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1. PURPOSE OF THIS GUIDANCE
1.1 To establish a unified approach to dealing with adult protection concerns and adults in need across all social housing providers 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 www.inverclyde.gov.uk/health-and-social-care/public-protection/adult-protection  and through the web sites of:

· Cloch Housing Association

· Larkfield Housing Association

· Oak Tree Housing Association

· River Clyde Homes
· Sanctuary Housing

1.3
This guidance sits alongside Best Practice Guidance on Child Protection and Children in Need.  This document can be accessed via Inverclyde Child Protection Committee Website www.inverclydechildprotection.org. 

2. INTRODUCTION
2.1
Registered Social Landlords (RSLs) are committed to the support and protection of Adults at Risk of Harm and regard protecting such adults and promoting their wellbeing as of paramount concern. 

2.2
RSLs consider it the duty of all those employed or involved with the provision of social housing to act to promote the wellbeing of Adults at Risk of Harm and prevent the neglect or abuse of such adults with whom they come into contact, including reporting any abuse or neglect discovered or suspected.  

2.3
It is expected all Registered Social Landlords managers and staff will have familiarised themselves with the content of this guidance and can access a copy to refer to as required.

2.4
It is expected that all RSL staff should attend adult protection training in line with their own organisations Training Plan. 
2.5
It is expected all Registered Social Landlords 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.

3. ADULT SUPPORT AND PROTECTION
3.1
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.
3.1.1 The definition of ‘unable’ is “lacking the skills, means or opportunity” and is not the same as lacking capacity.

3.1.2 
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.

3.1.3
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 as to whether their condition or disability is impacting and they are unable to look after their own health, safety and well-being (see 3.1.2).  Therefore all 3 points of the test must be satisfied to meet the threshold of an ‘adult at risk of harm’ as defined by legislation.  

3.1.4
Where there are protection concerns for a child or young person between the age of 16 and 18 years both the Adult Support and Protection (Scotland) Act 2007 and the Children and Young People (Scotland) Act 2014 can potentially apply.  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 Access First (for contact details see Section 9).
3.1.5
It may not always be possible to determine if an adult fits the specific ASP legal definition and criteria.  For avoidance of doubt, where any person is suspected to be an adult at risk of harm they should be treated by RSL staff as such, until their status is deemed otherwise by Social Work Services.
3.2
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.

3.3
What is Harm?  


‘Harm’ includes all harmful conduct and in particular includes:
3.3.1
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.

3.3.2
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.

3.3.3
Financial Harm.  This mean stopping a person from having their money or belongings.  This could be where the person has capacity to deal with their finances or where staff have 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.

3.3.4
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.  Can 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
3.3.5
Neglect. This means stopping a person getting the things they need to be well.  Can 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.

3.3.6
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.

3.4
Who can cause harm?  
Anyone can cause harm.  It could be a friend, relative, worker, paid or unpaid carer, partner, volunteer or other adults at risk.  More than one person may be involved in abusing the adult.
3.5
Where can harm happen?  

Harm can happen anywhere; in social or health care setting, family home, own home, sheltered housing, someone else’s home, hospital ward, care home, social club, places for social activities and public places.
4. CONSENT AND ADULT PROTECTION
Adults are autonomous and have the right of self-determination however legislation including the Adult Support and Protection (Scotland) Act 2007 supports information sharing without consent or where the adult is unable to give consent when it is necessary to protect an adult at risk.

If it is known or believed that a person, 16 years or over, is an ‘Adult at Risk of Harm’ and that protective action is needed, the legislation states you must report the situation to a Social Worker.  Consent is therefore not required to pass on concerns. 

This legislation therefore allows RSL staff to legally share concerns with social work without consent where staff know or believe the person is an adult at risk of harm and that protective action is needed.  RSL staff should seek advice from social work where unsure.  
4.1
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 such situations.  The RSL Manager or Team Leader should ensure that the necessary practical steps to manage any immediate risk to the adult at risk and anyone else as appropriate have been taken.
4.2
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  3.1.3)

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

· the situation involves suspected criminality by 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/public

· an employee 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.
5. REPORTING AND RESPONDING TO CONCERNS
5.1 
Reporting Concerns
5.1.1
Where staff are concerned an adult is being abused or harmed, concerns should be escalated immediately to the attention of their RSL Manager or Team Leader.  This would include situations where there are concerns regarding visitors, volunteers and situations where staff observe concerning behaviour or are told of such behaviour happening.  Confidentiality cannot be kept even when this has been requested by the adult at risk (Section 4).
5.1.2    Staff should report concerns directly to a senior member of staff (manager or above) or the HR department where the conduct or actions of a colleague or manager causes concern for the safety or wellbeing of an adult.  Such concerns still require to be reported to social work where the legal definition of an adult at risk of harm is met and also to the police where criminality is suspected.
5.1.3
Staff should write down the nature of their concerns including anything the adult at risk or another person may have told them.  Staff should as far as possible record the actual words used.  Staff should not investigate the concerns but make a record of the key information and events (see appendix 1).  The RSL Manager or Team Leader may want to consider gathering relevant information, notes and records from other staff as required.  This should be done before the members of staff finish work.  Notes and statements should be signed and dated by the staff member(s) and the RSL Manager and/or Team Leader.  The notes and records of events may be required to be shared with police and/or social work. 
5.1.4
The RSL Manager or Team Leader should ensure that the necessary practical steps to manage any immediate risk to the adult at risk and anyone else have been taken.  In situations involving staff this may include pursuing disciplinary action including suspension of staff where required.  The staff member is responsible for ensuring that adult protection concerns are reported directly by telephone and within 24hrs to Social Work Services, and where necessary immediately to the Police (contact details can be found at Section 9).  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 9).  Following the telephone call 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).

5.1.5
Any concerns raised should be managed in line with the RSL’s internal adult protection procedures.  Any concerns reported to a RSL Manager or Team Leader should be notified to the Designated RSL Manager for adult protection as soon as is practically possible for oversight and monitoring purposes.  This should be reported via the RSLs own template which is available from the designated manager.
5.1.6
The Staff member making the telephone call and submitting the AP1 to Social Work and/or 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.
5.2 
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 

· affirm the Adult at Risks feelings as expressed by them.

Staff should not:
· interrogate the adult 

· show disbelief 

· be judgmental 

· do not introduce personal or third party experiences of abuse 

· display strong emotions.

5.3 
Role of Designated Manager for Adult Protection 
5.3.1
Each RSL should nominate a Designated Manager for Adult Protection and advise the Inverclyde HSCP AP Lead who this named person is.

5.3.2 
The Designated Manager must ensure proper recording of all relevant reports, concerns, incidents, where appropriate. 

5.3.3 
The Designated Manager must ensure that all concerns regarding an Adult at Risk of Harm are reported promptly to Social Work Services via the Access First or Out of Hours West of Scotland Standby Social Work Service and to the Police where appropriate.  

5.3.4 
The Designated Manager should ensure that RSL staff with an ongoing working relationship with the Adult at Risk are given the opportunity to become part of the multiagency team to support the Adult at Risk where one is established.
6. WHAT HAPPENS NEXT 
6.1 
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 and Care Inspectorate. 
6.2 
The investigating Social Worker/Police Officer may require to speak directly to the person who raised the concerns.  All staff must co-operate fully with any enquiries. 

6.3 
Following a case conference RSL 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.  RSL staff should attend and contribute to these meetings.

6.4 
Where a situation involves RSL staff then the employer will have responsibilities to address issues of risk from staff involved and where appropriate pursue disciplinary action against staff and make referrals to all relevant regulatory bodies.

6.5 
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.
7. ADULT IN NEED  
It is recognised that on the majority of occasions RSL employed staff will come into contact with adults who may not be considered to meet the defined criteria of the Adult Support and Protection (Scotland) Act 2007, but who may be vulnerable and may need additional support.  They may be an ‘Adult in Need’ and is a person who may be in need of additional care and/or support.  This usually means an adult who requires an assessment of their needs to support them within their own home or for whom other care arrangements may require to be made.
8. ADULT IN NEED AND CONSENT
The consent of the adult is usually required for a referral under the auspices of an adult at need.  However the adult can still be referred without consent or social work contacted for advice where RSL staff know or believe that the adult has a condition / illness that is impacting on their capacity, decision making and ability to care for themselves.  This could include adults who have or may have dementia or learning disability or who have mental health issues.  The aim would be to assess needs and any supports required; and avoid their circumstances deteriorating to the point where an adult protection referral is required. 
9. REFFERING AN ADULT IN NEED
An Adult in Need may be referred to either the:

· Access First Team for adult services if no allocated worker (see section 9).

· Adult Services Team where they already have an allocated worker.  In joint health and social work teams the allocated worker may have either a health or a social work background (see section 9).  If this is unknown contact the Access First Team.
10. FEEDBACK
10.1 
Regardless of whether the adult is referred under the auspices of Adult Protection or as an Adult in Need Social Work Services will provide feedback to the staff member raising concerns, acknowledging the referral and that the concerns raised are being addressed.  

10.2 
If the staff member is unhappy with the response from Social Work Services they should speak with their manager and/or the RSL Designated Manager for adult protection in the first instance. Thereafter the agreed RSL Manager can contact the responsible Service Manager for the relevant Adult Services Team (Section 9) and outline their concerns to them.
11. OTHER AGENCIES WITH INTEREST IN PROTECTION CONCERNS
11.1
Disclosure Scotland 
If the concerns investigated or notified involve a member of staff undertaking regulated work 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; and if this would result in the member of staff being dismissed, or would have resulted in dismissal had he/she not left their post, or where they have been transferred away from work with children or protected adults.  This may be necessary as a result of a child or adult protection investigation.
https://www.mygov.scot/pvg-referrals/
11.2
Referral to Scottish Social Services Council (SSSC) 
If the concerns suggest that a registrant working in a registered service may have breached their code of conduct, the SSSC should be informed as soon as possible.  Providers must also complete Care Inspectorate notification form regarding the allegation of misconduct.
11.3
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.
12. CONTACTS
	Agency / Organisation 
	Contact Details 

	Inverclyde HSCP Access First – Adult Services
	Telephone:  01475 714646

	Glasgow and Partners Emergency Social Work Service - Out of Hours Service 
	Telephone:  0300 343 1505 



	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 Request for Assistance
	Request for Assistance – Children and Families

Telephone:  01475 715365

Service Manager – Children’s Services

Telephone:  01475 715365

	Specify RSL Designated Manager for each
	Add contact details for each


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

· The Duty Senior Social Worker who can be contacted via 01475 715010.

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

· Out of Hours – West of Scotland Standby Service (before 8.40 and after 5.00 Monday to Thursday, before 8.40 and after 4.00 on Fridays, and weekends) 0300 343 1505
Contact numbers and details for Social Work Offices in Inverclyde:

· Hector McNeil House


01475 715365

· Greenock Health Centre


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
Where an Adult at Risk concern involves a registered service the following should be notified immediately:

· Care Inspectorate 





0141 843 4230

· HSCP Contract Monitoring & Complaints Team

01475 715365
More detailed procedures are set out in Inverclyde HSCP Adult Protection Policy, Practice Standards and Operational Procedures

https://www.inverclyde.gov.uk/assets/attach/773/Adult%20Protection%20Policy%2c%20Practice%20Standards%20%26%20Operational%20Procedures.pdf
13. APPENDICES
13.1
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 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)).

· Background relating to any previous concerns.

· Any information given to the person, their expectations and wishes if known.

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.
· Try to separate the factual information from any opinions.
· Date and sign your report.
· Don’t forget your report may be required as part of any legal action or disciplinary proceedings.
· Managers in Services also need to report to Care Inspectorate and Inverclyde Contract Monitoring and Complaints team if the person alleged to be causing the harm is a member of staff.
13.2
Appendix 2:  AP1 Referral Form

	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
	


14. REFERENCES / LINKS
14.1 
Inverclyde Council / HSCP Adult Protection web pages:
https://www.inverclyde.gov.uk/health-and-social-care/public-protection/adult-protection/adult-support-protection-professional-information
14.2
SCIE. “Safeguarding Adults for Housing Staff” 
https://www.scie.org.uk/safeguarding/adults/practice/housing
14.3
Subscription Housing Link “How to promote good adult safeguarding practice” 

https://www.rightsnet.org.uk/housing/news/item/how-to-promote-good-adult-safeguarding-practice
�   �   �   �   �
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