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 1. PURPOSE OF THIS GUIDANCE

1.1
To establish a unified approach to dealing with adult protection concerns and adults with changing needs across all care homes in Inverclyde.  The Adult Support and Protection (Scotland) Act 2007 seeks to protect and benefit adults at risk of being harmed.  The Act requires Inverclyde Council and a range of public bodies to work together to support and protect adults who are unable to safeguard themselves, their property and their rights.  It provides a range of measures which can be used to decide whether someone is an adult at risk of harm, balancing the need to intervene with an adult's right to live as independently as possible.

1.2
This guidance can be accessed via Inverclyde Council Adult Protection Web Site (http://www.inverclyde.gov.uk/health-and-social-care/public-protection/adult-protection) and through the web sites of

■  Alt-Na-Craig House

■  Bagatelle Care Home

■  Balclutha Court Care Home
■  Bellaire House Care Home

■  Campbell Snowdon House

■  Glenfield Care Home

■  Kincaid House Care Home

■  Holy Rosary Residence

■  Larkfield View Care Home

■  Marchmont House Care Home

■  Marcus Humphrey House

■  Merino Court Care Home

■  Newark Care Home

■  Sir Gabriel Woods Mariners Home

2. INTRODUCTION

2.1
Inverclyde Care Home Providers seek to protect and benefit adults at risk of harm.  Staff have a responsibility to protect and promote the well-being of adults. 

2.2 
These responsibilities form part of the National Care Home Contract and are required as part of the Health and Social Care Standards (HSCS).  Protection links to the new Health and Social Care Standards headline outcome ‘I have confidence in the people who support and care for me’ and the descriptive statements below:  

· HSCS 3.20 - I am protected from harm, neglect, abuse, bullying and exploitation by people who have a clear understanding of their responsibilities.

· HSCS 3.21 - I am protected from harm because people are alert and respond to signs of significant deterioration in my health and wellbeing that I may be unhappy or may be at risk of harm.

· HSCS 3.22 - I am listened to and taken seriously if I have a concern about the protection and safety of myself or others, with appropriate assessments and referrals made.

· HSCS 3.23 - If I go missing, people take urgent action, including looking for me and liaising with the police, other agencies and people who are important to me.

· HSCS 3.24 - If I might harm myself or others, I know that people have a duty to protect me and others, which may involve contacting relevant agencies.

· HSCS 3.25 -I am helped to feel safe and secure in my local community.

3. PREVENTION AND PROMOTING SAFE CARE

It is expected all care home managers and staff will have familiarised themselves with the content of this guidance and can access a copy to refer to as required.

It is expected service providers will have their own Adult Support and Protection (ASP) procedures which complement and support Inverclyde Health and Social Care Partnership’s (HSCP) Adult Protection Policy, Practice Standards and Operational Procedures.

It is expected service providers will work to prevent or minimise the risk of harm occurring with:

· safer recruitment practices https://hub.careinspectorate.com/knowledge/safer-recruitment/ 
· safe and responsive staffing levels and staff that have the right skills to meet the needs of the service users.
· appropriate training including adult protection training .
· staff who are able to demonstrate a clear understanding of their responsibilities to protect individuals from neglect, abuse, bullying and exploitation.
· opportunities for regular, supervision, observed practice and forums to discuss and review good practice guidance.
· a visible complaints, issues and concerns policy for residents, families, staff and others.
· access to an effective whistle blowing policy.
The SSSC Adult Support and Protection Smartphone App is available to download at: http://learningzone.workforcesolutions.sssc.uk.com/course/view.php?id=56
4. ADULT SUPPORT AND PROTECTION

4.1
Who is an Adult at Risk of Harm?


The threshold and legal definition of an Adult at Risk of Harm is a person (aged 16 or over) who meets the following threshold referred to as the three point test:-

1. unable to safeguard their well-being, property, rights or other interests

2. at ‘risk of harm’ (either from another person’s behaviour or from their own behaviour) and

3. affected by disability, mental disorder, illness, physical or mental infirmity and are more vulnerable to being harmed than adults who are not so affected. 
All 3 points of the test must be satisfied to be an ‘adult at risk of harm’ as defined by legislation and to meet the threshold.

4.1.2. The definition of ‘unable’ is “lacking the skills, means or opportunity” and is not the same as lacking capacity.

4.1.3 
The definition of ‘incapacity’ is being unable to undertake one or more of the following in respect of an issue which requires a decision:

· acting on decisions

· making decisions

· communicating decisions

· understanding decisions
· retaining the memory of decisions.

4.1.4
The presence of a particular condition or disability does not automatically mean that a person is an adult at risk of harm.  A person can have a disability or condition and be perfectly able but unwilling to look after their own health, safety and well-being.  Their circumstances should be considered as a whole.  All 3 points of the test must be satisfied to meet the threshold of an ‘adult at risk of harm’ as defined by legislation. 

4.1.5
Where there are protection concerns for a child or young person between the age of 16 and 18 years who is resident or visiting the care home then consider both the Adult Support and Protection (Scotland) Act 2007 and the Children and Young People (Scotland) Act 2014.  The Inverclyde HSCP has an agreed Child and Adult Protection Protocol in place for responding to concerns about a child or young person in this age group. Given this, referrals for this age group can be made to either Children and Families Duty Social Work or Adult Services Duty Social Work (for contact details see Section 15).
4.1.6
It may not always be possible to determine if an individual fits the specific ASP definition and criteria.  For avoidance of doubt, where any person is suspected to be an adult at risk of harm they should be treated as such, until their status is deemed otherwise by Social Work Services. 

4.2
What is meant by Risk of Harm?  

           An Adult is at ‘risk of harm’ if:

· another person’s conduct is causing (or likely to cause) the adult to be harmed

· the adult is engaging (or likely to engage) in conduct, which causes (or is likely to cause) self-harm.


The definition of ‘conduct’ includes self-neglect or the neglect or other failures to act by another person with carer responsibilities including paid carers.

4.3
What is Harm?  


The definition of ‘harm’ includes all harmful conduct and in particular includes:
Physical Harm.  This means hurting a person’s body or stopping a person moving about.  Examples may include:

· physical assault of punching, pushing, slapping, tying down, giving food or medication forcibly, denial of medication

· use of medication other than as prescribed

· inappropriate restraint

· restriction of movement by removal of mobility aid, use of  inappropriate seating.

Psychological Harm.  This means hurting someone mentally by making them feel scared or upsetting feelings.  Examples may include:

· shouting, bullying, humiliation, ridiculing

· inappropriate humour

· isolation; leaving a person alone for too long, not allowing them to be with others 

· sensory deprivation.

Financial Harm.  This means stopping a person from having their money or belongings. This could be where the person has capacity to deal with their finances or where it comes to the attention of care home staff that there is concern that the person’s legal representative, including Guardian or Power of Attorney is abusing that relationship to take money or other assets. This may be done as a deliberate criminal act or through a misplaced belief that authority has been granted to them to do so. Examples may include:

· stealing money from a person

· stopping someone using their own money

· stopping someone using the things they own

· not keeping a person informed of financial status

· valuables/money going missing without satisfactory explanation.

Sexual Harm.  This means getting a person to do sexual things they don’t want to do or don’t understand; or the person being prevented from expressing themselves as a full sexual being.  Examples may include:

· making a person have sex

· taking photos at private times

· making a person look at sex DVD’s or photos

· getting a person to do sexual things for money or presents
· failing to recognise or take appropriate action to support a person’s sexual health, expression and practice.
Neglect. This means stopping a person getting the things they need to be well. Examples may include:

· stopping a person from accessing health, care or educational services

· withholding necessities of life such as food, medicine, heating

· failing to promote wellbeing

· ignoring physical or medical needs.

Discriminatory Harm.  This means hurting someone by being hateful or bigoted towards them or their family; or may occur as a result of neglect, lack of knowledge and training.  Examples may include:

· Harassment, mistreating or behaving differently towards someone due to their sex , sexual orientation, gender reassignment disability, age, marital status or in a civil partnership, religion or belief, and race including colour, nationality, language, ethnicity or national origin.
· not making or refusing to make adjustments to take account of someone’s religion and beliefs in terms of how their care and nutritional needs are met or in a palliative and end of life context.
4.4
Who can cause harm?  

Anyone can cause harm. It could be a friend, relative, worker, carer, professional, partner, volunteer or other adults at risk.  More than one person may be involved in abusing the adult.

4.5
Where can harm happen?  


Harm can happen anywhere; in social or health care setting, family home, own home, someone else’s home, hospital ward, care home, social club, places for social activities, public places.

5. THE ROLE OF THE CARE INSPECTORATE IN ADULT SUPPORT AND PROTECTION

The Care Inspectorate has a role to support the lead agencies that have responsibility for adult and child protection.  The Inspectorate have a duty of cooperation, responsibilities as a corporate parent and responsibilities for scrutiny and improvement activity in regulated services.  In this way they seek to protect adults and children at risk from harm.

When the Care Inspectorate receives a concern or complaint which indicates that an adult or child may be at risk of harm they will make a direct referral to the local authority.  When they make this referral they are asking the lead agency if the concern meets the thresholds for investigation.  If it does, the local authority will take this concern forward and investigate when appropriate. 

The lead inspector will request information from the service, the local authority and Police Scotland about the progress and outcome of any referral.  Contact would generally be made with the lead agency within one month from a protection referral being made.

Where a referral does not meet the threshold for an ASP investigation the police and/or local authority may decide not to investigate taking no further action.  In this instance the Care Inspectorate will assess the information and respond to any risk identified with appropriate scrutiny action.  This may be a complaint investigation or an inspection to ensure the standards of support continue to meet the general health and wellbeing needs of all those experiencing care. 

When a registered provider becomes aware of a potential allegation about the risk of harm they must notify the Care Inspectorate immediately. The provider must make the notification using the eForm for an ‘allegation of abuse’ which can be generated in the providers’ eportal. The lead inspector for the service will request information to help inform further actions.  This will include: 
· confirmation that an AP1 (Appendix 2) was sent to the local authority

· sharing information appropriately

· contacting any relevant statutory agency 

· follow-up by telephone, email or visit

· recording outcomes/actions

· reviewing the inspection plan for the service.

When a registered service makes a referral to the local authority, in line with legislation, they must notify the Care Inspectorate.  The Care Inspectorate will seek confirmation about outcomes and actions from the service and the local authority. 

The Care Inspectorate may carry out scrutiny activity, such as an inspection, in parallel with any ASP investigation in order to contribute to a multi-agency approach.  This may be important where a risk of harm is identified and there are concerns about the safety and welfare or potential safety and welfare of individuals and/or the quality of care provision in general.  For example:
· when concerns are raised about the failure to  deliver services which is placing those who use them, at risk of harm

· when a report of harm to an individual  may also affect a number of other individuals who use the care service.

6. CONSENT AND ADULTS

Adults are autonomous and have the right of self-determination.  Even in circumstances in which an adult does not have the capacity to give or withhold consent, the Adults with Incapacity (Scotland) Act 2000 provides for the adult’s past or present wishes to be taken into account so far as it is reasonable or practicable to do so.  This also includes the views of the nearest relative, any guardian, power of attorney or other person authorised to speak on the individual’s behalf.  Legislation including the Adult Support and Protection (Scotland) Act 2007 supports information sharing without consent when it is necessary to protect an adult at risk.

Where the adult is agreeable and able to consent their next of kin (NOK) would normally be advised about any ASP concerns including the actions taken to safeguard the adult at risk.  The consent of the adult at risk is not required where the person has a verified ‘Welfare Power of Attorney’ (POA) or a Guardian.  

Please be aware that a NOK, POA or Guardian should not be advised about concerns where they are the source of concern and/or the police have stated not to as part of their consideration of the complaint.

6.1
What if the person requires immediate medical assistance or there is concern for their immediate safety do I need consent?


Seek appropriate medical assistance and where required contact emergency services (Police, Scottish Ambulance Service).  This includes situations where criminality is suspected.  Uncertainty about consent and capacity should not prevent the provision of urgent medical assistance or contact with emergency services.  The seeking of medical assistance should not be delayed even where an offence is suspected to have been committed and the police have been contacted.  Health, Police, Scottish Ambulance Service and Scottish Fire and Rescue have agreed protocols between them when responding to situations where criminality is suspected.  The manager/senior person on duty or on call should ensure that the necessary practical steps to manage any immediate risk to the adult at risk and other service users have been taken (Section 8.1).
6.2
What if I suspect an offence has been committed and do I need the adult’s consent?


Unless one or more of the following apply the person’s consent is usually required before the police are contacted:  

· the adult is at immediate risk of significant harm 

· the adult does not have the capacity to understand his/her choice or consequences (Section  4.1.3)

· there is concern the adult is being unduly pressurised to withhold their consent

· the situation involves a volunteer, service provider or employee of any organisation/agency

· there is a public safety concern and it is in the public interest to override consent because of the seriousness of the incident or concern and/or risk to other people

· an employee, other resident, volunteer or any visitor to the care home witnessed a crime being committed. 

Please note that whilst consent is not required in respect of any of the situations outlined above, good practice is the adult at risk should be included in the process and given the opportunity to give their view and that this is recorded. 

7. RESPONDING AND REPORTING GUIDELINES

7.1 
Supporting the Adult at Risk

In the event that an adult at risk tells a member of staff about something that has happened to them that causes concern it is important that the member of staff acts in a supportive manner.

Staff should:-

· continue to listen with care

· reassure the adult at risk he/she was right to tell, if appropriate 

· acknowledge the adult at risks feelings as expressed by them

· protect evidence. 

Staff should not:-

· investigate 

· show disbelief

· be judgmental 

· introduce personal or third party experiences of abuse 

· display strong emotions 

· promise confidentiality

· tamper or disturb any physical evidence. In cases of physical or sexual harm this could include allowing or supporting the person to change clothing, clean themselves, wash clothing/bedding; clean, touch or remove items from the place where the harm happened. 
8. REPORTING CONCERNS
8.1 
Where staff suspect an adult is being abused or harmed, concerns should be escalated immediately to the most appropriate senior member of staff available on duty.  This would include situations where there are suspicions regarding managers, colleagues, visitors, volunteers and situations where staff observe occurrences or behaviour themselves.  This will also include situations where staff receive information about such occurrences or behaviour that leads them to suspect that an adult at risk is being abused or neglected out with the home.  Confidentiality cannot be kept even when this has been requested by the adult at risk (Section 6).

8.2
Staff should write down the nature of their concerns including anything the adult at risk may have told them.  Staff should as far as possible record the words used by the adult.  Staff should not investigate the concerns but make a record of the key information and events (see appendix 1).  The most senior member of staff may want to consider gathering relevant information, notes and records from other staff as required.  This should be done before the members of staff go off duty.  Notes and statements should be signed and dated by both the staff member(s) and the most senior person on duty.  The notes and records of events may be required to be shared with police and/or social work. 

8.3
The manager/senior person on duty should ensure that the necessary practical steps to manage any immediate risk to the adult at risk and other service users have been taken.  In situations involving staff this may include pursuing disciplinary action including suspension of staff where required.  The manager/most senior person on duty is responsible for ensuring that adult protection concerns are reported directly and within 24hrs to Social Work Services, and where necessary  immediately to the Police (contact details can be found at Section 15).  When out with hours and Inverclyde HSCP Social Work Services are closed and an immediate social work response is required contact can be made with the Glasgow and Partners Emergency Social Work Service (contact details can be found at Section 15).  An AP1 (Appendix 2) confirming all referral details should be submitted to Social Work within 24hrs of the concern being identified (email ap.referrals@inverclyde.gov.uk).
8.4
Any concerns raised should be managed in line with the providers’ internal ASP  procedures.  This may include reporting to a senior manager/senior person for oversight and monitoring purposes.

8.5
Manager/senior person on duty making direct contact with Social Work Services and / or the Police must make a note of the following: 

· date and time of the contact 

· name, and full contact details of those contacted 

· full details of who should be contacted for future follow up. 

8.6 
For ‘Out of Area Placements’ where there is adult protection concerns regarding an adult residing in a care home in Inverclyde these should be reported to Inverclyde HSCP Social Work (Section 15).  This includes residents placed by another local authority.  It is good practice for the care home manager to also notify the placing authority that there are adult protection concerns and that referral to Inverclyde has been done.  The legal responsibility for undertaking inquiries and investigations under the Act lies with the local authority where the person is.  Inverclyde Social Work will liaise with the placing local authority in order to progress.  Where the adult has changing needs the local authority that placed the adult in the home should be contacted. Responsibility for all care management issues lie with placing authority that funds the placement including Free Personal Care.  This is as agreed as part of the National Care Home Contract.
9. FEEDBACK

9.1
Social Work Services and/or the police will provide feedback to the Care Home Manager/designated manager acknowledging the referral and that the concerns raised are being addressed.  

9.2
If the Care Home Manager or designate is unhappy with the response from Social Work Services they should contact the responsible Service Manager for the relevant Adult Services Team (Section 15) and outline their concerns to them.

10. WHAT HAPPENS NEXT?

10.1
It is the duty of Social Work Services to make a decision as to whether the referral meets the threshold for an investigation.  Where the referral does meet the threshold social work will investigate matters of concern in relation to the protection of the adult at risk.  Where appropriate other investigations may also be triggered.  This may include investigations by Police, Mental Welfare Commission, Care Inspectorate and Public Guardian (Section 12). 

10.2
The investigating Social Worker/Police Officer may require to speak directly to the person who raised the concerns.  All care home staff must co-operate fully with any enquiries. 

10.3
Following a case conference care home staff with an on-going working relationship with the adult at risk in a support role may be invited to join the core group / team established to contribute to the protection planning and delivery of support.  Care home staff should attend and contribute to these meetings.

10.4    
Where a situation involves staff then the employer will have responsibilities to address issues of risk from staff involved and where appropriate purse disciplinary action against staff and make referrals to all relevant regulatory bodies.

10.5    
Where the referral does not meet the threshold for adult support and protection consideration will be given to action and support required under other legislation.  The decision may be that no further action is required by social work however in some cases the matter may be referred to another agency to assess information and consider whether any further action is required by them.

11. LARGE-SCALE AND COMPLEX INVESTIGATIONS

A large scale investigation is a multi-agency response to circumstances in which there may be a risk of serious harm within a care setting.  This may be either in residential care, day care, care at home or in a healthcare setting.  The circumstances could have arisen during a short timeframe or have cumulatively occurred over a longer period.  Additionally, there could be circumstances where the seriousness of the harm experienced by one individual and potential impact on others, would merit a large scale investigation.  A large scale investigation would be considered when:
· concerns are raised about the systemic failure in the delivery of services which is placing those who use them, at risk of harm

· a report of harm to an individual which may affect a number of other individuals also in receipt of care

· multiple victims exist not in the one setting, for example, adults living in the community who may be systematically targeted

· multiple allegations are received from those using services against others using that service.

12. OTHER AGENCIES WITH INTEREST IN PROTECTION CONCERNS

12.1
Disclosure Scotland 

           
If the concerns investigated or notified involve a member of staff you should as a provider be aware of your legal duty to refer members of staff to Disclosure Scotland for consideration for listing as barred from working with children or adults at risk (a protected adult when using a regulated care service).  A referral to Disclosure Scotland is required if a member of staff has harmed, or placed at risk of harm, a child or protected adult.  This would result in the member of staff being dismissed, or would have resulted in dismissal had he/ she not left their post.  This may be necessary as a result of a child or adult protection investigation.

12.2
Referral to SSSC or other professional regulators

If the concerns suggest that a registrant working in a registered service (not childminding) may have breached their code of conduct, the appropriate professional regulator should be informed as soon as possible.  

Where the SSSC is the relevant professional regulator, providers are required to complete a care inspectorate notification form regarding the allegation of misconduct.

If the staff member is registered with another professional regulator, for example the Nursing and Midwifery Council (NMC), you should refer individual staff using the referral form on the NMC website. Providers must also make a notification to the care inspectorate.

12.3
Mental Welfare Commission 

          
If the adult at risk of harm lacks capacity and has a mental condition as defined in the Mental Health (Care and Treatment) (Scotland) Act 2003 then the Mental Welfare Commission needs to be informed - http://www.mwcscot.org.uk/ 
12.4
The Care Inspectorate Contact Centre

The Contact Centre 0345 600 9527 (formerly National Enquiry Line) is the first point of contact for any member of the public or professional contacting the Care Inspectorate verbally and online.  This includes general enquiries, queries, ASP concerns, complaints and signposting where appropriate.
13. ADULT WITH CHANGING NEEDS

There are many situations where the distinction between concern about an Adult with Changing Needs and an Adult at Risk is unclear.  It is recognised that care home staff will be caring for people whose care needs may be complex and this may be impacting on risks to themselves and others.  Although the person may be considered to meet the defined criteria of the Adult Support and Protection (Scotland) Act 2007 this may not be the most effective way to address issues for those persons who will be very vulnerable and may need additional support.  

For the avoidance of doubt it is important to seek the advice of Social Work professionals.  This should be done by following the guidance and they will advise what route/criteria the situation will take i.e. an Adult Support and Protection concern to refer as an AP1, or to be reassessed with full Multi-disciplinary involvement.

An ‘Adult in Need’ is defined as:-

· A person in need of additional care and/or support.  This includes adults with changing needs, usually means an individual who requires an assessment/reassessment of their needs in order to support them in their community (includes care settings).

If it is known that a person is an ‘Adult with Changing Needs ‘then the person requires to be reassessed.  It is good practice to advise the person that they are being referred for assessment.  The relevant family member/contact/Next of Kin should also be informed.  It is crucial that medical opinion is sought from the person’s GP and/or other appropriate health professionals.  A medical cause to the change in behaviour should be ruled out and acted upon i.e. delirium.  Advice should also be sought from the Social Work Services as the person may require a reassessment of their needs.  

Social Work is responsible for determining the most appropriate legislation to progress the situation.  Assistance can be provided under the auspices of three other pieces of legislation which can also be used to support and protect adults:-

· Adults with Incapacity (Scotland) Act, 2000

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

· National Health Service and Community Care Act 1990.

If the adult is known to the Older Person’s Liaison Nurse then they should be contacted promptly and informed of the incident / change.  They will then provide liaison with the review process and link with the Psychiatrist for Older People’s Medicine as required.  If the adult is not known to the Liaison nurse then the GP should be informed and a referral should be made.  The adult must be seen by the GP prior to the referral being made. 

If the adult has been presenting with new behaviours or changes to their condition it is important to address any possible unmet needs.  This should be done in collaboration with the family members, staff on the unit and relevant professionals.

Notifications for an allegation of abuse must be made to the Care Inspectorate and Inverclyde HSCP Strategic Commissioning Team immediately (Section 14).  A notification should include as much information as possible: 

· who was involved?

· what happened?

· what has been done to manage the immediate risks?

· who has been contacted to help reassess the situation?. 

14. INVERCLYDE HSCP STRATEGIC COMMISSIONING TEAM

The Strategic Commissioning Team should also be notified of any Significant Event. The HSCP Notification of Significant Events form is at appendix 3.  This provides a list of events which the team require to be notified of.  They will also accept the notification on an AP1 (Appendix 2 ) to avoid duplication where this is appropriate.  The contact details for HSCP Strategic Commissioning Team are at Section 15 and their email address is strategic.comm@inverclyde.gov.uk 
14.1
Notifications to the Care Inspectorate

Registered services must report all allegations of abuse (as defined in adult support and protection and child protection legislation) involving someone using a service immediately including: 
· details of occurrence 

· persons involved  

· actions taken.

For notifications to the Care Inspectorate the provider must make the notification using the eForm for an ‘allegation of abuse’ which can be generated in the providers’ eportal.
15. CONTACTS
	Agency / Organisation 
	Contact Details 

	Inverclyde Social Work Services – Adult Services
	Duty Team – Adult Services

Telephone:  01475 715010



	CPN Care Home Liaison Service
	Alison McMenemie

Telephone: 01475 558000



	Care Inspectorate 
	Contact Centre 

0345 600 9527

	Adult Community Nursing Care Home Liaison 
	Ruth McCready/Carol Connolly/Lyn Cummings. Telephone: 01475 501256

Ansaphone: 01475 720995



	Social Work Services - Out of Hours Service 

	Glasgow & Partners Social Work Services

Telephone: 0300 343 1505 



	HSCP Strategic Commissioning Team
	Inverclyde HSCP HQ
01475 715365

	Police Scotland
	Telephone 101 to report your concerns to your local police office (phone 999 in an emergency)

	Inverclyde Social Work Services – Children and Families
	Duty Team – Children’s Services

Telephone:  01475 715365

Service Manager – Children’s Services

Telephone:  01475 715365




Who should I report concerns to in Inverclyde HSCP Social Work Services?

· The Duty Team Lead who can be contacted via 01475 715010.

· The Team Lead/Social Worker/Lead Professional to which the person is already allocated (see numbers below).

· Out of Hours – Glasgow & Partners Social Work Services (before 8.40 and after 17.00 Monday to Thursday, before 8.40 and after 16.00 on Fridays, weekends, and public holidays) 0300 343 1505.

Contact numbers and details for Social Work Offices in Inverclyde are listed below:

· HSCP HQ 



  
01475 715365

· Social Work Health Centre Teams

01475 715010

· Inverclyde Royal Hospital


01475 504422

· Community Mental Health Team &

Older Persons Mental Health Team
01475 558000

· Inverclyde Alcohol Services

01475 715812

· Inverclyde Community Drugs Team
01475 499000

· Learning Disability Team


01475 499059

16. FURTHER READING AND REFERENCES
16.1 More detailed procedures are set out in Inverclyde HSCP Adult Protection Policy, Practice Standards and Operational Procedures. This and more information and guidance documents can be found via a link below and are listed on the left hand side of the page.

http://www.inverclyde.gov.uk/health-and-social-care/public-protection/adult-protection/adult-protection-professional-information 

16.2 The links to the Adult Support Protection (Scotland) Act , the accompanying Code of Practice; and the Adults with Incapacity (Scotland) Act 2000 and accompanying Code of Practice can be found at:

https://www2.gov.scot/Topics/Health/Support-Social-Care/Adult-Support-Protection
16.3 The link to Scottish Care -Tell Someone can be found at:

http://www.scottishcare.org/resources/tell-someone/
16.4 The Last Taboo, A guide to dementia, sexuality, intimacy and sexual behaviour in care homes can also be found at :

http://www.inverclyde.gov.uk/health-and-social-care/public-protection/adult-protection/adult-protection-professional-information 

14. APPENDICES
APPENDIX 1:  What is relevant Information?

Relevant details relating to the case should include:

· Name, address, date of birth, ethnic origin, gender, religion, type of accommodation, family circumstances, support networks, physical health, any communication difficulties; mental health, assessment/view of capacity and any associated statutory orders, or whatever information is available.

· The staff member’s job title and the reason for their involvement.

· The nature and the substance of the allegation or concern.

· Details of any care givers and/or significant others.

· Details of the alleged perpetrator, where appropriate, and his or her current whereabouts and likely movements over the next 24 hours, if known.

· Details of any specific incidents (e.g. dates, times, injuries, witnesses, evidence (such as bruising)). Where any incidents are witnessed by a member(s) of staff this should be clearly recorded.

· Background relating to any previous concerns.

· Any information given to the person, their expectations and wishes if known. Specify if the person had not consented to share information and their reason for this.

Checklist:

· Record the date, time and where the harm is alleged to have taken place or where it was witnessed.
· Record details of anyone else who was there.
· Record what the adult at risk of harm says using the words of the person making the disclosure even if they seem rude or embarrassing.
· Tell the adult at risk you need to speak to your manager and where required clarify that confidentiality cannot be kept.
· Try to separate the factual information from any opinions.
· Date and sign your report. Senior person on duty should counter sign and date.
· Don’t forget your report may be required as part of any legal action or disciplinary proceedings and that your report may be required to be shared with Social Work and Police.
· Managers in services also need to report to Care Inspectorate and Inverclyde Strategic Commissioning Team if the person alleged to be causing the harm is a member of staff.
· As required Managers in Services may also require to notify the SSSC and other regulatory bodies and Disclosure Scotland Protection of Vulnerable Groups Scheme where there are concerns regarding a staff members suitability to practice/remain in workforce. 

http://www.sssc.uk.com/ 

http://www.disclosurescotland.co.uk/disclosureinformation/pvgscheme.htm  

· Social Work Services and/or Managers in Services may be required to notify the Mental Welfare Commission of particular incidents where the specified criteria are met. 

http://www.mwcscot.org.uk/ 

APPENDIX 2:  AP1
	ADULT PROTECTION REFERRAL FORM (AP1)


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

	NAME
	
	DOB
	

	HOME ADDRESS
	          
	CURRENT

WHEREABOUTS
	

	POSTCODE
	
	POSTCODE
	

	TEL NO:
	
	TEL NO:
	

	GENDER
	
	ETHNIC ORIGIN
	
	RELIGION
	

	COMMUNICATION NEEDS 

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


	

	GP NAME / ADDRESS
	


	REFERRER DETAILS (please PRINT details, thank you)                                                                          

	NAME
	
	DESIGNATION
	

	AGENCY
	          
	DIRECT DIAL TEL NO:
	

	EMAIL ADDRESS
	

	RELATIONSHIP TO ADULT BEING REFERRED:
	

	SIGNATURE
	

	DATE


	


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

	


	DETAILS OF CONCERN (please PRINT details, thank you)                                                                          

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

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

          
	

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

	

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

	

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




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

	NAME
	
	RELATIONSHIP TO ADULT:
	

	ADDRESS
	         
	TEL NO
	


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

	NAME
	
	RELATIONSHIP TO ADULT:
	

	ADDRESS
	         
	TEL NO
	


APPENDIX 3:  Notification of Significant Events
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	NOTIFICATION OF SIGNIFICANT EVENTS

(Notified within 3 working days / immediately if it is a serious incident)
	DATE

	SERVICE DETAILS 

	

	DETAILS OF EVENT

	· Name(s) of Service User(s) or Child involved:

· 
	· Date(s) of Birth:

· 
	· Admission Date(s):

· 
	· Date and Time of Incident:

· 

	Location of event:  

	Name(s) and designation of Staff Involved:



	Name(s) and designation of Witness:

Name of allocated Care Manager: 

	NATURE OF NOTIFICATION (Please tick as appropriate)

	A
	The death of any Service User, including the circumstance of his or her death.                                           
	

	B
	The outbreak in the Service of any infectious disease, which in the opinion of any registered Medical Practitioner attending the persons in the Service, is sufficiently serious to be so notified.
	

	C
	Any serious injury to a service user.
	

	D
	Serious illness of a service user in a Service that does not provide Nursing Care.
	

	E
	Any event in the Service, which adversely affects the well-being or safety of any service user.  (Including Incidents of Aggression/ Breakdown of Equipment & Falls)
	

	F
	Any theft or burglary within the Service.
	

	G
	Any allegation of misconduct by the registered person or any persons who work at the Service.

(Has Adult Protection/Child Protection been considered?)
	

	H
	Medication Error
	

	I
	Any Incident/ accident where medical treatment is sought. (including admission or return from hospital as an in-patient)
	

	J
	Any significant incident or Police activity, including allegation or evidence of abuse relating to the service user  or the care of the service user
	

	K
	Maladministration of, or fraud related to the Service Users funds or property or serious loss or damage to the service users property.
	

	Only Relating to Children’s Services

	L
	Any permanent change in the person responsible for an overview of the care of the child or young person
	

	M
	Significant changes in the child or young person’s needs or circumstances including exclusion from school.
	

	N
	Formal complaints in respect of any aspect of the child or young person’s care, subject to the consent of the child or young person and or their representative.
	

	O
	Unplanned absence of the child or young person from the placement.
	

	ACTION TAKEN: (By whom and timescales for completion).

	GP Called: YES/ NO 

Time: 
Emergency services called: YES/ NO   Time:

Injury Sustained: YES/ NO      Detail:


	Relatives informed: YES / NO

List names, dates and time:

	Other Persons Notified: YES / NO

List names, date and time


	ACTIONS TO BE TAKEN TO PREVENT FURTHER OCCURRENCE:

	

	NOTIFICATIONS MADE:

	Organisation

Inverclyde HSCP

Care Inspectorate

Mental Welfare Commission

Adult Protection

Child Protection

Advocacy                                                           
	Date & Time


	Name of Person Contacted 

E-notification made     

Yes/ No 

	DESCRIPTION OF EVENT

	

	Report completed by: 
	Designation: 
	Date:

	SEND COMPLETED REPORT TO:

Strategic Commissioning Team, Hector McNeil House, 7-8 Clyde Square, Greenock, PA15 1NB  or email to strategic.comm@inverclyde.gov.uk 
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