.

9.17	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.  

9.18	The LSI should broadly follow the process below dependant on the circumstances of the individual LSI. 

9.19	The LIO in conjunction with Council Officer Team Managers allocated to the inspection will conduct an initial risk assessment of all service users involved to decide 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.

9.20	All service users will then be allocated to a Council Officer as defined by the Act (see appendix 4) to undertake initial S4 inquiries to ascertain whether the criteria to be considered as an adult at risk under the Act is met.  Initial inquiries will take place in order of priority identified in 8.21 . 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. 

9.21	Where the LSI is being conducted with regard to a care establishment Council Officers should use the template provided in Appendix 10 to undertake their inquiries. 

9.22	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, as much as possible, to Adult Support and Protection timescales and record their actions on AIS.  Any delays should be recorded with reasons given. The allocated Team Manager will be responsible for all business processes in relation to S4 initial inquiries and any subsequent progression to formal investigation under the Act.

9.23	Consent for sharing of information should be obtained where possible. 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. 

9.24	Ensuring consent for medical examination is the responsibility of any examining Medical Officer and should be considered in advance.	 

9.25	The Allocated Business Support worker should attend this meeting. They should complete a running minute and record outcomes and other decisions on the relevant template 

9.26	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. 

9.27	Once S4 inquiry for an individual service user is completed 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 in Appendix 10. 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. 

9.28	Possible outcomes of the S4 initial inquiries are;

· Criteria not met. NFA under Adult Support and Protection and no other intervention required.

· Criteria not met. NFA under Adult Support and Protection. Further action required i.e. referral to another service etc

· Criteria met but no further action required under Adult Support and Protection. Other actions may or may not be required. 

· Criteria met. Progression to formal investigation under Adult Support and Protection required. 

9.29	If a service user is deemed to be an adult and risk and it is decided that formal investigation under the Act is required this should be progressed by the allocated Council Officer and a second worker identified from the LSI investigation team as required.

9.30	As per Renfrewshire ASP procedures an AP2 risk assessment should be completed within the usual timeframe. General tasks and information to be obtained will be discussed at the weekly meeting but the allocated investigation Team Manager should also meet with the Council Officer and second worker (if relevant) to discuss the detail of the investigation. If the investigation appears particularly complex this 	meeting should also include the LIO. The Council Officer and allocated Team 	Manager should meet throughout the progress of the investigation and the case will also be discussed at the weekly investigation meeting. Any issues should be raised with the Lead Investigation Officer to resolve or escalate as appropriate. 

9.31	The completed AP2 should be discussed with the allocated Team Manager and any necessary revisions or further inquiries undertaken.

9.32	Once finalised the AP2 should be sent to the LIO for consideration. The outcome of the investigation will be discussed at the weekly investigation meeting, but it may also be helpful for the Council Officer, allocated Team manager and LIO to meet separately to discuss. The LIO will make the final decision as to whether to progress to Case Conference for the individual. A Case Conference may be required where there are substantial and/or complex risks evident for an adult that cannot otherwise be addressed during the investigation.

9.33	Any Case Conference convened should follow standard Renfrewshire ASP procedures. 

9.34	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 nor the LIO they should be invited to the conference.

9.35	Following completion of S.4 initial inquiries on all relevant service users a care management review for each will be arranged. This review will be conducted by staff from the relevant local authority. All non-Renfrewshire reviews should be attended by the allocated Council Officer from the LSI. If the case is already allocated outwith the LSI to a RHSPC 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. 

9.36	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.  

9.37	The LIO may consider that service users should be reviewed 6 months following the 	cessation of the LSI to ensure that they continue to remain safe from harm.

9.38	Renfrewshire Adult Protection Committee should be provided with regular updates as to the progress of the LSI.



10.0	Large-Scale Investigation Outcome Meeting

10.1	A decision to end the LSI can be made at any meeting of the Large-Scale Investigation Group. 

10.2	The Lead Investigation Officer will provide the Large-Scale Investigation Group Chair with a report upon conclusion of the investigation. This report will be written by the Lead Investigation Officer with assistance from the Adult Support and Protection Officer using the template in Appendix 11.  The Chair will schedule an outcome meeting to allow for discussion of the findings.

10.3	The Chair should normally be the same person who chaired the original LSI planning meeting.

10.4	All relevant parties should be invited to this meeting including a representative of the managed care setting where relevant. This representative may be excluded from certain sections of the meeting at the discretion of the Chair.

10.5	The purpose of this meeting will be to

· Consider the report from the LIO and any other party

· Ensure that appropriate risk assessments have been completed and protection or care management plans are in place.

· Ensure that timescales are set for addressing any outstanding concerns

· Determine whether the adults within the care setting are adults at risk as defined by the Act

· Develop an action plan to address remaining risk or outstanding concerns

· Consider whether any themes have emerged

10.6	A decision should be made as to whether;

· No further action should be taken. This decision would be appropriate if the adults were not deemed to be adults at risk

· Adult protection action plan. This decision would be appropriate if the adults remain at risk of harm. The plan should address any remaining risks and actions required to safeguard

· Quality assurance Action Plan. This decision would be appropriate where there are quality assurance concerns 

· A significant case review is required. 

10.7	The decisions of this meeting should be sent to all relevant parties.

10.8	Renfrewshire Adult Protection Committee should be provided with a summary report regarding key findings of the LSI and areas for learning. 
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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/or with aids to communication to assist with that participation.  

· that 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.  
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Adult at risk 

Under the Adult Support and Protection (Scotland) Act 2007 an “adult at risk” means a person aged sixteen years or over who:  

 

(a) is unable to safeguard their own well-being, property, rights or other interests;

(b) is at risk of harm, and 

(c) 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. 



What is Harm? 

Under the Adult Support and Protection (Scotland) Act 2007, harm “includes all harmful conduct" and, in particular, includes:- 

(a) conduct which causes physical harm, conduct which causes psychological harm (e.g. by causing fear, alarm or distress) 

(b) unlawful conduct which appropriates or adversely affects property, rights or interests (for example: theft, fraud, embezzlement or extortion) 

(c) conduct which causes “self-harm”. 

 

Section 3(4) Duty to inquire- Adult Support and Protection (Scotland) Act 2007 

The 2007 Act states that a Council must make inquiries about a person’s well-being, property or financial affairs if it knows or believes that the person is an adult at risk and that it might need to intervene in order to protect the person’s well-being, property or financial affairs. 

 

Section 10 Inquiry – Adults with Incapacity (Scotland) 2000 

A Local Authority shall have the following general functions under this Act –  

a) To supervise a guardian appointed with functions related to the personal welfare of an adult in the exercise of those functions 

b) To consult the Public Guardian and the Mental Welfare Commission on cases or matters relating to the exercise of functions under this Act in which there is, or appears to be, a common interest 

c) To receive and investigate any complaints relating to the exercise of functions relating to the personal welfare of an adult made: 

(i) In relation to welfare attorneys 

(ii) In relation to guardians or persons authorised under intervention orders 

d) To investigate any circumstances made known to them in which the personal welfare of an adult seems to be at risk 

e) To provide a guardian, welfare attorney or person authorised under an intervention order, when requested to do so, with information and advice in connection with the performance of his functions in relation to personal welfare under this Act. 



S33 Inquiry – Mental Health (Care and Treatment) (Scotland) Act 2003 

Duty to Inquire 

1) Where it appears to a Local Authority that:

(a) A person in their area who is 16 years or over has a mental disorder; and

(b) Any of the circumstances mentioned in subsection 2) below apply 

The authority shall cause inquiries to be made in the person’s case. 

2) Those circumstances are: 

(a) That the person may be, or may have been, subject, or exposed at some place other than a hospital to: 

(i) Ill treatment; 

(ii) Neglect; or 

(iii) Some other deficiency in care or treatment 

(b) That because of the mental disorder, the person’s property: 

(i) May be suffering, or may have suffered, loss or damage; or 

(ii) may be, or may have been, at risk of suffering loss or damage; 

(c) That the person may be: 

(i) Living alone or without care; and 

(ii) Unable to look after himself or his property or financial affairs; 

(d) That the person is not in hospital and, because of the mental disorder, the safety of some other person may be at risk. 
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APPENDIX 2 - DEFINITIONS





LOCAL AUTHORITY  

Has a duty under the Adult Support and Protection (Scotland) Act 2007 to make inquiries about a person’s well-being property or financial affairs if it knows or believes –

a) that the person is an adult at risk 

b) that it might need to intervene in order to protect them 



They also have responsibilities in terms of monitoring and ensuring contract compliance for commissioned services: 



NHS   

Has overall responsibility for the healthcare of service users / patients. Under the Act they have a duty to co-operate with any inquiries about adults at risk of harm. Where required they will provide a nominated health professional to undertake any health assessments required. 

 

POLICE SCOTLAND  

Has responsibility to detect and investigate crime and subsequently report the facts and circumstances to the procurator fiscal. They have a duty to co-operate with any inquiries about adults at risk of harm. 

 

CARE INSPECTORATE  

Has a regulatory role in considering the safety of all service users in any registered care service and can take enforcement action under the Public Services Reform (Scotland) Act 2010. They have a duty to co-operate with any inquiries about adults at risk of harm. 

Whilst responsibility for carrying out initial inquiries rests with the local authority, and the police (where a crime may have been committed), other agencies may be asked to assist.  ASPA allows for other persons to accompany a Council Officer carrying out visits under the requirements of the Act. The policy position of the Care Inspectorate is that this would only happen where it is considered there is a strong probability that action will be required under the Public Services Reform (Scotland) Act and that evidence gained will enable that to take place.  



The Care Inspectorate may investigate complaints or inspect a service in parallel to other Adult Support and Protection investigations being carried out. 

 

HEALTH IMPROVEMENT SCOTLAND (HIS)

Healthcare Improvement Scotland (HIS) has a similar scrutiny and improvement role to the Care Inspectorate for health services.  

 



MENTAL WELFARE COMMMISSION (MWC)

The Mental Welfare Commission for Scotland (MWC) has particular statutory responsibilities in relation to the care and treatment of people with mental disorders both in monitoring practice and carrying out inspections and inquiries.   



The MWC scrutinises all interventions and guardianship applications and where not visiting directly corresponds with the adult and or guardian to explain the role and to ask that the guardian advise them of any change of circumstances or concerns, they may have. 

Visiting the adult is at the discretion of the MWC. The MWC would also investigate any complaints relating to the exercise of the functions relating to the personal welfare of the adult similar to those requirements of the local authority. 



OFFICE OF THE PUBLIC GUARDIAN (OPG) 

With the commencement of the Adults with Incapacity (Scotland) Act 2000 (the Act) the Office of the Public Guardian came into being.  One of the principle functions of the Public Guardian is to receive and investigate complaints regarding the exercise of functions relating to the property or financial affairs of an adult made: 

a) In relation to continuing attorneys appointed in terms of the Act 

b) Concerning access to funds under Part 3 of the Act 

c) In relation to guardians or persons authorised under intervention orders. 



The Public Guardian can also investigate any circumstances made known in which the property or financial affairs of an adult seem, to the Public Guardian to be at risk. 
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APPENDIX 3 – AGENCY RESPONSIBILITIES





		Adult with Incapacity 

		A person aged 16 years and over who because of a mental disorder (or an inability to communicate due to physical disorder) lacks the capacity to make, communicate, understand, or retain the memory of decisions relating to their welfare or finances. 



		Capacity 

		The ability to make an informed choice about any aspect of welfare or financial decisions. The Adults with Incapacity Act 2000 regards capacity as being decision specific. 



		Care Inspectorate 

		The Care Inspectorate is the independent scrutiny and improvement body for care and children’s services. They play a significant part in improving services for adults and children across Scotland by regulating and inspecting care services and carrying out social work and child protection inspections. Care Services are required to register with the Care Inspectorate and will be the subject of regular inspection.  The Care Inspectorate takes an active role in encouraging improvement in the quality of services and making information available to the public about the quality of these services.  The Care Inspectorate also has a responsibility to investigate complaints it receives concerning any care service. The Care Inspectorate can take enforcement action under the Public Services Reform (Scotland) Act 2010.  



		Council Officer 

		The Adult Support and Protection (Scotland) Act 2007 defines a “Council Officer” as an individual appointed by the Council under Section 64 of the Local Government (Scotland) Act 1973.



A person who is authorised to fulfil the functions under Sections 7,8, 9, 10,11, 14, 16 and 18 of the Adult Support and Protection (Scotland) Act 2007



The person will need to be employed by the relevant Council and must be: 

a) Registered in the part of the register maintained by the Scottish Social Services Council (SSSC) in respect of Social Service Workers, registered as an occupational therapist in the register maintained under Article 5(1) of the Health Professionals Order 2001, or a nurse, and

b) Have at least 12 months post qualifying experienceof identifying, assessing and managing adults at risk. 

Renfrewshire council’s Adult Support and Protection Interagency procedures defines a Council Officer as being a qualified social worker who meets the criteria above and has undertaken specific Council Officer training.  



		Health Professional 

		A “Health Professional” for the purposes of the Act are 

a) a doctor,

b) a nurse,

c) a midwife, or

d) any other type of individual described (by reference to skills, qualifications, experience or other use) by an Order made by the Scottish Ministers.

The definition of doctor, nurse and midwife is as specified under their respective professionals Acts, i.e. Medical Act 1983 and Nurses & Midwives Order 2001. 



		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. 



		Mental Disorder 

		The Mental Health (Care and Treatment) (Scotland) Act 2003 defines “Mental Disorder” as: Any mental illness, personality disorder or learning disability, however caused or manifested.



		Undue Pressure

		A Sheriff cannot make a Protection Order under the Act if he/she knows that the affected adult at risk has refused to the granting of the Order UNLESS the Sheriff reasonably believes that the adult has been “unduly pressurised” to refuse consent and there are no steps which could reasonably be taken with the adult’s consent which would protect the adult from harm.  Undue pressure is where it appears that harm is being, or is likely to be, inflicted by a person in whom the adult has confidence and trust and that the adult at risk would consent if they did not have confidence and trust in that person.   

Undue pressure is also relevant where the adult at risk is afraid of or being threatened by another person.  The likelihood of undue pressure being brought to bear should always be considered when the adult at risk refuses to give consent. 



		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 by-pass the formal line management arrangements if necessary.
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Large-Scale Investigation Meeting



Date/Time/Location









Agenda





1. Welcome and introductions

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. Media and communication

9. Recommendations

10. Review of Actions

11. AOCB
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Identifying and Applying 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-publication/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







Figure 1

		Examples from the Research LD



		1. 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 

		2. 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 

		3. 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  





		4. 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

		5. 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 v

		6. 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



		1. 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. 

		2. 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

		3. 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



		4. 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 

		5. 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 

		6. 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 
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Please follow this script when informing families of the Large Scale investigation



Renfrewshire Council are currently undertaking a Large-Scale Investigation 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, NHS etc was recently held and chaired by _______, Head of Service. A Lead Investigation Officer 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





Possible 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 there _______ 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 LSI 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







Appendix 7

APPENDIX 7 – SCRIPT FOR INFORMING FAMILIES





STRICTLY CONFIDENTIAL

[image: ]

Our ref: LSI/«AIS_Number»	

Your ref: LSI/	

Enquiries: «Council_Officer's_Name»	  

Tel: «Council_Officer's_Contact_No»	

Date: 



Dear [GP Name]



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 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 LSI management team as noted below.

	Lead Investigation Officer	0141 618 xxxx

	LSI Team Manager		0141 618 xxxx

	LSI Team Manager		0141 618 xxxx





Yours faithfully







______________________

[NAME]

Lead Investigation Officer

Appendix 8

APPENDIX 8 – GP LETTER PROFORMA
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Our ref: LSI/«AIS_Number»	

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»



[bookmark: _Hlk124371548]Dear «Proxys_Name»,



Large-Scale Investigation:  



I am writing to you as the legal proxy and/or relative of «Resident's_Name» to inform you that Renfrewshire Council 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 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. 





Yours sincerely,

[bookmark: _Hlk124375820]





______________________

[NAME]

Lead Investigation Officer
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Completing a S.4 enquiry under 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 AIS 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 reflect 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 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? 



		

		











Adult Protection Inquiry

Template for S.4 inquiry recording



Details of referral:

(information taken from the referral)







S4 inquiries under Adult Support & Protection Act 2007 were conducted by

(Name of Council Officer).







Number of AP referrals within the last 12 months:

(nil or give number).





Actions taken:

(details of the inquiry and as to how the information as obtained.  Should include contacts with GP / other services / other informal parties).







ASP Legislation:



From the initial inquiry, the writer is of the opinion that:



a) Name of person is/is not able to safeguard their own wellbeing, property, rights or other interests because – please state why.

b) Name of person is/is not at risk of harm because – please state why

c) Name of person is affected by disability, mental disorder, illness or physical or mental infirmity, and makes / does not make him/her more vulnerable to being harmed than adults who are not so affected.





Recommendation:

Name of person does / does not meet all three points of the ASP legislation and the writer recommends (choose one of the following)



Proceeding under ASP Legislation to a full ASP investigation and Risk Assessment – please state why.



NFA under ASP legislation but with alternative action – please state action required



NFA under ASP and no alternative action required.









Name of Social Worker

Council Officer



APPENDIX 10 - INQUIRY CHECKLIST AND RECORDING TEMPLATE
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Rapid Alert/Briefing Note

For Significant Clinical Incidents & Significant Review Incidents 





		

		REFERENCE/Datix No.



		



		Date of incident & time 

		

		Incident Category/Subject 

		LSI



		

		

		LSI Notifcation (to whom and date)

		LSI Notification to Chief Nurse RHSCP





		Unit

		

		Location

		



		Specialty/Service

		

		Is this the location of the event? Y/N 

		If no provide details of location:





		CHI/SWIFT No.

		

		Consultant/Manager 

Role & Contact Details 

		



		

		Patient/Service user outcome/condition

		



		Brief summary of incident – be clear on what is causing concern/escalation & how it impacted on the subject                                             



		





		Any immediate action taken & what action is planned and when 



		



		Any ongoing hazard/ risk



		





		People contacted following incident (provide brief details of who was informed, date/time and key points of discussion e.g. Family, Care Inspectorate, SSSC, Head of Service, Chief Officer, Care Manager, Police, Health & Safety, MWC etc) for LSI notification to include Chief Nurse/Board Nurse Director 



			







		If any Adult Protection processes have been triggered please detail 



		





		Please attach any relevant recordings/report which would assist 



		





		Fiscal interest?



		 Yes  x No



		Service / family given apology / explanation by:

		



		Complaint or Claim likely?

		 Yes  x No



		Service/ family informed of investigation?

		x Yes   No





		Reporting Manager



		

		Date

		



		Incident Contact (if different from above)

		









If incident not progressing to SCI/SCR Investigation the commissioner role should ensure this section is completed



		Who was involved in decision? Please include name and role 



		



		Please note what review was undertaken to support the decision and rationale for decision not to progress



		Review:

		





		Findings

		





		Conclusion/ Rationale:

		





		Date agreed 

		



		Completed by (name & role) 

		



































APPENDIX 11 – HSCP BRIEFING NOTE TEMPLATE
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Large Scale Investigation 

Outcome Report









		Name and address of Organisation subject to LSI (if appropriate)

		



		Name and address of Individual Perpetrators (if appropriate)

		



		Date LSI commenced

		



		Date LSI concluded

		



		Introduction & Presenting Issues (background to report and initial actions)



		



		Service Users (record of service users who were involved with this investigation)



		Name

		Address

		AIS

		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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