Appendix 1

AdultSupport
and Protectlon

Perth & Kinross

ASP Biennial Report
2020 - 2022

POLICE

Perth and Kinross

= . K j
u rtin
Health and Soci_al inezpenggnt
Care Partnership ives



AudreyBrown
Text Box
Appendix 1



Contents

Page No.

1. Introduction

1.1 Foreword from the Chair of Adult Protection Committee 4

1.2 Background 6

1.3 Our Structure 7

1.4 Our Introduction to the report 7

1.5 ASP Summary 8
2. Local and National Context to Adult Support and Protection

2.1 Perth and Kinross 9

2.2 ASP Vision and Purpose 9

2.3 ASP National Context 10
3. Statutory Requirements

3.1 Statutory adult protection work seen as an organisational priority 11

3.2 Public Protection seen as a priority 12

3.3 APC and APC Sub Groups remained a priority area 12

3.4 The importance of sustaining our Tayside collaboration of

Independent Chairs and Lead officers 13
4. Analysis of Harm

4.1 Vulnerable Persons Reports (VPRs) and Adult Protection (AP)

Concern Referrals 13

4.2 Referrals Screened within 24 hours 13

4.3 ASP Inquiry and ASP Investigations 14

4.4 Adult Protection Case Conference 15

4.5 Protection Orders 16

4.6 Large Scale Inquiry 17

5. ASP Activity and service Improvements between 2020 and 2022
5.1 Establishing an NHS Tayside Adult Protection Team and the
publication of the NHS Tayside AP Team Annual Report 2020 & 21 18

5.2 Establishing a Care Home Oversight Group 18
5.3 Investment in the Access Team in the last two years 19
5.4. ASP supporting those who experience gender-based violence 20
5.5 Rise in Financial Harm and re-establishing an APC Financial

Harm Subgroup 20
5.6 Improving our use of service user feedback 20
5.7 Improving the transitions from Child Care Services into Adult

Care Services 21
5.8 The APC has developed an ASP Learning Pathway 21
5.9 Improving the use of chronologies to support better assessment

of risk 22
5.10 Commitment to better and consistent recording of strategic

Discussions 22
5.11 The introduction and implementation of Initial Referral Discussion

(IRDs) into practice in 2021 22
5.12 Our commitment to qualitative and quantitative audits to

inform our work 23

5.13 Strengthening the Public Protection (strategic) Group, Public

Protection Workforce Development and the use of a public

protection Risk Register to assess and mitigate organisational risk 24
5.14 Sharing the APC Annual Report 2021/22 with P&K Elected

Members and the Integrated Joint Board 24



6. Training Learning and Development

6.1 Overview

6.2 Remodelled Council Officer training programme

6.3 Learning leading to establishing a Capacity Assessment pathway

6.4 APCs commitment to Trauma Informed Practice and a Trauma
Informed workforce

6.5 NHS E-learning Adult Support and Protection Learn Pro Module

6.6 APC supporting ASP Matters (peer led support)

6.7 Serious Case Review (SCR) - MR A

6.8 In this two-year period, the APC has established a multi-agency
thematic learning review group

6.9 ASP Learning Pathway

7. Engagement, Involvement and Communication
7.1 Feedback from service users and unpaid carers
7.2 Communication and Public Awareness
7.3 The importance of sustaining close safeguarding relationships with
wider organisations
8. Looking Forward
9. Our response to Covid-19

10. Summary

APPENDIX A — Infographic summary
APPENDIX B — Good Practice Examples

24
25
26

26
26
26
27

28
28

28
29
29
30
30
31

32

33
34



1. Introduction
1.1 Foreword by the Chair of the Adult Protection Committee

| am pleased to present the Perth and Kinross APC Biennial Report 2020-22 which
provides an overview of the activity of the Perth and Kinross APC over the last two
years. It identifies strengths and areas of achievement and areas for improvement
for the coming period. Providing an APC biennial report is a statutory requirement.
In terms of providing sufficient governance, scrutiny and quality assurance, the
P&K APC has valued the benefit of providing annual APC reports to coincide and
compliment with the required biennial reports. An APC report was prepared for the
period 2020/21. Therefore, some will be familiar with some aspects of this biennial
report.

For the first part of this reporting period, Adult Support and Protection work, like all
aspects of society, was dominated by the Covid pandemic as vulnerable adults
experienced social isolation, shielding, more limited and restricted opportunities for
community support resulting in increases in mental health issues, domestic violence,
and pressures on the care home and care at home sector. Services had to respond
to this challenge by adapting through the greater use of digital technology and
redeploying staff to times and areas of greatest need. A collaborative partnership
approach was required at leadership, management and practitioner level. This led to
a further strengthening of the strong partnership working that has existed in P&K for
many years.

At leadership level, for example, regular senior operational meetings were
developed into a Public Protection Coordinating Group, led by the CSWO and
reporting formally to the Chief Officers Group. At management level, greater use of
data and a common risk register were important tools in assessing organizational
risk and deploying and increasing resources where necessary. The creation of the
Care Home Oversight Group ensured a coordinated, effective, response in an area
of great risk. At practitioner level, too, incorporation, where appropriate, of new ways
of working introduced during the Pandemic has led to a strengthening of partnership
working across the public protection area. Through this approach, performance in
adult protection work was maintained, or improved, despite the steady increase in
referrals which has continued throughout the reporting period.

P&K APC ’s commitment to self-evaluation and improvement work has existed for
many years and although both locally and nationally, this was paused at the start
of the pandemic, over this reporting period there has been significant work
undertaken in different ways to assess the strengths and areas for improvement
required for the APC. There have, for example, been several consultation events
for practitioners to be engaged with improvement work of the APC and along with
the ongoing work to engage with service users and their unpaid carers. This has
been a priority for the APC. There has also been several audits and reviews of key
processes, such as chronologies and Initial Referral Discussions, to ensure that
guidance and training is informing practice in assessing risk. An ASP Learning
Pathway has also recently been developed to assist practitioners to tailor training
and development opportunities to their needs. Another important source of
learning and improvement for the APC is through conducting Initial Case Reviews
and Significant Case Reviews (now named Learning reviews) and learning from



those undertaken across Tayside and nationally. This has been a growth area for
the APC over the last two years both in terms of the numbers but also in terms of
the complexity of some of the cases.

Whilst this Biennial report evaluates progress over the last two years in adult
support and protection work, it also focuses on what and where are our priorities
for improvement are for the coming years. This includes our collaborative work
across public protection to tackle issues for young people in transition and support
adults experiencing gender-based violence. As an APC, we will continue to
improve our engagement with service users and carers in the delivery and design
of their services and develop improvements on key processes that ensure high
standards of assessment of risk.

Lastly, whilst there have been some changes in membership of key strategic
groups that support Adult Support and Protection work over the last two years, the
standard of service and commitment to improve has been maintained for two
reasons. Firstly, there has been, for a long time, a strong history of commitment
and support for adult supporting protection work, as part of public protection, by
elected members, IJB members, and Chief Officer Group. Secondly, high
standards of ASP work have been maintained because of the consistent support
from the CSWO and the effective management of the transition between the
retiring and new lead officer for Adult Support and Protection. | would like to
acknowledge and thank these individuals and members for their help and support

PR .



1.2 Background

The Adult Support and Protection Act (Scotland) 2007 aims to protect adults who are unable
to safeguard their own interests and are at risk of harm because they are affected by disability,
mental disorder, illness or physical or mental infirmity. The Act places duties on councils and
other organisations to investigate and, where necessary, act to reduce the harm or risk of
harm.

Section 46 of the Act requires the Convenors of Adult Protection Committees (APC) to produce
a biennial report analysing, reviewing, and commenting on APC functions and activities in the
preceding two years. However, it is our position that an annual standard and quality report is
also produced to give an overview of the key activities and work of the APC to safeguard
adults from harm.

An APC Annual Report covering the reporting period 2020/21 was published in 2021. This is
available at: Adult Support and Protection Committee - Perth & Kinross Council (pkc.gov.uk)
Therefore, this 2020 — 2022 Biennial report can be read in conjunction with this 2020/21 annual
report.

This APC biennial report identifies achievements, key strengths, the impact of the COVID-19
pandemic and areas for further improvement. It also sets out the APC’s programme of
improvement work from 2020 and beyond.

The format of this report has changed from previous annual reports. The Scottish Government
has been working in collaboration with IRISS (https:/www.iriss.org.uk/) to develop a
consistent biennial reporting template for all APCs (Adult Protection Committee) to use to help
focus on key areas of adult protection work (AP) activity and give the opportunity for
committees to compare AP activity nationally.

This report is therefore formatted in a way to meet new Scottish Government ASP (Adult
Support & Protection) Biennial reporting requirements over 8 key areas:

Statutory Requirements

Analysis of Harm

Activity and Service Improvements

Training, learning and Development
Engagement, Involvement and Communication
Challenges and Areas for Improvement.
Looking Forward

Covid-19

PN RN =


https://www.pkc.gov.uk/article/15129/Adult-Support-and-Protection-Committee
https://www.iriss.org.uk/

1.3 How we see ourselves structured

COG
Chief Officer Group

~ ~ 3 A

MAPPA SOG VAWP A A CJP

Multi-agency Public Protection
Arrangement Standing
Operation Guidance

Violence Against Women Criminal Justice Partnership
Partnership

Cross-cutting work e.g. data analysis, workforce development, risk management

1.4 Our Introduction to the APC Biennial Report 2020-2022.

This Perth & Kinross APC Biennial Report (2020-2022) reflects upon several audits and
improvement areas in this last two-year period. The Perth and Kinross Adult Protection
Committee has built upon a long history of audit and self-evaluation to embed continuous
assessment of the effectiveness of our multi-agency adult support and protection
arrangements (ASP) involving frontline practitioners, operational managers, and strategic
leaders in a continuous cycle of self-reflective activity.

The APC commissioned several focus groups to carry out a self-evaluation using the
published quality indicator frameworks by the Care Inspectorate in 2018/19 and this formed
part of a programme of audit activity and case review. It can demonstrate that self-evaluation
activity over several years has been improved and informs the content of our annual
performance reports and improvement planning. Adult Support and Protection has been a top
priority for the Chief Officers Group for many years and we can show that our governance and
reporting has improved over the last 2-3 years. The APC has a strong commitment to self-
evaluation, quality assurance and improvement work across the partnership in Perth & Kinross
at all levels and the APC, elected members and Integrated Joint Board all receive regular
reports and actively seek assurance on performance and the impact of multi-agency
partnership working on vulnerable adults who need support and protection.



1.5 ASP Summary 2020 -2022 .

What we ASP Investigations
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4350 total referrals
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Who is receiving What was the impact
support? on adults at risk?

of all AP referrals screened
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Where does What age group is most at risk?

h arm h uppe n ? Those over the age of 81 are more likely to be considered at

risk, followed by those within the 65-80 age group than those
aged 16-24

" 81+ years of age 39%

m 65-80 years of age 26%
w 16-24 years of age 15%

What we did in 2020/22 Other
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settings
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Wh at Are OUYr «adults, families and carers. connections and service
. . 2 Engaging better with VAW, with other improvement by
young adults and protection better use of data.
prlorltl es: transitions. services.

1 A textual version of this summary is provided in Appendix A for those who require assistive technology



2. Local and National context to Adult Support & Protection

21 Perth & Kinross

Perth and Kinross cover an area of 5,286 square kilometres and is the fifth largest area by land
mass in Scotland. As of 2021, it had a population of 153,810"; which has grown 14.3% since
1998, compared to 7.9% for the whole of Scotland: It is the 8" fastest growing population in
Scotland. The number of people resident in Perth & Kinross who are over 65 years old accounts
for 24.1% of the population, compared to 19.6% for the whole of Scotland. The age group 75 and
over has increased by 55.8% since 1998, whilst its younger age cohort (25-44 years)
decreased by 6.3%.

The older age profile is reflected in that the average age of the population in Perth and Kinross
which is 45 years, slightly higher than the national average age of 42 years.

The population of Perth and Kinross is made up of 75,701 males and 78,109 females'.

o There are 24,218 (15.7% of population) children (aged 15 and under)
o There are 92,594 (60.2%) people of working age (aged 16-64)
o There are 36,998 (24.1%) older people (aged 65 and over)

The geographical distribution of the population across urban, rural, and remote areas poses
challenges for the planning and delivery of services.

In Perth and Kinross, there are seven Local Action Partnerships:

Eastern Perthshire Action Partnership (Council Wards 1, 2 and 3)
Highland Action Partnership (Council Ward 4)

Strathtay Action Partnership (Council Ward 5)

Strathearn and Strathallan Action Partnership (Council Wards 6 and 7)
Kinross-shire Action Partnership (Council Ward 8)

Almond and Earn Action Partnership (Council Ward 9)

Perth City Action Partnership (Council Wards 10, 11 and 12)

These localities each have a local action partnership made up of elected members,
communities, and public services.

Through the local action partnerships, the community planning partnership identifies their
particular needs and challenges. Perth & Kinross council has 40 councillors in 12 electoral
wards.

NHS Tayside is responsible for commissioning health care services for residents across
Tayside and had a combined population of 417,650 based on mid-year 2021 population
estimates published by National Records of Scotland.

2.2 ASP Vision & Purpose
It is our vision that people have the right to live as independently as possible in a safe

environment, free from harm, to have their wishes and feelings considered and to have the
minimal amount of intervention into their personal lives.

(11 Mid-2021 population estimates: https://www.nrscotland.gov.uk/files/statistics/council-area-data-
sheets/perth-and-kinross-council-profile.html#population_estimates



In this last year, we have been actively promoting and testing the awareness of ASP vision
and purpose with practitioners and the extent to which the ASP vision and practice is
embedded in practice.

2.3 ASP National Context

Adult Support and Protection in Perth & Kinross is set within the wider policy in Scotland and
the National Policy Forum.

https://www2.gov.scot/Topics/Health/Support-Social-Care/Adult-Support-Protection

The National ASP Strategic Forum

The National Forum provides a strategic and cross sectoral view of what is needed to improve
the delivery of Adult Support and Protection across Scotland. The Forum will assist Scottish
Government and delivery partners in identifying the workstreams required to improve the
assurance and operation of Adult Support and Protection and its interface with existing and
developing legislative and policy areas.

The Scottish Government also supports the role of the National Adult Protection Coordinator
— this role involves making connections to build stronger local networks and to improve the co-
ordination, development, and dissemination of best practice, as well as promoting joint working
between Adult Protection Committees.

The National Improvement Plan has identified 6 main areas:

Assurance and Inspection
Governance and Leadership
Data and outcomes

Policy

Practice Improvement
Prevention

The Perth & Kinross APC Improvement plan is framed round these 6 key strategic areas.

The Perth & Kinross APC Independent Chair, the Strategic Lead for the NHS AP team, the
Detective Inspector, Tayside Division Risk and Concern Hub and the P&K ASP multi-agency
coordinator are all engaged in several Tayside and National ASP strategic longstanding and
short life working groups. The work stemming from these groups influences and informs the
P&K APC Improvement Plan.
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3. Statutory Requirements

The following is an overview of the pressures, developments, complexities, and challenges in
delivering the range of statutory ASP activity within this reporting two-year period and the AP
governance arrangements that oversees this work.

3.1 Statutory adult protection work seen as an organisational priority

The impact of service delivery because of Covid has dominated the last two years.
Consequently, Covid has brought significant impact in how all services have been delivered
since 1 April 2020. As will be discussed elsewhere within this report, Council Officers are
needed to carry out the more complex ASP inquiries and investigations. Throughout this
reporting period, it has been seen as a service priority that Perth & Kinross had sufficient and
available Council Officers to carry out ASP work.

In the early to mid-phase of Covid, data on council officer availability and data on ongoing ASP
work was reported to senior governance groups daily to give the assurances that P&K was
able to meet the changing demands of all ASP activity. These arrangements were re-
established when services felt the impact of the Omicron variant.

Throughout this reporting two-year period, there is no evidence that Perth & Kinross was
unable to fulfil its statutory role in delivering ASP work. Evidence does show from within our
data that despite the pressures, complexities, and challenges practitioners faced to fulfil
statutory ASP responsibilities, timelines and quality standards across all ASP activity has been
sustained.

In the early phase of the pandemic in 2020, social workers moved into a more flexible 7-day
working pattern to support any influx of concerns or referrals as a direct or indirect
consequence of Covid. This arrangement also supported our existing out of hours social work
service. After close monitoring and analysis of the ASP concerns received, this arrangement
was later stood down following review and Social Workers and Council Officers returned to
normal working patterns.

Our data shows that there has been no single spike or a series of spikes in adult protection
(AP) concerns received across the range of all ASP activity since 1 April 2020, despite the
impact of Covid, and this seems to be a trend and theme experienced nationally. The data on
AP concerns received throughout this reporting year does show that there has been a gradual
incremental increase in the numbers of AP concerns received. Some analysis will be given to
this later within this report.

The number of Large-Scale Investigations (LSIs) concluded in this reporting period has not
increased at the same rate as other ASP activity. It is considered that the early supporting role
of the Care Home Oversight Group (CHOG) and the Enhanced Care Home Team (ECHT) has
supported the care home sector in way that has prevented the need to conduct an LSI.

In summary, despite the challenges faced by services and practitioners in this two-year
reporting period, analysis of wider AP work and formal ASP work has identified that:

- Partnership working is stronger

- Services have managed a significant increase in ASP work in several areas.
Nevertheless, our data supports that a high standard of work across all ASP and AP
areas has been sustained.

- Evidenced supports that in this last year, we have stepped up and strengthened our
connections with the care home sector and the support given to it.

11



- Continued commitment to a cycle of evaluation, quality assurance and improvement
including early preparation for pending joint ASP Inspection

3.2 Public Protection seen as a priority

Between 2020 and 2022, a greater focus was given to the wider public protection agenda.
P&K has experienced a number of changes at strategic leadership level in this two-year
reporting period. Nevertheless, we can evidence a continued collective leadership of public
protection in Perth and Kinross ensuring that the focus on public protection has been
unhindered and adult protection is afforded high priority.

Statutory partners strengthened the role of the Chief Officers Group (COG) and the underpinning
structures to ensure that public protection was prioritised during the pandemic and closely linked
to Gold Command Structures. The Perth and Kinross Interim COVID-19 Public Protection Chief
Officer's Group and Adult & Child Protection Executive Group were established in response to the
COVID-19 pandemic, to ensure business continuity and delivery of frontline services. Initially,
meetings were held twice weekly, reducing to weekly and fortnightly up to 31 July 2020, a total of
nineteen meetings were held. Membership included representatives from all the public protection
partnerships and key representatives from education, health, police, social work, children’s
services, and adult services. Much of the work focussed on ensuring the continued effective
delivery of frontline services informed by weekly local data and risk management planning. This
ensured visible and collective leadership which actively monitored demand pressures, ensuring
adequate resourcing and responses to the challenges of community restrictions and the
opportunity to quickly identify emerging and new risks to public safety. The Terms of Reference
for the COG was updated and a new cross cutting Public Protection Coordinating Group was
established in January 2021.

3.3 Adult Protection Committee (APC) and APC Subgroups remained a priority area

The Adult Protection Committee (APC) has continued to meet throughout this last two-year
period. In 2020/21, the APC met quarterly, but increased meetings to five per year in 2021/22
to reflect the increase and complexity in ASP business. It also increased the frequency of
meetings to seek ongoing assurances that ASP work remained a priority. The APC continues
to have wide representation to give a more diverse range of agencies and to reflect the broader
public protection agenda and the views of the public.

Annually, the APC compares national data with local data and investigates any differences. In
these last two years, particular attention has understandably been given to:

- the impact of Covid and the correlation with AP concerns

- Reviewing our conversion rate from ASP investigation to Adult Protection Case
Conference.

- Understanding the impact of Covid within our care home sector

The APC continues to report regularly to the Public Protection Group (PPG) Chief Officer
Group (COG) and to the Integration Joint Board (IJB). The annual performance report for
2020/21, the AP contribution to the PKC (Perth and Kinross Council) Annual Performance
Report and Chief Social Work Officer have all been presented to IJB and the equivalent
Boards in Police and NHS Tayside. Within these contributions, focus remained on progress
relating to the various ASP activity, and any subsequent ASP related improvement plans.

12



3.4 The importance of sustaining our Tayside collaboration of Independent Chairs
and Lead officers

This has been challenging, but the Independent Chairs, Lead Officers, Police Scotland, and
NHS Tayside have continued to meet in Tayside to coordinate work that provides consistency
for regional partners and identifies common areas of ASP work. Where this has happened, it
has been done virtually via MS teams.

Work ongoing includes:

e A short life multi-agency working group to scope out the delivery of a Tayside wide
‘Inter-agency Referral Discussion’ (IRD) process.

e A working group across adult and child protection to provide an analysis of adverse
events.
The development of a shared protocol for the implementation of learning reviews.

e The collection of a consistent data set

4. Analysis of harm

The following gives an overview and some analysis of the ASP activity throughout 2020 —
2022.

4.1 Vulnerable Persons Reports (VPRs) & Adult Protection (AP) Concern
Referrals?

Year on Year Change (%)

2017/18 2018/19 2019/20 2020/21 2021/22 2017/18 2018/19 2019/20 2020/21 2021/22

Police Vulnerable Person Report 826 1,136 1,284 1,515 1,755 N/A 38% 13% 18% 16%)
Adult Protection Concerns 354 237 218 269 589 N/A -33% -8% 23% 119%
Oohs - Adult Protection 67 54 21 35 32 N/A -19% -61% 67% -9%)
Total 1,247 1,427 1,523 1,819 2,376 N/A 14% 7% 19% 31%|

Source: ASP Bi-ennial 2 Year Report (Mary's Copy)v4 LW > CONTACT RAW DATA

4.2 Total number of referrals screened within 24 hours

Year on Year Change (%)

2017/18 2018/19 2019/20 2020/21 2021/22 2017/18 2018/19 2019/20 2020/21 2021/22

Yes 1172 1396 1560 1847 2377 N/A 16% 11% 16% 22%
No 87 50 32 40 86 N/A -74% -56% 20% 53%
Total 1259 1446 1592 1887 2463 N/A 13% 9% 16% 23%,

Source: BMIP & Performance Indicators >JSC Weekly Report Raw Data

2017/18 2018/19 2019/20 2020/21 2021/22 2017/18 2018/19 2019/20 2020/21 2021/22

Yes percentage of total 93.1% 96.5% 98.0% 97.9% 96.5% N/A 4% 1% 0% -1%)
No percentage of total 6.9% 3.5% 2.0% 2.1% 3.5%| N/A -100% -72% 5% 39%)

Our data shows a 43% increase in the total number of adult protection concerns received
between April 2020 and March 2022 in comparison to previous reporting years. Our data also
supports that this increase has been incremental rather than any evidence of a spike or a
series of spikes since 1 April 2020. What we have done with this data and how it has been
used to shape services to meet growing demand will be discussed later within this biennial
report.

2 A VPR is a report submitted by Police Scotland. An AP Concern is any other AP concern submitted by health,
family, other support agency etc.



2017/18 2018/19 2019/20 2020/21 2021/22 2017/18 2018/19 2019/20 2020/21 2021/22

People.with P.hysical Disabilities 116 106 73 97 140 N/A 9% 31% 33% 41%
Including Frailty Due to Old Age

Learning Disabilities 115 82 142 150 213 N/A -29% 73% 6% 42%)
Frailty/IlIness 180 172 161 162 251 N/A -4% -6% 1% 55%
Mental Health 171 259 317 339 404 N/A 51% 22% 7% 19%
Dementia 175 147 121 133 172 N/A -16% -18% 10% 29%
ECS 96 134 115 191 249 N/A 40% -14% 66% 30%
Other 131 188 193 208 280 N/A 44% 3% 8% 35%
Substance Misuse 67 94 135 145 122 N/A 40% 44% 7% -16%
cJS 49 76 90 166 185 N/A 55% 18% 84% 11%
Not Recorded 147 169 176 228 360 N/A 15% 4% 30% 58%
Total 1,247 1,427 1,523 1,819 2,376 N/A 14% 7% 19% 31%|
Not Recorded % of total 11.79% 11.84% 11.56% 12.53% 15.15%

This data tells us that:

- There appears to be a proportionate incremental increase across all client categories.

- The number of AP concerns being submitted where mental health features continue to
dominate

- The data shows an increase in AP concerns being submitted by health, giving some
suggestion that the work of the NHS AP Team is encouraging colleagues in Health to
report harm.

- Early reporting of harm is critical in terms of being able to minimise and mitigate harm. Our
comprehensive management information reports on screening performance monthly. This
shows that reliably, 97.2% of all AP concerns and VPRs within this reporting two-year
period have been screened within 24-hours, despite the significant increase in AP
concerns submitted.

- The APC Audit “no protection without support’ (March 2022) mapped the pathway of
all VPRs received in a week. This audit found that in all VPRs received, the adult
considered to be at risk received appropriate and proportionate statutory or informal
support.

- We are confident that high priority is given to all ASP referrals in line with local guidance.
Our audit work into the screening and triaging of ASP concerns and VPRs continues to
give some scrutiny and assurance to the APC that front line services respond appropriately
and proportionately. This key performance indicator is scrutinised by the Integrated
Management Team, Public Protection Group, Chief Officers Group, and the APC at each
of the respective meetings and is reported within the Annual APC Report.

4.3 Adult Support and Protection Inquiry and ASP Investigations

Year on Year Change (%)

2017/18 2018/19 2019/20 2020/21 2021/22 2017/18 2018/19 2019/20 2020/21 2021/22

Progressed to ASP 226 186 203 250 318 N/A -18% 9% 23% 27%
Inquiry 156 121 142 180 212 N/A -22% 17% 27% 18%
Investigation 69 65 63 69 106 N/A -6% -3% 10% 54%

Total 225 186 205 249 318 N/A -17% 10% 21% 28%

Source: ASP Bi-ennial 2 Year Report (Mary's Copy)v4 LW >CONTACT RAW DATA
The increase in AP concerns received throughout this reporting two-year period has been
mirrored in the numbers of ASP inquiries and investigations completed. Our data shows a
46% increase on the numbers of AP Concerns that progressed to formal ASP inquiry or ASP
Investigation in 2021/22 compared to 2019/20.

Despite this increase in activity and the challenges and complexities in working within the
Covid restrictions, the data also shows that timelines for competing the work remains high.
We understand the balance to be had in sustaining and reporting timelines, but also
understand that timelines may need to be extended to support a better assessment of risk.
This reflects the complexities in reporting on and understanding data related to statutory ASP
work.
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The percentage of AP concerns progressing to ASP investigation has also increased
significantly within this reporting two-year period. Data shows that ASP Investigations
conducted has increased by 62 % in comparison to 2019/20. Analysis of this shows that this
increase reflects the increased complexity of risk that has emerged from the Covid pandemic
including the formal restriction and isolation arrangements compounded by people being more
vulnerable to breakdown of relationships and from targeted local and national financial frauds.

Our data sees a marked increase in the AP referral from both health and police leading to
investigation. As noted earlier, there is also a marked increase in ASP investigations
completed in the age group 16-24, and where an investigation has been completed, our data
shows that in this last two-year period, there has been a 200% increase in ASP Investigations
completed where mental health is the predominant feature. As will be discussed elsewhere,
although it is difficult to link this change to Covid, it supports the early research that the mental
health of those who live in societies subject to lockdown and restrictions is likely to deteriorate.

This data, has, in part, led to funding for an additional seven social workers to reflect the
increase ASP work. The data has also informed the risk register that is overseen by both the
Public Protection Coordinators Group and the Chief Officers Group. The importance of a
Public Protection Risk Register will be discussed elsewhere in this report

4.4 Adult Protection Case Conferences (APCC)

Year | Type | Jan | Feb | Mar | April | May | June | July | Aug | Sept | Oct | Nov | Dec | Total
2020 Initial 0 0 3 0 2 1 5 0 1 0 3 2 17
Review | 0 1 0 2 2 5 3 6 7 2 2 2 32
2021 Initial 2 3 0 1 2 3 1 1 3 3 1 1 21
Review | 5 2 4 2 4 5 4 2 5 2 3 3 41
Initial 1 1 2 1 2 2 1 1 11
2022 Review | 7 6 4 3 4 4 2 2 32

An ASP Case conference is held when the ASP Investigation concludes at a multi-agency
Case Conference is required to identify and establish a multi-agency protection plan. ASP
Case Conferences are held when risk is more complex.

The table of ASP Case Conference shows a year-on-year increase in both initial ASP Case
Conferences and where ongoing case conferences are required to monitor and review the
multi-agency protection plans (known as review case conferences). The increase in ASP Case
Conferences in this reporting two-year period reflects the increase in ASP in all areas, but also
supports the view that managing risk in this last two-year period has become more complex,
thus requiring a greater need for a multi-agency approach to safeguarding.

The early data for 2022/23 shows a continued upward trend in the use of ASP Case
Conferences in comparison to the data for 2021/22.

The rise in ASP Case Conferences is seen across all areas of harm and age groups, but the
biggest increase relates to review case conferences being used to monitor the risk and the
plan for those adults, mainly middle-aged females with complex and co-morbid learning
disability, drug/alcohol use and mental ill-health.

In 2020, the APC asked two other local authority areas to audit the P&K decision making at
ASP Investigation stage because the rates of case conferences held were disproportionately
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lower that the number of investigations completed. This audit work supported that decision
making to not progress to case conference was commensurate with the risk presented. It was
this audit that advised P&K APC to implement IRDs as an early and multi-agency means to
assess and mitigate risk.

Our use of IRDs and how these have evolved in time to assess and mitigate harm is discussed
in more detail in the service improvement section of this APC Biennial Report. The multi-
agency audits in 2021 and again in 2022 found decision making to progress (or not) to ASP
Case Conference to be appropriate.

It is difficult to compare current data on ASP Case Conferences with past data. Previous data
on ASP Case Conferences was drawn direct from AlIS and tended to get confused with Case
Conferences linked to Large Scale Investigations. Therefore, it is not reliable. The data
presented in this report has been taken from a separate, reliable data source. As we move to
using MOSIAC3, we have been working with the Swift replacement team to ensure that the
MOSIAC programme is able to provide relevant, reliable data across all ASP areas.

4.5 Protection Orders
In 2021, 4 applications for protection orders were granted in Court:

- A banning order was granted to protect a father from a son where it was considered
the son was exploiting his father emotionally and financially

- A banning order was granted to protect a mother from emotional and physical harm
from her son

- A banning order was granted against a man who was a sexual risk to a vulnerable
female member of his extended family.

- A banning order was granted against a man considered to be a financial, physical
and emotional risk to a vulnerable female (and to a number of vulnerable females)

It is difficult to draw any conclusion as to the reasons why the need for formal legal protective
measures were required more in 2021 than any other year or draw any correlation or
commonality to each of the applications submitted. It is also difficult to determine whether
some or all the applications are directly or indirectly related to the impact of Covid. However,
one proposed school of thought is that the legal need for a banning order may have felt
necessary where there is less likely to be a multi-agency face to face support and supervision
across several disciplines because of Covid.

We continue to explore this trend with ASP colleagues across Scotland to see if this is a similar
trend experienced in other authorities, and from the feedback received, the national picture in
the use of banning orders is mixed. Some authorities see a similar trend to our own position,
some authorities have seen a reduction in the use of banning orders in this last reporting
period and some continue to see no reasons to seek to use a formal protection order as a
means of safeguarding. Some authorities propose that the increase in their own use of
banning orders relates to practitioners growing confidence and expertise in considering and
understanding protection orders. One authority reports an increase in the use of banning
orders where substance use has been the main area of risk.

As we come out of Covid, we will continue to monitor if this trend in our use of Protection
Orders continues.

3 The Council has invested £2.7M in procuring a bespoke replacement for the current SWIFT system. The
CSWO has chaired the SWIFT Replacement Programme BOARD and successfully procured a new case
management system called MOSAIC and supplied by SERVELEC in 2021. ASP requirements have been built into
the specification of this new system and work is underway to implement the new system over 2022.
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4.6 Large Scale Inquiry

Year | Type Jan | Feb | Mar | April May | June | July | Aug | Sept | Oct | Nov | Dec | Total
Initial 1 2 3
2020 Review 3 3 2 1 1 10
Initial 1 2 2 7
2021 I Review T 111211 1] 1] 2] 11
Initial 2 1 1 1 5
2022 Review | 1 T 1 | 1| 3 2 9

The Act makes no reference to Large Scale Investigations (LSIs), but these have become
increasingly prevalent across Scotland since the implementation of the Act. An LSI may be
required where there is reason to believe that adults who are service users of a care home,
supported accommodation, an NHS hospital or other facility, or who receive services in their
own home, may be at risk of harm due to another service user, a member of staff, some failing
or deficit in the management regime, or in the environment of the establishment or service. An
LS| may also be indicated by the need to address structures or systems that lead to possible
harm for all those under such structures. In such circumstances, this means that there is a
belief that a particular service may be placing some or all of its residents or service users at
risk of harm.

In the last two years, in P&K, 8 LSIs have been conducted in care home settings and 2 LSIs
conducted on care at home provision. In the 8 LSIs conducted in a Care Hone Setting, 2 LSIs
were conducted within this 2-year period on the same care home. Despite the increase in ASP
concerns and ASP activity in this reporting two-year period, our numbers of LSIs conducted
has remained stable. We are of the view that establishing the Care Home Oversight Group
and the Enhanced Care Home team, both of which are multi-agency in nature, and both with
whom have a focus of supporting the care home as soon as concerns emerge has been
successful in supporting early enough in a range of different ways to prevent care home or
care at home providers fall into need where an LS| (underpinned by a Protection Plan) is
required.

The importance of the Care Home Oversight Group and the Enhanced Care Home team in
supporting this fragile sector throughout this last two-year period will be discussed later in this
report.

Some of previous referrals in past reporting years suggested a growing trend in AP referrals
relating to care homes supporting those with advanced dementia, aggressive behaviour, and
incidents of errors in adults receiving wrong medication. In 2021, funding was secured to
support this area, and a health practitioner was successfully recruited to the care home sector
to support in these areas.

Data on LSIs and its analysis is collected monthly and presented to the HSCP Care and
Clinical Governance Forum, APC, PPCG (Protecting People Coordination Group), the NHS
Tayside Public Protection Executive Group (PPEG) and COG. These governance groups
have oversight of the AP work and give scrutiny to emerging patterns of risk. For example,
analysis of the data in relation to LSIs found that one ‘national’ care home group featured in
several the LSIs conducted within Perth & Kinross, and that the areas of concern raised as
part of the LS| (Large Scale Investigations) from within this group were similar in nature. This
allowed the opportunity for senior managers across the HSCP and other scrutiny groups to
seek robust and sustained improvements at a strategic level. This also demonstrates a clear
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connection between practice and strategic leadership and illustrates close working
relationships with the Care Inspectorate and the Mental Welfare Commission.

5. ASP activity and Service Improvements between 2020 and 2022

This section gives attention to what has been done to reduce harm and improve outcomes
for adults at risk of harm.

5.1 Establishing an NHS Tayside Adult Protection Team and the publication of
the NHS Tayside AP Team Annual Report 2020 & 2021

Over the last 2 years, NHS Tayside has strengthened the Public Protection support within the
organisation to ensure all staff are able to understand their role in recognising and respond
appropriately and effectively to the relevant legislative requirements. This has been through
the development of a fully funded Adult Protection Team that now provides 3 Adult Protection
Advisors, AP Advisor for Care Home Oversight, a Violence Against Women Advisor and a
MAPPA Health Liaison Officer. The Adult Protection team are able to provide additional
support to NHS Tayside and its multi-agency partners across all aspects of Adult Protection
and provide assurance to appropriate oversight groups and bodies that NHS Tayside is
fulfilling its statutory duties.

NHS Tayside have developed and implemented a ‘Decision-Specific Screening Tool for use
by a range of multiagency partners to gather information to inform whether a capacity
assessment is required and was as a result of learning from a SCR. This tool provides clear
information and clarity on the referral from those making a request for capacity assessment
under the Adults with Incapacity (Scotland) Act 2000 (AWI).

The NHST AP annual report sets out the position of NHS Tayside in relation to its role in AP
activity and the key priorities for 2021/2022.

5.2 Establishing a Care Home Oversight Group

APC
Adult Pro.tectwn . Shared approach to
Committee risk management

« Learning and
improvement

« Enhance joint-working

« Assessing impacts

CHOG CPGF
Care Home Care and
| Oversight Professional
\  Group Governance
' Forum

From the outset of the COVID-19 pandemic, the Health and Social Care Partnership (HSCP)
has ensured regular oversight and maintained regular contact with 42 local care homes. There
was an identified risk that the vulnerability of care home residents and the restrictions placed
on external visits to care homes could increase the likelihood of harm. The Care Home
Oversight Group quickly arranged regular online communication with managers across the
care home sector, prioritising those care homes in Perth & Kinross which experienced a Covid
19 outbreak; these homes were contacted daily. The approach ensured that there was close
monitoring and scrutiny of the sector and, at the same time, prioritised advice, guidance, and
support. This support has come from a variety of sources in a coordinated and collaborative
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manner to help address the extreme challenges being faced. This included advice on infection
prevention and control, coordinating staff testing, providing PPE, financial support, any adult
support and protection concerns, staff shortages, and support for staff wellbeing.

See good practice example of how the P&K CHOG supports the Care Home Sector

The HSCP also recognised the need for a strengthened and integrated approach for support
to the Care Home sector and established an Enhanced Care Home Team, managed by the
Commissioning Team, thus ensuring the link between established relationships and
monitoring activity. The team is comprised of three locality-based nurses and a dedicated
Social Worker focussed on supporting Care Homes early on and throughout any protection
issues that arise within the sector. Both bring a particular AP focus ensuring that adult
protection remains central and pivotal to the support to this sector. The Council Officer and
NHST (NHS Tayside) Advisor aligned to CHOG lead on ASP across the Care Home sector
ensuring continuity and expertise within the care home sector. A live LS| ‘dashboard’ is being
trialled to provide a ‘live’ tracking of all active LSIs in P&K.

5.3 Investment in the Access Team in the last two years

As the first point of contact for social work services, the Access Team screen most of the AP
concerns and VPRs received. The Access Team comprises of a large multi-disciplinary team
and has social workers, social care officers, Council Officers, and Mental Health Nurses.
Funding for two registered Mental Health nursing posts was secured in 2020/21 because of
the increased prevalence of adults who experienced mental ill health being referred into the
Access Team. These posts give a more clinical perspective to understanding risk and harm
relating to mental distress and mental ill-health and enhance the Access Team’s multi-agency
response to safeguarding.

The VPR audit in 2021 and the VPR Pathway Audit “No Protection Without Support’ in 2022
set out areas of strength and areas for improvement in triaging ASP concerns. This supports
our collective commitment to early intervention and prevention and in seeking to mitigate harm
at its earliest point. It is also evidence of our commitment to a multi-agency response and
support when the adult does not require formal ASP processes to mitigate harm.

The APCs 2022 VPR audit refers to how our ASP data and its analysis led to the
implementation of multi-agency triage system. A multi-agency triage approach involves Mental
Health practitioners and support services from across statutory and voluntary sectors. Where
ASP is not required but the concern has a mental health feature, the referral is diverted to a
multi-agency triage group which will decide collectively on the best support for the adult. This
approach embraces early intervention and prevention and is based on a ‘no referral, no waiting
list’ premise and to determine the right supports, at the right time and from the right people.

As a key area for improvement, funding in 2021 was secured for two Suicide Prevention
Coordinator posts covering the lifespan from children, young people, families, and adults. P&K
HSCP also invested in seven social prescriber posts covering both urban and rural localities.

The introduction of these new posts acknowledges the importance of acting early and to a
preventative approach to signposting people to more community based/non-clinical services.
Social prescribers and the Suicide Prevention Coordinator posts identify risk of harm and
escalate adults at risk appropriately.

Throughout this report, reference is made to examples of good practice. These illustrations of

our good practice have been drawn from specific cases or examples in this last two-year
period where ASP has been used or considered to support and safeguard an adult or adults.
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5.4 ASP supporting those who experience gender-based violence.

In 2021, the APC management information flagged that ASP was rarely used to safeguard an
adult where domestic violence or domestic abuse featured, yet the data held by Police
Scotland showed high numbers of weekly reports where adults were at risk of domestic
abuse/harm.

The ASP Coordinator, the VAW coordinator and a social worker/Council Officer with a key
interest in VAW met with Police Scotland colleagues to review the existing MARAC pathway.
We explored practice in another LA area where ASP is being widely used to safeguard victims
of domestic violence. A multi-agency VAW Development session investigated the ASP/VAW
‘blockages’ in our ASP/VAW process.

The analysis of data and management information will lead to a deeper consideration of the
use of ASP to safeguard victims of domestic violence and gender-based violence. A series of
ASP/VAW development sessions will continue to take forward changes and improvements to
practices.

5.5 Rise in Financial Harm and re-establishing an APC Financial Harm Subgroup

Our data supported that that financial harm is a prevalent area of risk for vulnerable adults in
Perth and Kinross. Page 22 of the APC Annual report for 2020/21 states:

“Financial harm remains dominant as a type of harm within this reporting year. Research
supports that this is anticipated with a significant rise in online fraud.”

Therefore, within this last year, the P&K multi-agency financial harm APC subgroup was re-
established. Membership of this group includes Police, Trading Standards, Community Safety,
Social Work, Health, and invites extended to Welfare Rights, to Citizens Advice; the
banking/financial sector in P&K; and to Angus APC

This is work in progress. The group was re-established in February 2022 to offer a better,
earlier, coordinated, multi-agency and targeted approach to supporting those at risk from
financial harm.

See illustration of good practice: P&K Trading standards preventing financial harm
5.6 Improving our use of service user feedback

We recognised the importance of hearing the voices of people with lived experience of ASP
and their families and carers to inform changes and improvement. The APC Improvement plan
2021/22 highlights the importance of gathering meaningful, consistent feedback from those
who have lived experience of being supported through an ASP episode.

As part of the commitment to improving this area of work, an audit into the use of
questionnaires was conducted (tittled: ASP Questionnaire Audit — 6 December 2021). The
Perth & Kinross APC had already identified the need to better understand the experiences
and outcomes for adults at risk of harm. We recognised that this is an area of national
improvement. We are actively pursuing several options

- Option 1: Independent Advocacy to be commissioned to gather this

- Option 2: Making use of Care Opinion (https://www.careopinion.orq.uk/info/care-
opinion-scotland), which has been commissioned by the HSCP and the development
of stories to illustrate experiences and to inform practice learning and development.
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- Option 3: The secondment of a graduate trainee to develop a toolbox of resources to
support best practice in meaningful participation and involvement.

This is work in progress and we are confident that we will enhance the meaningful participation
and involvement of vulnerable adults in our ASP processes and gather rich data to inform our
improvement plans.

5.7 Improving the transitions from Child Care Services into Adult Care Services

Within this last two-year period, the APC has been committed to establishing a coordinated
transition pathway for young people as they move into adulthood. There is a well-established
transitions pathway in P&K for young people who experience complex and enduring
disabilities. The commitment is to extend this further to ensure a coordinated pathway for all
young people transition between childcare services and adult care services.

This P&K commitment coincided with a similar commitment to establish National Transition
guidelines. A request was sent to each LA area to invite representation into a Transitions Short
Life Working Group (SLWG) to frame national guidance. The APC coordinator and the CPC
Coordinator for P&K are both taking part in this National SLWG and will lead on the application
of the guidance locally.

In September 2021, The P&K ASP Coordinator met 160 Education Child Protection Officers
from early years, primary and secondary schools over two sessions. Each session raised
awareness of the ASP Act, and how to respond to and report concerns raised from pupils
and/or parents where evidence exists that an adult is at risk of harm.

This led to a separate session with all P&K Secondary School Guidance Teachers to consider
where the ASP Act can be used to support their more senior pupil group.

Social Work has already seen an increase in referrals from school for the older school student
and a separate referral for a parent where school are concerned that she is experiencing
undue pressure preventing her from safeguarding her welfare and her property.

5.8 The APC has developed an ASP Learning Pathway

The APC is committed to learning from practice reviews and to continuously improving our
approach to case review. This ASP Learning pathway was established in 2022 to support
learners and managers across services who have a direct and indirect role in supporting adults
who are or might be likely to be at risk. Across the three levels of training, it is intended that
this pathway delivers learning opportunities to support those practitioners to be more
competent and confident in how to recognise and respond to adults at risk of harm. We believe
that the pathway has been developed in a way that supports the multi-agency approach to
safeguarding in Perth & Kinross.

This is evidence of the wider multi-agency commitment to bringing the different learning
reviews that exist across different areas together.

An ASP Learning Pathway has been developed to underpin this work. This can be found at:
Adult Support and Protection (sharepoint.com)

- We hope learning across all areas is coordinated and shared to support improvements in
practice.

The ASP Learning Pathway plan supports learning themes which emerge from our learning

reviews.
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5.9 Improving the use of chronologies to support better assessment of risk

Our multi-agency audit work 2021 noted that our use of chronologies was not always
consistent, not always up-to-date and not always relevant.

Following the 2021 multi-agency audit, a test of change was used within one of the social work
teams to bring more consistency to the use of chronologies and allow these to be better shared
across health and Police. The multi-agency audit 2022 found that this test of change did not
bring about the changes to chronologies intended. MOSIAC (the new SW database) will offer
some support in this area. A multi-agency chronology focused SLWG has been established.

NHS Tayside has developed guidance on the use of chronologies within health as a single
agency which aims to ensure a consistent approach to chronologies within the workforce and
reflects the national adult protection legislation and policy context.

It is our view that this work will bring a more consistent use of chronologies and will better
inform assessments of risk.

5.10 Commitment to better and consistent recording of strategic discussions

The multi-agency audit 2022 found that a strategic discussion was not always evident. The
ASP Coordinator met with all social work Team Leaders (TLs) to review the ASP recording
process on AlS. The process was updated following feedback and subsequently shared.

Furthermore, following the recent multi-agency audit, TLs are using these findings within social
work supervision to bring better consistency to how chronologies and strategic discussions
are being used and recorded

We hope to see more consistency in the recording of a strategic discussion within AIS to
identify when formal ASP processes are engaged and the reasons for this.

5.11 The introduction and implementation of Initial Referral Discussion (IRDs) into
practice in 2021

Initial or Interagency Referral Discussions (IRD) were introduced into ASP practice in this
last reporting year. In September 2020 and at the request of the APC, colleagues from
Angus and East Ayrshire concluded an audit into some of our ASP investigations that did not
proceed to case conference. As part of this audit, it was recommended as a service
improvement that adult services:

“Consider introducing IRD to involve different agencies in decision making process and the
recording of information that partner agencies share”

P&K IRD guidance is contained within the ASP intranet page and has been reviewed regularly
since its introduction to take account of feedback from frontline staff and managers. Police
routinely audit IRDs. The Risk & Concern Hub Manager (Police) undertakes a review of ASP
IRD monthly providing quality assurance and governance. A strength of this approach is that
there is a continuous feedback loop and areas for improvement are highlighted to relevant
staff and partner agencies.
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Year | April | May | June July | Aug | Sept | Oct | Nov | Dec | Jan | Feb | Mar | Total

20-21 2 3 3 6 14
21-22 10 14 5 7 10 4 5 9 5 8 4 11 92
22-23 5 5 1 27

This table reflects how the use of IRDs has grown significantly. A multi-agency IRD
development session was held in April 2022. Participants indicated that IRDs were a valued
means to support a proportionate and coordinated multi-agency response to adults at risk.
IRDs are a cornerstone of safeguarding people from harm in P&K. We are committed to
carrying out a multi-agency audit into IRDs in October 2022. This forms part of our 2022/23
APC Improvement Plan.

See a good practice example of how an IRD was used to support the transition from hospital
fo home.

5.12 Our commitment to qualitative and quantitative audits to inform our work

The APC and HSCP are fully committed to self-evaluation, audit, quality assurance and review
as means to delivering confident, competent, and best practice. This informs the P&K APC
Improvement plan for 2022/23.

This self-evaluation and quality assurance work ranges from the commitment to annual
reporting, to a range of audit and self-evaluation.

We use a detailed and relevant data set and suite of performance indicators to understand
emerging trends and themes. This data and the analysis that is generated is shared across
practice and strategic/leadership groups. Where emerging themes and trends present an
organisational risk, this is addressed via the public protection risk register. The data set
measures the number of VPRs, and AP concerns screened within 24-hours. This allows for
performance monitoring and quality assurance, and where pressures may arise, it is possible
to have prompt strategic discussion and decisions about mitigations and resourcing. As we
move towards a new recording system, the ASP Coordinator has been working with the
MOSIAC Project Management Team to ensure that the new system is able to produce robust
data that allows for more rigorous analysis.

In the last two-year period, the APC has conducted the following audits:

I.  P&K APC Annual Report 2020/21
II.  Audit into the pathway of VPRs submitted in one week (March 2022)
[ll.  Multi-agency audit of 35 ASP Investigations (Feb 2022)
IV.  Audit into the use of ASP questionaries (Dec 2021)
V.  Multi-agency case file & Large-Scale Investigation audit completed (May 2021)
VI.  Police Vulnerable Police Reports (VPRs) and AP Concerns Received (June
2021)
VII.  Conversion of AP investigation to AS case conferencing (Dec 2020)
VIIl.  NHS Tayside AP case File Audit (focus on MH&LD) (Oct 2021)
IX.  NHS Tayside AP Annual Report 2020 and 2021
X.  NHS Tayside Quality Assurance Framework
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5.13 Strengthening the Public Protection (strategic) Group, Public Protection
Workforce Development and the use of a public protection Risk Register to assess
and mitigate organisational risk

Within this reporting period, a multi-agency Public Protecting Group was established and led
by our CSWO (Chief Social Work Officer) with membership from all agencies with a
responsibility for protection of those considered to be at risk or are considered a risk. This
group extends to membership from Child Protection, Adult Protection, Violence Against
Women Partnership, Alcohol and Drug Partnership, Community Justice Partnership, MAPPA
(Multi Agency Public Protection Arrangements), and Safer Communities.

The P&K COG meets six-weekly and offers support and challenge to the APC alongside
other public protection partnerships. The independent APC chair reports to the COG
detailing the work of the APC and key issues and risks by exception. The ASP data set is
scrutinised routinely at each meeting of the COG. The dynamic Public Protection Risk
Register is maintained and considered by the COG at each meeting. This allows the
opportunity to understand changes in strategic and operational risk and a swift ability to
commit resources where required. A good example of this is the identification of anti-social
behaviour and youth issues as the restrictions eased. The evidence behind this and the
clear audit trail of risk through the Public Protection Risk Register enabled a partnership
response and the use of COVID funding to deploy community safety officers and detached
youth workers to work proactively in evenings and weekends averting the risk of youth
crime, anti-social behaviour, and child and adult protection concerns. The Youth
Engagement Team has been funded into 2023 to address this.

5.14 Sharing the APC Annual Report 2021/22 with P&K Elected Members and the
Integrated Joint Board

Elected members across the Council exercise leadership and scrutiny of adult protection by
receiving an annual report each year on the work of the APC. Elected members and Integrated
Joint Board Members understand their roles and responsibilities in relation to statutory
functions and in relation to adult protection. The APC Annual Report was shared with Elected
members in December 2021 and with I1JB in February 2022. This |JB session led to a
dedicated ASP/Public Protection Development session delivered to IJB members in April
2022.

6. Training, Learning and Development
6.1 Overview

We are confident that we are developing a competent, confident, and skilful workforce. Our
staff are highly motivated and committed to their own continuous professional development.
We are empowering and supporting our staff with a wide range of evidenced-based multi-
agency learning and development opportunities, which are evaluated and having a positive
impact on practice. The content of these learning and development opportunities takes
account of changing legislative, policy and practice developments and local challenges.

Throughout the reporting years 2020 to 2022, P&K strategic and governance groups has
supported continued learning and development identified from within a cycle of audit and self-
evaluation that informs learning and development. The APC Improvement Plan 2021/22 and
2022/23 prioritises learning and development across several AP areas. Part of this

24



improvement work involved identifying an ASP Learning Pathway. This was completed in
2022.

The VPR Pathway audit 2022 and the VAW Development session demonstrates a
commitment from the APC to draw on contemporary research to evaluate practice. This is
framed within the ASP Learning Pathway.

There is growing momentum in taking forward shared learning needs and opportunities across
the Public Protection agenda, and the Public Protection Workforce Development Group is
taking this work forward. For example, partners are learning from the Tayside Regional
Improvement Collaborative Priority Group 5 research and learning and development
framework recognising that there is application and relevance across sectors.

The APC Annual Report 2020/21 and the current ASP Learning Plan gives reference to the
jointly commissioned commitment between the APC and Child Protection Committee to having
a trauma informed workforce.

6.2 Remodelled Council Officer training programme

A social worker is not able to carry out formal ASP work until such times as they have
completed the Council Officer training programme. P&K is fully committed to supporting social
workers to participate in this.

As stated above, within this reporting period, the Council Officer training has been redesigned
to be delivered in partnership with colleagues from Dundee and Angus. This new
comprehensive programme model supports practitioners with the knowledge, skills, and
experience to enable them to lead on adult support and protection investigations and
undertake all aspects of the ASP Council Officer functions competently and confidently.

This programme was piloted in January 2021 with the first Tayside wide cohort being delivered
in August 2021 and two further cohorts in 2022. The programme runs over 9 workshop
sessions alongside an online resource and supported learning tool. The learning tool enables
practitioners to develop individual learning plans to facilitate and evidence their learning
throughout and beyond the programme.

This remodelled training programme has been recognised locally as a model of excellence.
6.3 Learning leading to establishing a Capacity Assessment pathway

The APC is committed to learning from external sources. For example, learning has been
achieved from SCRs published by neighbouring APCs, particularly where leadership of the
NHST Adult Protection lead was lead reviewer for the O18 and P19 SCRs conducted by Angus
APC. This provided opportunities for sharing of learning in P&K, but also progressing
improvement work on a Tayside basis, recognising that there are similar priorities and themes
in other localities. An example of this would be the development of a Tayside Capacity
Assessment Pathway. Assessing capacity was highlighted within the P19 SCR as an area for
improvement. It was recognised that this was an area for improvement across the three
Tayside APCs. This Tayside work around capacity that stemmed from the P19 SCR has
influenced practice in P&K to better safeguard the welfare of those not able to do so
themselves.
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6.4 APCs commitment to Trauma Informed Practice and a Trauma Informed
workforce

Since 2018, commitment has been given across both the ASP and CPC agenda to have a
trauma informed workforce and is an example of jointly commissioned training between the
APC and the CPC. We have:

- Published and disseminated P&K Trauma Informed Practice Guidance for practitioners
working with children, young people, and adult survivors of CSA / CSE.

- Commissioned two multi-agency Trauma Informed Managers Briefings: three multi-
agency Trauma Informed Practice Training Sessions and two multi-agency Trauma
Informed Practice Resourcing Workshops.

- In 2021, commitment was given to the commissioning of further trauma informed
managers briefings and a series of training on trauma informed practice for
practitioners across child and adult protection and other supporting/safeguarding roles.
Extending this training for a further year indicates that the delivery of this is a
considered a positive piece of work in terms of collaborative working between the two
committees.

6.5 NHS E-learning Adult Support and Protection Learn Pro Module

In order to develop a competent and confident workforce, all NHS Tayside staff have access
to a range of appropriate training, learning opportunities and support to undertake their roles
and responsibilities. A core for all e-learning ASP module is available along with a range of e-
learning and face to face opportunities across a broad range of topics which have included:

Cuckooing and County Lines
POA/Guardianship

Defensible Decision Making
Safeguarding and Fire Fatalities
Learning from SCRs

Crossing the Acts

6.6 APC supporting ASP Matters (peer led support)

ASW + SC
Forum
© Adult Social Work
and Social Care
Forum

APC Adu "f
Adult Protection & © Protection
Committee Sub-Group
ASP

@ Matters
Adult Support
Protection Matters
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In this reporting two-year period, ASP Matters has been established. ASP matters is a
practitioner led peer support network for those who practice in and/or are involved in AP work.
Supported by our colleagues from learning and development, it is an open forum for
practitioners to discuss practice and use the experience from within the peer group to share
and learn from each other.

The practitioner lead for ASP Matters sits on the APC sub-group and provides a link from ASP
matters into ASP practice. ASP matters meets monthly via MS Teams. It is not exclusive to
Council Officers, but an offer of a safe, learning space for those who have a vested interest in
AP work.

6.7 Serious Case Review (SCR) - MR A

The APC recognises that member agencies and organisations have their own internal
governance and learning structures. A multi-agency approach for Significant Case Reviews;
Learning from Experience to Improve Practice builds on single agency arrangements by
adding a multi-agency approach to enable partner agencies to work collaboratively to learn
lessons from cases where there may have been multi agency failings and to use this learning
to improve future joint working. This framework is designed to support decision making
regarding the use of multi-agency review processes and outlines the governance
arrangements underpinning these. There are clear and established governance arrangements
for ICRs and SCRs with the COG receiving recommendations from the APC and close
oversight of the review process, review findings, publications and communications and
scrutiny of progress of improvement plans.

As per guidance, an Initial Multi-Agency Case Review Panel (ICRP) is formed when a
notification is received indicating that the criteria for a learning review may have been met. It
is the recommendation from the ICRP to the APC if a learning review is required, and if so,
what the scope of this learning review should be.

The ICRP has reviewed three ICRs in this last two-year period and in March 2021, concluded
its first SCR. This SCR is published on the PKC webpage Adult support and protection
resource library - Perth & Kinross Council (pkc.gov.uk)

The APC approved a SCR Improvement plan based on the learning points concluded in the
SCR. A multi-agency short life working group was established to take each of the 24
recommendations forward. The family of Mr A (the gentleman upon which the SCR is based)
was involved throughout. The APC wrote to the family on two further occasions with
assurances that progress continued to be made in relation to the recommendations that
informed the SCR plan and to offer the opportunity to meet again to give further update. A
SCR communication plan was identified prior to publishing the SCR. The progress of the Mr
A SCR Improvement plans was shared with the APC, Care and Professional Governance
Forum and COG where assurances were given about how each of the recommendations
informed a change to practice.

As stated earlier, the APC is committed to sharing the learning from learning reviews.
Following the completion of the Mr A SCR and as part of a targeted approach to embedding
the learning in practice, ASP leads across services delivered a series of 7-minute briefings to
various Tayside and national partnership services on the lessons learned from the review.
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6.8 In this two-year period, the APC has established a multi-agency thematic
learning review group

Two recent ICRs recommended that the most appropriate approach to extracting learning
would be through a wider multi-agency thematic review group. The APC and the COG both
approved this recommendation.

Consequently, this review group has been established to evaluate the common themes
emerging from the Mr A SCR, the ICRs, LSIs and from the different health-based learning
reviews that exist. This review group is based upon a similar thematic review group
established in Dundee in 2021 that reviewed the circumstances of several adults who died
following a house fire. It was considered that widening the scope of the review allowed for
better opportunity to look at emerging themes across several activities rather than focussing
on the circumstances for one adult. This group is multi-agency in nature and is led by the ASP
strategic lead for NHS Tayside, supported by the P&K ASP Coordinator, Police Scotland
colleagues, colleagues from HSCP Learning and Development, the Clinical Governance
Coordinator (HSCP), the Team Leader for the CHOG and the Care Inspectorate will act as a
critical friend.

6.9 ASP Learning Pathway

This new development is discussed in more detail on page 19 of this report. This pathway was
established in 2022 to support learners and managers across services who have a direct and
indirect role in supporting adults who are or might be likely to be at risk. Across the three levels
of training, it is intended that this pathway delivers learning opportunities to support those
practitioners to be more competent and confident in how to recognise and respond to adults
at risk of harm. We believe that the pathway has been developed in a way that supports the
multi-agency approach to safeguarding in Perth & Kinross.

7. Engagement, Involvement and Communication

We understand the benefits of independent support for adults at risk of harm and are deeply
committed to the use of advocacy throughout ASP processes in a person-centred approach
and to elevate the voice of the adult and to keep their wishes central to decisions and actions.
The role of advocacy is underpinned by section 6 of the ASP Act and is clearly embedded
within our P&K ASP multi agency guidelines. Advocacy (instructed and non-instructed) within
Perth & Kinross is commissioned and provided by Independent Advocacy Perth and Kinross
(IAPK)., It is our view that non-instructed advocacy is crucial for those who may lack capacity
or have communication difficulties.

The APC Advocacy Plan 2022 sets out the relationship that IAPK shares with the APC, the
extent to which advocacy is provided and how IAPK is enabling improvements, particularly in
gathering feedback on the experiences of vulnerable adults. In 2021/22, there was a 145%
rise in referrals to IAPK from ASP work in P&K.

Julie Hutton, CEO at IAPK* states:

“Increasingly positive working practices between Perth & Kinross Council and Independent
Advocacy Perth & Kinross embed independent advocacy in Adult Support & Protection
practices in PKC by recognising that people subject to ASP processes must have their voices
heard to address imbalances of power and support robust decision making. This commitment
is demonstrated with a 145% increase in referrals for 2021/22 in comparison to the referral
rate for 2020/21.

* Independent Advocacy Peth & Kinross (https://www.iapk.org.uk)
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Advocacy for adults being supported throughout the ASP investigation, initial case conference,
review case conference process as well as using advocacy for adults implicated in LSls is
embedded into the P&K ASP Multi-Guidelines.

“Independent advocacy should be offered to all service users who progress to ASP
investigation regardless of whether there are legal powers in place and should be considered
for all other appropriate cases”

In terms of the APCs commitment to self-evaluation and quality assurance, the annual multi-
agency audit 2021 asked participants to comment if there is evidence from the case file
reading that advocacy has been offered to the adult. The findings noted that in 76% of the
case files audited, it was clear that advocacy as either involved in supporting the adult or had
been considered.

This has informed our APC Improvement 2022/23 plan in two key areas:

- The Chief Executive for IAPK attended a ‘meet the APC’ Development session in 2022.
This encouraged discussion about the role of advocacy in ASP and a further Advocacy
Development Session for front line practitioners is now planned to promote the benefits
and take-up of advocacy support. This will also support our commitment to self-
evaluation and improvement.

- The second area for improvement following this audit work relates to our use of well-
articulated, defendable, and defensible recording. Where advocacy has been
considered but not required, and legitimate reasons exist for advocacy not being used,
this needs to be recorded. This is also reflected in the APC Improvement Plan

See good practice example of how an IAPK supported an adult with communication
difficulties through an ASP episode

7.1 Feedback from service users and unpaid carers

Research supports the value in engaging service users in designing, co-producing, and
implementing policy and procedure. There are different ways in which the APC gains feedback
from service users and carers:

- Questionnaires are completed at Adult Protection Case Conferences (APCC).

- Participation in audits to give their views

- The committee has 2 Carer representatives

- Analysis of outcomes on all ASP forms. To capture impact of intervention for those cases
which did not proceed to APCC, an outcome question was developed to be completed at
end of the ASP case. The staff member completes the form with the input of client to
check if the intervention has been helpful.

Service user and carers views are at the centre of the work we do, and it remains a priority for
the APC. How the APC is taking this area of work forward has been discussed elsewhere in this
report.

7.2 Communication and Public Awareness
We continue to review and develop the P&K APC webpage which provides public information
about adult protection in P&K, including our use of ASP as a means to safeguard harm, how

to recognise harm and where to report it. Annual reports, learning reviews and APC minutes
are shared publicly on this site.
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The APC has publicly available and accessible APC/ASP webpages (Perth & Kinross Council
- Adult support and protection (pkc.gov.uk). Mary Willis is a PKC Communications Officer who
is aligned to the work of the APC and ASP in Perth & Kinross. She states:

“During the past two years we have supported national social media campaigns either
directly relating to adult support & protection, or allied to this area of care and support:

e National ASP Day (Feb 2022)

o National Elder Awareness Day 2021 (February)

o  #ShutOutScammers (joint Police Scotland and Trading Standards)
e Domestic violence and forced marriage

We also undertook local campaigns on social media to share information around how people
can report concerns about adults at risk of harm during the initial stages of the pandemic, in
a similar way to those done for child protection.”

7.3 The importance of sustaining close safeguarding relationships with wider
organisations

The APC has a wide membership including a representative from University of the Highlands
and Islands (Perth College campus). The campus has students with a range of physical and
learning disabilities and those with whom have disclosed a mental health support need.
Retaining this close working relationship, particularly during the challenges posed by Covid
has been key to ensuring that those who are considered vulnerable, at risk or in need of
support from wider agencies are able to access this. This has included more recently a series
of meetings where evidence suggested that some students from Perth College were
vulnerable to cuckooing.

In 2021, several meetings took place with community and faith groups and the wider public
protection groups to work jointly and communicate a shared ‘safeguarding’ vision. Because of
this, it was agreed that a ‘safeguarding’ leaflet was produced across several different
languages to reach out to those with whom English is not their preferred language. This has
been done in partnership with our third sector colleagues from PKAVS.

8. Looking Forward

This report has identified key areas for our programme of work over this next year. We
continue to focus on understanding the impact of Covid 19 and the subsequent lockdown on
AP activity within P&K as well as understanding the impact on AP activity nationally. This
includes a particular focus on our continued use of banning or other legal protection orders as
a multi-agency and coordinated means to safeguard.

We will give a focus on key issues such as violence against women, financial harm,
understanding the AP impact on those where drug and alcohol features, mental health, and
suicide prevention.

Priority will also be given to supporting the emerging prevalence in ASP activity around the
young adult and those young people and adults in transition between services. This has been
highlighted within this report as an area of priority across the wider public protection agenda
and an area that requires a multi-agency, coordinated response.
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In this coming year, we are keen to explore how we can engage service users in a more
meaningful way and developing an ASP specific communications strategy would help promote
the importance and relevance of adult support and protection.

This report has highlighted the need for a robust, reliable data set from across all partner
agencies to inform planning, manage workload efficiently, target resources on key issues, to
inform improvements to practice, and to demonstrate outcomes. As we continue to move
towards implementing a new social work database, it is intended that this new system and the
data produced from it will help better understand and improve performance and outcomes.
This will also be informed by any plans to implement a national data set.

Capturing learning from adverse events and different learning reviews has been identified as
important and work with partner agencies across Tayside.

We acknowledge the importance of chronologies to identifying patterns of behaviour,
escalating risks, strengths, and weaknesses of the adult. Our audit into some of our own ASP
work identified that work needs to be done in this reporting year to ensure that our multi-
agency chronologies are available, up to date, focus on key life events and the implications of
these on risk, risk assessments, risk management plans, and chronologies are consistently
shared among all our adult protection partners.

9. Our response to Covid-19

Much has been referred to within this report about how our Adult Protection activity and our
practice has been impacted or indeed influenced by the coronavirus pandemic, not only in the
way we practice but how Covid and the restrictions therein have impacted on those who
require support. COVID-19 undoubtedly created a global health and social care crisis that
significantly impacted on adult safeguarding practice. We know from research that the impact
of self-isolation, those who required to shield for periods, social distancing and limited and
restricted community resources placed additional pressures on the most vulnerable in our
community.

In summary:

o Despite the complexities that existed because of practicing within the layers of
restriction, ASP remained a key priority across partners.

o Social work services moved to 7-day operations covering out of office hours to respond
to an anticipated increase in volume of ASP activity.

o Datain relation to ASP and the adequacy of staff resources to respond to demand was
monitored weekly by Gold Command.

o During Covid-19 lockdown, processes were amended enabling calls to be handled
more efficiently and appropriately, whilst implementing a blended approach of home
and office-based working. Additional technology such as laptops and specialised
phones enabled this.

o Staff across the partnership were able to activate MS Teams to ensure that multi-
agency processes could continue unaffected. This had the added benefit of greater
participation as travel was not required.

o ASP concerns and VPRs increased, and the timeliness and effectiveness of screening
improved in comparison to previous years

o Relationships across wider public protection and safeguarding agendas were either
forged or strengthened

o The Access Team focused on team development, upskilling staff, and maintaining a
broad skill level. During 2020 a Mental Health Nurse Practitioner was appointed to
complement the expertise within the Access Team and to enable a more holistic
response to people with mental health needs in line with the Mental Health and
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Wellbeing Strategy. HSCP invested further and added a second post in 2021 in line
with the growing prevalence of MH referrals. Both posts proved invaluable during this
Covid-19 lockdown period.

o The Access Team remained the largest referrer to the Social Prescribing service.
Social Prescribers work closely with the Access Team enhancing the choice for clients
and reducing the demand on statutory services.

o At a practitioner level, a Public Protection Group was established by partners across
different agencies, who came together to provide a coordinated support for other
(traditionally not public facing) services to support those who were in need or at risk.

o Our analysis of changing trends in AP activity allowed the opportunity within a public
protection agenda to shape services within a wider public protection Coordination
Group to target these at-risk areas.

o The CHOG (multi-agency in nature with a key focus on AP) was established to provide
a multi-agency and coordinated support to address the risks and challenges
experienced across the care home sector.

10. Summary

This Biennial report seeks to give analysis to the adult protection activity and its impact
between 1 April 2020 and 31 March 2022. It highlights several key areas where our multi-
agency adult protection activity within Perth & Kinross is strong, and it identifies areas in which
we seek to improve. The improvements identified within this report are framed within the APC
Improvement Plan 2022/23.

lain Wilkie
Adult Protection Coordinator
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Appendix A

Page 8 of this report is an infographic summary of the ASP activity in Perth & Kinross from 1
April 2020 through to 31 March 2022. In order to make this APC Biennial Report more
accessible to more people online, this appendix is a written summary of this infographic page.

The first infographic tells us that in this reporting two-year period, Perth & Kinross has received
a total of 4350 Adult Protection referrals, which is an increase of 43% in comparison to the
previous reporting two-year period. This infographic also tells us that in this same period, we
have seen 568 formal ASP episodes, which relates to an increase of 46%

The second infographic tells us that out of all the ASP investigations conducted in this two-
year period, 33% were conducted where neglect featured, 20% of all ASP investigations
occurred where physical harm was present and 20% of ASP investigations were conducted
where there was evidence of financial harm

The third infographic relates to who is receiving support. The data tells us that 29% of all ASP
work conducted related to those with dementia, 20% of those who have a diagnosis of learning
disability, 16% were with those who were considered frail, and 11% were completed for those
who experienced issues around mental ill-health.

The fourth infographic tells us about the impact of the adult at risk. It tells us that between 1
April 2020 and 31 March 2022, 97.2% of all AP concerns received were screened within 24-
hour hours of being received. Our data tells us the within this reporting period, we saw a 49%
of ASP Inquiries being conducted and a 62% of ASP investigations completed. The full APC
Biennial report gives more analysis to this.

The fifth infographic relates to where harm happens. The data tells us that 43% of harm occurs
in the adult’s own home, 30% occurs in a care home setting and 37% happens elsewhere

The next infographic tells us what age group is most at risk. 39% of all ASP activity relates to
those aged 81 and over. 26% relates to those who are aged between 65 and 80 and 15% of
ASP activity is concluded on those aged between 16 and 24.

The seventh infographic gives us a very short summary of what the APC did between 2020
and 2022. It tells us that we made progress with the APC improvement plan, we implemented
an IRD process, we strengthened relationships across all public protection partners, and we
implemented better arrangements for protecting residents in care home settings.

The next infographic tells us that in this reporting two-year period, we secured four formal
protection orders. More is discussed about this in the main report.

The last infographic tells us what our priorities are going forward. We see the need to improve
our engagement in the ASP episode with adults, families and carers. We want to engage
better with those who work within the violence against women sector and strengthen our
relationship with those who work with young adults and who work in the transition between
child and adult protection. We want to make better connections with other protection services,
and we want to improve on how we improve our practice with the better use and analysis of
ASP data.
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APPENDIX B — Good Practice Examples

‘i o\ GOOD PRACTICE EXAMPLE

Adults t Initial Referral Discussions (IRDs) to
e appe support the transition from hospital to
and Protection

Perth & Kinross home

The Hospital Discharge Team (HOT) covers all in patient areas that
Writtén by Team support Perth and Kinross residents. Information gathering across
Leader, Hospital disciplines and sites can often be challenging. Prior to the
introduction of IRDs, gathering the multi-agency informaticn would
have been completed by 8 Councll officer and taken significant time.

Discharge Team

Earlier this year we received a refemal regarding Mr 5, a gentleman who had a significant
himtory of self-neglect and afcohod misuse. He was admitted to hospital and in reviewing tha
criteria for IRD it was clear that he may be an adult st risk of harm and that here had besn
muitiple previous. refamals to Social Work.

As Lead for the HDT team, | amanged an IRD mesting on the Wednesday of that week for
the Friday. We had around twenty professionals aliend this IRD from multiple agencies —
mciuding agencies who had not pravioushy bean molved for suppart.

Everyone around the teble came from a supportive viewpoint and we were able to discuss
withén two howrs the compla® needs of this gentleman, amving &t agreement that at presant
we did not need to take further Bction under ASP &8s long as the agreed nisk managemeant
was put in place.

Thiz gentlernan was subsequently assessed as lacking capsacity under the AWIA Act, and
we used this legislation to suppont discharge planning. He subseguently regained capacity
and was discharged with 8 succesaful sk management plan in place that enabled the
professionals invoheed to highdight quickdy if the risks to be mitigated were becoming unsafe
for this gentleman

As a professional, | found facilitating an IRD to be a positive experience which enabled a
much faster round-table discussion and enabding this gentleman's =afe discharge from
moapital. We were able to consider multipde pieces of legisiation 1o support this gentemdan
and the priority given by all professionals around the table enabled guick action to be taken
o gather the informabtion required, for example capacity assessment that may hawe taken
much konger in the past Considering the pnnciples of manimum intervention and maximum
bensfit this was a mach betler outcome for the gentiemsan wheare in the past he may have
eithar been discharged from hospital withowt & full piciure of the risks invodeed or remained in
hoapital far longer than necessary.
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4 ii‘ GOOD PRACTICE EXAMPLE

Advocacy and ASP

AdultSupport
and Protection

Parth & Hinrces

Written by Formal Adult Support and Frolection concems wers ralged abouwt
Independent advocacy partner DP. DP is & young man with & learning disability. DP
Advocacy Perth & resides with his brother. Social work have conterns that the brother is

too controfling and often makes choices which are not in DP's best
Hinross (LAPK) indarasts.

Using tallong mats, DF was asked & variety of questions pertaining 1o his hame e,
attandames 81 8 community centre, family, health, well-being, and safety, with pamhciuiar
reference to cavid as the cenlre stall wanled bo know how OF feels about the vaccination
and other salsly messuies independantly from his brother's views.

As evidenced from e Talking Mal done with DP, he feels safe, B happy, ikes attending the
cenire and would Boe 1o aflend mofe often. He 5 in favour of wearing & mask and hand
samEing though his brofher 55 nol

DP repeatedly sed me 1o vaccination fobowed by his brothers name, as h brothes has
expressed that ha is against the vaccinalioh programme

The indapendent advocale sskad several mes: “What does DP want? bul e just saed “No,
\brothers name).”

Wi'lsan ssked aboul les gEl'IHi:'H hiealh, ha E:I.j}l'EEE.-EI:I that [ was not gﬂl.'llﬂ I:H'l-l.lml‘.lﬁ dhawn ) and
when asked why, he pointed 1o hig heant

DP doss nol have any womes, does nol kave any bad memones, and does not feal lonely of
wormed aboul anything Bnd dees poel feal any gain, He doss nol ke going o ke declors, He
does nol like social detancing

an!-cwng M inleraction with DF, e was retarmsd o II'IIHIE-FIEI'ﬂ-E'I"Il 3‘.1"-'@!‘.-&"_".' adjarn soma
monihs later as e had !'EDE'I"IUE;‘ besen praschibed ng'E-EE'E i}h' the IZIFIEIZSEII"I. The camre fal ha
aftends =aad 55 & resull, e could S8E Mone I'JEE?"' ard coulkd Fﬂ:[ﬂmt& im mone achivles,
However, hig brofher had taken his #.BH.EEI'E By i ared wousd ol let him wesr them. DP
does not like to go sgainst his brother, bul the advocate was sked to find oul hew DP felt
aful his gl.EES-EB. The canlre antd he social worked weare 'ﬂ&'ﬂghh&ﬂ At she was able to gl':"l
DF's bue fealings using pictures and symbols, rather than those of ks brother

The Adult Probection Commities considens this o be & really good exampie whene [APK
supported an adull where concarms adsied aboul s wellare and his wellbeing. Despits
DF's cormmunication difficullies. it = chear Mal LAPK wers abls 1o uge really creative,
innovative ways and means io maks suwe DF's voice, his past and his present wishes werne
ceniral to any decssions made for or on befalf of him_
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‘ii‘ GOOD PRACTICE EXAMPLE

Social prescribing - early intervention
and prevention

AdultSupport
and Protection

Berth & Kinross

Sarah [nol real name) ls 27 years ofd. She has & mild learming
Written by the Social difficulty. She lelt school ai 15 years old. She has nol worked or been
Prescriber supporting involved in lecal community setivities. Sarah was living a1 honbe with
Sarah her miother. She had recently separated from what she describes as a
coercive, controlling retationship. Her mood was low, sulfering from
fealings of anxiety, low sell-worth and feeling socially olated.

Sarah's mother contacied the Council s Eady Entervention & Prevention Team for advice and
suppart for Sarah. She was concerned for Sarah, her mood and worried that ¥ urisupparted,
her mood and her mendal health would deteriorale. She considened Sarah to be vuinarable.

After a mulb-agency tridge, | waa considered thal suppodt from the sockal préscribing ganvice
might be the appeoprisle and proportionste support for Sarsh at this tirme

Each locally in Perth and Kinross hes 8 socisl presenbear. Eaah social prescribes kas
estabksied nks and cormeciions with the commaunily-based suppons & 1hat beality.

Sarafh's |ocal community calé runs every week. This communily calé is supported by varloua
community groups. Sarah expressad an inlerest in afiending the calé and Be social
preschibear aranged this.

Al hier reguest, Sarah was accompanied 1o the group by The soclal preseriber on four
oocasions, The expetenced volunteess also supporied Sarah bo help in the calé Her tasks
and responsibiies have incressed on & weekly Basis. She has grown 0 confidence.

This earty suppon nits the right suppoed anvronmant was anough for Sarah 1o gain the
conflidance 1o siowly take controd over doing Mis hersefl, She confinues 1o attend te cald,
g&in wilal pre-employment experience, establish posfive pesr relabionships and friendahips
afd benefit from having some structure. The early inlervention with e nght suppor from tha
right people preventsd furthes detenoration In te orcumstances amd ths avoided
unnecaassry re-rafarrsl o sociel work and possibly other statubory mental health sarvices.

Az a consequence of thes relerral Sarah bensfted from a parnership aporoach to retaning
control and independence aboul whal she wanted and how she wanled lo get this. Her
miced, hes menlsl and physical health and her wallbeing has improved. It has Inceased her
socia contact and efnpicymant opportunities for the future. [t has alsa increased her
knowbedge about what social supports axist in her ares.

Barah's vlaws on the support fram her social presciber: T @ e psopie that make the cafd.
The vaiuniesrs are 50 fnendy someane made me (88 when | amived, and we gaof chaling
sfraighl sway. Since joining I've made the coffees and feas, cleared up, joined in &1
aihchel exerciss, and helped make 4,000 memonal poppies for the local ehunah. | dig nol
know about e group and now look forwsand to Mondays and § feel happier,
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‘ii‘ GOOD PRACTICE EXAMPLE

Perth & Kinross Trading Standards
preventing financial harm

AdultSupport
and Protection

Perth & Kinross

Mz Smith was referred Lo Parth & Kinross Trading Standards Team by

Witten by Trading the Matlonal Trading Standards Scam Team in Surrey. They raised
Standards Officer and concems that Mrs Smith was angaged [n an onling conversation and
member of the ASP was al rigk of financial exploitation. Their intelligence is sourced from
Pinancial Harm Sub- warious agencies including UK Police, Trading Standards, and other law
aroup enforcament agencies (including international sources) who come
gcross this information as part of engoing criminal fraud investigations,

Trading Slandadds were able o aak partner agendees i Mra Smidh was Known [0 sansces.
On this pecesion, Mre Smith was not known, Trading Standasds sranged 1o visd her at
harme. During his visit, Tradeg Standands were able 1o give brs Smith advice about how o
pratect and safeguard her finances. Perh & Kinfoss Fas bought a number of TrueCall units,
& lelephone blocker to help fer out urvanied and unknown callers whers adufls &
vulnerabbe 1o financial exploitation. She was stso offered ongoing asseiance with the
rermowal of fraud mail and relemal 1o other apencias I other vulnerabdibes are found

As part of the Adult Support & Protection Financial Harm subgroup, Trading Standard
Officers have completed the Adull Supporl & Proteciion bas: Awareness coursas, 80 are

lamiliar with the regarting ham arangements where ey &ne concanmed hanm exisis.

Sarme of our work fas fed to adults being part of fonmal sdull pratection werk, kd 1o fnancis
guandkanshipa or beneflt appolmeeships being arranged. Our connecton with this Kational
Scama hib (8 crucisl 1o help us Kanlity Base n Perth and Kinnogs who are baing explolied
of are al risk of being nancally expoited . Perih & Kinmoss Councll has signed a data
sharning agresment with the Scams Hub
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GOOD PRACTICE EXAMPLE

'
"

AdultSupport
and Protection

Large scale investigation

Perih B s

Sinca the stan of the pandamic, the incredible challenges tha carm

Writan hy'!l.hl:l Tiits Foama sector has faced ane woll documented and widaly publicised and
thia dalivery modsd withén cars komas 18 mon mulil-facobed than T was
Leader for the Care pera-C-owid. Im tha latber hadf of 2021, coronavinus was still vary much
Homn Owersight pravalont in care homses across Porth and Kinross and the largo-scala
Group Irreesmigation that this case sbudy refors o was conducied i the

complax inndscaps of ongoéng chamge and encoralnky.

Primary Care coleagues submithed ponooms regaeding Sue overall standard of cane ior one
of e resideres of 8 oane home. Socal work foliowsed up wiih a visi 1o @ cane home. From
fhis visit, soffien] concerns Femained aboot e qualty of cane for &l of P reskdenss that an
Intial Referal Discussion IR0} was collsd. The BRD fed o 3 larpe scale rvesBgaton (LET)
being insbigated and the same LS| led o an Infiai Case Reves (30R]) notficalion teing
slibmiRed for & residonl wino Fad rocantly desd

Safficien] concems exsind aboo T qualty of cane delkered by S0 cane home, ard whis]
the L5 and ICR wans nomrang concumesily with each other, fregeent Mult-Disopinany Team
(MOT} mesSngs veore armanged o sk the assaanoes tha progress was Deing made in
each of the areas consider raed. infially, thess MOT meetings with e cane hime - and
thedr senior maraoemen izam were dady, befone moving io woekty uml sufficien
aSsUTanoes wene ghen that these mestngs inmed parl of the wider LS] Case Conferencies

Tha compreferaie sructune, cohesion, and ongong management of & LS process from
it enguiry stage onwards. demorsirated effecsye:, eficent, nouske muill-agency
mntkng.

D o e nusmber of concems and T evel of nformaion that requined o be gathened. s
my viesw that f S lechisy and resporsivensss ol that meti-agency group Nyokemend had
noi Eeser there. then ther LE3 may have lost forus and been ovenwteiming for those
mnducing the invectigaion as wadl &5 for the caee home personns, Pecidenss and ther
lamilies.

The mulli-agency Cane Home Owersight Group cordmued boofier suppor to the caee Foms
ater the LE! conoluded i gnsune thal the cualiey of care ard e impeovemants Sl wene
reiieed a5 part of the LS ard Proleciion Plan wone suaisned.

#5 0 core mesrber of Pis MOT wsan and LS1. e Care Inspeciorale aiso conducied an
urarrounced visil io S cane home 1o seek furiher aesurances thal erorovemaenis denified
a5 part of this LS| had Been suslains

This LI dermorsirated Perth & Binoss's abitly 1o respond immediately o support @ cane
homes ard thie nesidents with [0 enswue that ey necele an exoslent quaiity of care and
sipport Theee s no doubl that the sondiny and the assurances thal this L1 neguined, o
commrrent o workieg in alongside and o cafrershln wi the care home & Boing aboud
change and mprossment and thie mull-sgenmy support that also urderpinnod this kedio o
posiyve cofoome i the cane hessa and the fesiden] who coolinue o be supported and
Canee=d Bor By R
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GOOD PRACTICE EXAMPLE

o\
"

AdultSupport
and Protection

Care Home Oversight Activity

Paiths Kisrsai

Perth and Kinross HEOP asishlishod a Cara Homse Owersight Group
Written by Head of and devedopad an overarching framawork which cleary outlined tha
Barvice, Policy & requirsments 10 assoess and deorming the kvels of support, guldanca
Commiusboning. F&K and axpertiss requined 1o aach cars home to support tham io manage
HECE kel aubrame challenges prasented by Cordd-19.

Daly salely huddies wers convenad ond repodding dois reviessd, sih an eecaplion repod
bEng sbmilled daily 1o he Tayskds Care Home Cincal and Cars Professiona! Owersighl
Team, i On 3 wessikkhpTorinighty besis. Closer imvolverreend wilth The Care Inspecionie,
Sonftish Cae and Public Heghh ieaes furner strengihaned exisling sl -esiathishad
FESUFENDE SUNDDT TTOes e

The CHOG had beoome oreasingly awars of e emolicral and paychokogecad impad thal
e pandemic was having on Safl woriing in cane homes and how this could Fape an Thelr
andkly 1o deliver cane and 2oppot. The CHOG 0 colaboralon with Specialiss Palia@ve Core
Senvioe amanged foF Comprefseisis SUppot for B Seior nduding

& A booiied cotfining sall-helo and cnkng resources and the merway o peychoiogoal
EATVADES | roguing]

= A weeh page within the PRC LAD webs il SIQnposang NEeouoes

& A zanies of four ECHO tessions

= Indiidsal cone Rome reSeoive SERTon

s« Care Home Manager reflectve session (posinns highighiing some of T ecgaging
Care Home Adivily in 2021 can be found om ife net o pages |

AR Carw Homes in P and Kreoss oonbinue 50 reoEve SAssuracs wsis, the first Fanohe
from S o Aaigast H20 @nd e sooond 0 Fetman and March 2031, Wil & progeamms
of wizile plannesd Teoogh 1o 2023, The visils howe prosided core assurancs on slandarde of
e, mlechon prevensan & conind and peolessional praclos. The plan & for the cirical
s ticraiity o mEme = T exsting Cane Home monidorng activey
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Enabling Emotional and Psychological Wellbeing in Care

Home Staff la Perth & Kinross
‘intreduetion
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Perth & Kinross Care Home Residents ‘Go 4 Gold’

virtually in 2021

introduction

!Imv‘b‘clzﬁmtmsucmtlmc“'mm.v an arevpdl Care hotee games © bw coort coled DedOodd
20 realdents from 40 care homes competed in & lage 190t cantre i of GoAGald i o kal and marnsd
heatth & welibeing of fraler slder peaple

Due 10 Cowid- 19 the 2000 svent was cancafled. in 2021 e Condd 1h we surcessiully CO<ramed an even Liger wival GoaGold evene
whete the garres were deftvered i & Sporty and mw wey.

sennnnnnnnnnnrnnnnnnnnnnnnnnnnnnnnnnrennnnt VIR oA GO DTS ccc sttt r r ittt ar At RN R r R Rt s b ana s

Skictles Picking up Objects of
Nature

= \
[ o
)-k. """I‘. 9

@ "

@
¢ HOSed WiNMN 0N Care NoMme
* Al squiprmet santined
® Tosrrn of 3 for socidd dhitancing
o Aziaaly rdes and nstneSoos creaied
* Score Cands for famess
* Winning teom scores sutmitted for

&

Golf Putting Football Goal

Beer Ping Pong

Theme far 2021 Godfale "Waliking With Natwre

Award Oiympic studhe 11y Coramony relayed lnts the cars hames
: Best Toam Name - Old Slasmars

Cur wanderfyl —yroe——
hasis of the svess
Celin Patan
Caroiys Wilkan &

Jacyiuie Pepper

Warld farvous
acior Brisn
Cox apaned jean Ywinaey
the svent

: Conclusion and Results
‘ « Hoasing & wirtual ovent snabied aver 3 zimes
pResial aitinity p 1o ) TG Tl

Besr team
ponter

R L R R L R T

{i
podens couid » insnived and MMl mitith it Ding hele in

otghare crasted biy sscitoment af sveaty - Care

Aschary Rakio birnaaer al . »* o [Ferth A Knroas Nealth & Sodial Care Fartraring A Srssrmaec bapwigh Lth
1Padtha %o A) yorr Biair (Soate Ca m Mutton (Live Active Latsars) Viuk: Urgebert (Sincarrethe Care home
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