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POLICY
1) Purpose
 Identify, minimise and manage risks presented by “adults at risk” as defined by the
Adult Support and Protection (Scotland) Act 2007.
 Ensure that all suspicions, disclosures or actual harm are acted upon within the Adult
Support and Protection (Scotland) Act 2007 and ELBEG Adult Support and Protection
Inter-agency Guidelines 2013.
 Establish Adult Support and Protection Plans where appropriate, with defined
responsibilities and time limits.

2) Scope
All people known or believed to be “adults at risk of harm” in East Lothian or Midlothian as
defined by the Adult Support and Protection (Scotland) Act 2007. The principles and
definitions within this policy apply to all Adult Support and Protection activity carried out by
or on behalf of East Lothian Health & Social Care Partnerships and Midlothian Health and
Social Care partnerships.

3) Statute





















Adult Support and Protection (Scotland) Act 2007.
Adults with Incapacity Scotland Act 2000.
Human Rights Act 1998.
NHS and Community Care Act 1990.
Mental Health (Care and Treatment) (Scotland) Act 2003.
Social Work (Scotland) Act 1968 (section 12).
Mental Health (Scotland) Act 2015.
Community Care and Health (Scotland) Act 2002.
Regulation of Care (Scotland) Act 2001.
Social Care (self – directed Support) (Scotland) Act 2013.
Children (Scotland) 1995.
Children and Young Persons (Scotland) 2014.
The National Assistance Act 1948 (section 47).
Criminal Law.
Sexual Offences (Scotland) Act 2009.
Local Government (Scotland) Act 1973.
Vulnerable Witnesses (Scotland) Act 2004.
Protection of Vulnerable Groups (Scotland) Act 2007.
Data Protection Act 1998.
Race Relations (Amendment) Act 2000.
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 Equalities Act 2010.
 Public Services Reform (Scotland) Act 2010.
 Forced Marriage (Scotland) Act 2011.
Regulations:
 Disability Equality Duty 2006.
 Gender Equality Duty 2007.

4) Policy





ELBEG Adult Support and Protection Inter-agency Guidelines 2013.
Scottish Social Services Council Code of Practice.
Social Work Department Contracting Specifications.
Council Disciplinary Procedures.

5) Responsible Managers
East Lothian:










Chief Officer, East Lothian Health and Social Care Partnership.
Chief Social Work Officer.
Head of Operations, East Lothian Health and Social Care Partnership.
General Manager, Adult Social Work.
General Manager, Statutory Services.
General Manager, Adult MH and Learning Disabilities
Chief Nurse
General Manager – Access and Rehabilitation
Service Managers, East Lothian HSCP







Midlothian:
Joint Director – Health and Social Care.
Head of Adult services and Chief Social Work Officer.
Head of Primary Care and Older People services.
Service Managers, Adult and Social Care.

6) Policy Statement
The Adult Support and Protection (Scotland) Act 2007 implemented on 29th October 2008
provides support and protection to adults known or believed to be at risk of harm through
powers to investigate and intervene in situations of concern. The Act:
 Places a duty on Councils to make inquiries and investigations to establish whether or
not further action is required to stop or prevent harm occurring.
 Places a duty on specified organisations, including the NHS, to co-operate in
investigating suspected or actual harm.
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 Introduces a range of protection orders including assessment orders, removal orders
and banning orders, and
 Provides a legislative framework for the establishment of Adult Protection Committees
across Scotland.

7) Principles of the Act
Adult Support and Protection in East Lothian and Midlothian will be conducted according to
the principles outlined in the Adult Support and Protection (Scotland) Act 2007. These are as
follows:
 any intervention in an adult’s affairs will provide benefit to the adult
 any intervention into the adult’s affairs will be the least restrictive into the adult’s
affairs possible.
 any intervention will take into account the wishes of the adult.
 any intervention will take into account the views of people who are important to the
adult.
 any intervention will involve the adult’s participation as much as possible.
 any intervention will not result in the adult being treated less favourably than someone
who is not an adult at risk.
 any intervention will take into account the adult’s abilities, background and
characteristics (including the adult’s age, sex, sexual orientation, religious persuasion,
racial origin, ethnic group and cultural and linguistic heritage).

8) Multi-disciplinary Working in Adult Support and
Protection
The support and protection of adults at risk is not the responsibility of any single agency.
Professionals working with adults at risk are required to work together to share information,
assess needs and risks, and plan and deliver services in a co-ordinated manner. In doing so,
professionals can reduce the risk of harm to adults at risk and promote their welfare.
As per the requirements of the Adult Support and Protection (Scotland) Act 2007, East
Lothian and Midlothian Adult Protection Committee was formed in 2008 with
representatives from the Council, NHS Lothian, Police Scotland (formerly Lothian and
Borders Police), Care Inspectorate and the Crown Office and Procurator Fiscal Service.
Development work was carried out in 2013/14 towards taking a more integrated approach
to Public Protection by streamlining the Committee structures and establishing a single
Public Protection Committee across East Lothian and Midlothian.
East Lothian and Midlothian Public Protection Committee was therefore established in 2014
to incorporate the duties and responsibilities of the Adult Protection Committee, Child
Protection Committee, Offender Management Committee and Violence Against Women
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Partnership and ensures robust links with Midlothian and East Lothian Drug and Alcohol
Partnership (MELDAP).
The East Lothian and Midlothian Public Protection Team was also established in 2014 and
supports operational staff across partner agencies, by providing a level of expert advice and
promoting consistency of practice. The team includes Adult Support and Protection, Child
Protection and Violence against Women and Girls staff and maintains strong links with
partners in Offender Management and Midlothian and East Lothian Drug and Alcohol
Partnership (MELDAP).
Measures to protect adults at risk need to be considered in the context of the wider range of
support services that are available. Adult protection investigations may identify gaps in
support, even if they conclude that no harm has taken place. When this is the case an
assessment of need should be undertaken to identify and develop an outcome focused care
plan.
Are there any children involved?
It is a shared responsibility across all agencies to remember the needs of any child who may
reside or have contact with an adult who may be at risk of harm. This is especially relevant if
the child / children live in the same household as an alleged perpetrator(s). Where a referral
is made to Social Work Services and a child or children may reside or have contact with
adult(s) at risk or an alleged perpetrator then Children and Families Social Work Services
must be informed and a decision made as to whether child protection procedures should
also be initiated.
Sharing information is central to this work and the Council’s expectations are explicit. Where
there is a reasonable cause to suspect that an adult at risk is suffering from harm this will
always override the need for confidentiality.

9) Adult Support and Protection Procedures
To ensure that Councils provide adult support and protection measures that are shared
across agencies and that comply with the adult protection principles, procedures have been
introduced for all staff. These are described in detail in the Adult Protection Procedures.

10) Duties under the Adult Support and Protection (Scotland)
Act 2007
10.1) Duty to Inquire
 The Act requires Councils to make inquiries into an adult’s wellbeing and financial affairs if it
believes the adult might be an adult at risk and they might require measures of protection.
The Act requires other agencies, including the Police, the National Health Service, the Office
of the Public Guardian and the Care Inspectorate, to assist the Council with such inquiries,
and to inform Councils about adults at risk who may require protection.
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 The Act sets out the terms under which each Council area establishes an Adult Protection
Committee to oversee adult support and protection. The aim of the Adult Protection
Committee is to ensure the delivery of better, long-term, positive outcomes for adults at
risk, and to reduce the likelihood of harm, through the appropriate co-ordination of services.
This includes overseeing the development of guidance procedures and multi-agency
training. East Lothian and Midlothian have a joint public protection committee in
recognition of the cross cutting themes across protection groups; Child Protection, Adult
Support and Protection, Violence Against Woman and Girls and Offender Management.
Council’s Duty to Inquire under the 2007 Act
On receipt of a phone call or adult at risk of harm referral, Social Work Services are required
to make inquiries under the 2007 Act. Social Work Services will complete these inquiries
within 7 calendar days. Where this is not possible due to extenuating circumstances the
reason for this will be recorded in the case file.
If immediate action is required
If the level of risk to the adult is such that urgent action is required, the responsible Social
Work manager will immediately proceed to an Inter-agency Referral Discussion (IRD), which
may also be referred to as a multi–agency discussion, with the other professions relevant to
the specific circumstances of the referral. This will allow for greater clarity of decision
making including:





Whether supportive intervention may be able to be achieved on a voluntary basis.
If Police involvement is required.
If medical or psychiatric assessment is required.
If there may be a need to consider the use of any statutory powers to protect the adult
as a matter of emergency, either under the 2007 Act or other appropriate legislation.

In these circumstances, an Initial Adult Support and Protection case conference should be
convened within a period of 7 calendar days on receipt of the referral in order to allow all
relevant individuals the opportunity to discuss the circumstances of the action undertaken
and to take forward further planning / actions as necessary.
General Inquiries
If, after the initial details of the referred adult have been obtained by the responsible council
officer, it is decided that further multi-agency information sharing is required in order to
determine the level of risk faced by the adult, the Inter-agency Referral Discussion process
should be followed. For clarity, the purpose of the Professional Meeting, within this process,
will be to exchange information and gather facts; discuss the risks known and the adult’s
ability to take positive informed risks; agree if assessment or reassessment of the adult’s
needs is required and also the needs of any carer involved. If the situation is considered to
meet the criteria for investigation under Adult Support and Protection legislation /
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procedures then the Action Plan and timescale for the Investigation Process should be
agreed, and a date booked in for the Case Conference at this meeting.
No Further Action
If the responsible Social Work manager believes that no further action is required, this
should be recorded by the Council Officer.
Conclusion of Duty to Inquire / IRD Process
The responsible Social Work manager will decide, using professional judgement within a
multi-agency context, how to proceed. There are 2 possible outcomes at this stage of the
adult support and protection procedure:
The Adult does not meet Adult Support and Protection criteria as an Adult at Risk:
Action that may be taken:





No further action.
Refer for further social work assessment.
If an open case, continue casework and review existing care plan.
Refer to another appropriate agency.

The Adult at Risk criteria are met under the 2007 Act and an investigation is required:
Action that must be taken:
 Agree who will be the lead ‘Council Officer’, agree who will lead the Adult Support and
Protection Investigation and agree who will be the second person involved.
 Agree the plan and timing for the Adult Support and Protection Investigation.
 N.B: The principles of the Act must be explicitly considered particularly in terms of
cultural and religious sensitivity as well as the use of advocacy, any communication
needs and appropriate involvement of any other relevant services. This could be for
example health, children and families social work, criminal justice social work, welfare
guardian or attorney or named person, or any other requirements that would facilitate
the investigation.
 Set a date for an Initial Adult Support and Protection Case Conference within the
required timescales depending on the level of risk identified (7, 14 or 21 calendar days
from the date of IRD).
 In the event that the investigations are not concluded within this timeframe, the reason
for this, and an alternative date (not exceeding an additional 10 days) should be entered
on the adult’s case notes.
10.2) Duty to Co-operate
 Public bodies must co-operate with a Council making inquiries in relation to an adult at
risk.
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 Public bodies must report the facts and circumstances to the Council where they know
or believe that a person may be an adult at risk and that protective action may be
needed.
 Public bodies have a shared responsibility to identify and manage risk through the
development of Adult Support and Protection Plans.
10.3) Investigations under the Act
The purpose of an investigation by the Council is to confirm whether an adult at risk is
experiencing harm and to establish what measures can be provided to support and protect
the adult from further harm. As part of such an investigation, Council officers should visit
and interview the adult, either on their own or with another person accompanying them.
Where necessary, the Act requires that the Council officer be accompanied by a health
professional to conduct a medical examination. The adult is not required to agree to an
examination taking place and must be informed of their right to decline consent.
As part of an investigation a Council officer may require information from any person
holding financial or other records in relation to the adult at risk, that they provide these
records or copies to them. When these records are “Health Records” they must be handed
on to another health professional for examination.
10.4) Warrants for Entry under the Act
If, during an investigation a Council officer is refused entry, or is likely to be refused entry, or
is unable to enter the premises for some other reason, they may apply for a warrant. The
warrant will allow them to enter the premises and allow a police officer who accompanies
the Council officer to do anything, using reasonable force where necessary, which the police
officer considers to be reasonably required in order to fulfil the object of the visit. The
warrant expires 72 hours after it has been granted. The Justice of the Peace will only grant
the warrant if satisfied that it is not practicable to apply to the sheriff and that the adult is
likely to be harmed if there is any delay in granting the warrant.
10.5) Applications to Court for Protection Orders
The Act allows Council officers to apply to the court for three types of order, if required, to
complete their investigation or to provide measures of protection to the adult. A protection
order may be applied for at any time in the adult support and protection process. Unless a
protection order is being sought on an emergency basis, the application will be made in
writing by a Council solicitor, including evidence provided by the Council officer. Details of
how to apply for orders and associated procedures are attached to this document. The
protection orders that can be sought are:
 Assessment Order (section 11): this order allows the adult to be taken to a place where
they can be interviewed and to be examined by a specified health professional. The
purpose of the assessment is to allow the Council officer to establish that the adult is an
adult at risk who requires measures to be put in place to prevent them from harm.
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 Removal Order (section 14): this order allows the Council officer to remove the adult to
a specified place within 72 hours of the order being granted and for the Council to take
such reasonable steps as it thinks fit for the purpose of protecting the moved person
from harm. Only the Council can apply for a removal order.

 Banning Order (section 19): Council officers and other interested parties, including the

adult at risk themselves, can apply for a banning order. The order would ban the subject of
the banning order from being in the specified place. It would also authorise the ejection of
the person from any specified place and would authorise a person to do anything else which
the sheriff thinks necessary for the proper enforcement of the order. A banning order will
expire six months after it has been granted. Banning orders can have powers of arrest
attached to them.

11) Agency Responsibilities
Local Authority
Has a duty under the Adult Support and Protection (Scotland) Act 2007 to make inquiries
about a person’s wellbeing, property or financial affairs if it knows or believes:
a) that the person is an adult at risk.
b) that it might need to intervene in order to protect them.
NHS Lothian
Has overall responsibility for the healthcare of service users / patients. Under the Act they
have a duty to co-operate with any inquiries about adults at risk of harm. Where required
they will provide a nominated health professional to undertake any health assessments
required.
Police Scotland
Has responsibility to detect and investigate crime and subsequently report the facts and
circumstances to the Procurator Fiscal. They have a duty to co-operate with any inquiries
about adults at risk of harm.
Care Inspectorate
Has a regulatory role in considering the safety of all service users in any registered care
service and can take enforcement action under the Public Services Reform (Scotland) Act
2010. They have a duty to co-operate with any inquiries about adults at risk of harm.
Whilst responsibility for carrying out initial inquiries rests with the local authority, and the
Police (where a crime may have been committed), other agencies may be asked to assist.
The Adult Support and Protection Act allows for other persons to accompany a Council
officer to carry out visits under the requirements of the Act. The policy position of the Care
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Inspectorate is that this would only happen where it is considered there is a strong
probability that action will be required under the Public Services Reform (Scotland) Act 2010
and that evidence gained will enable that to take place.
The Care Inspectorate may investigate complaints or inspect a service in parallel to other
Adult Support and Protection investigations being carried out.

12) Definitions
Appropriate Adult

Appropriate Adult Schemes are provided by the local authority to the
Police. The role of an Appropriate Adult is to aid communication during
the course of Police interviews, court proceedings or other related Police
procedures in cases where the interviewee is an adult (those who have
attained the age of 16 years) who has or is suspected of having a mental
disorder. This may include interviews of victims, witnesses, suspects or
accused persons.
The Appropriate Adult role is entirely different from the role of
Responsible Adult, where the function is to provide support to a young
person under the age of 16 years.

Capacity

The ability to make an informed choice. For example in relation to a
specific decision the adult must be capable of:






Care Inspectorate

Acting on.
Making the decision.
Communicating the decision.
Understanding the decision.
Retaining the memory of the decision.

The Care Inspectorate provides independent regulation of social care and
social work services across Scotland. It is an independent organisation
with its own board responsible for governance. The Care Inspectorate
combines the responsibilities held previously by the Care Commission
and the Social Work Inspection Agency.
They regulate, inspect and support improvement of care, social work and
child protection services for the benefit of the people who use them.
Various kinds of organisations provide these services: local authorities,
individuals, businesses, charities and voluntary organisations. Social Care
and Social Work Improvement Scotland takes an active role in
encouraging improvement in the quality of services and making
information available to the public about the quality of these services. It
also has a responsibility to investigate any complaints received from any
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source concerning any care service. The Care Inspectorate may take
enforcement action under the Regulation of Care (Scotland) Act 2001.
CLDT

Community Learning Disability Team

Council Officer

The Adult Support and Protection (Scotland) Act 2007 defines a “Council
Officer” as an individual appointed by the Council under Section 64 of
the Local Government (Scotland) Act 1973.
A person who is authorised to fulfil the functions under Sections 7, 8, 9,
10, 11, 14, 16 and 18 of the Adult Support and Protection (Scotland) Act
2007.
The person will need to be employed by the relevant Council and must
be:
a)



b)


Registered in the part of the register maintained by the Scottish
Social Services Council (SSSC) in respect of Social Service Workers.
Registered as an occupational therapist in the register.
Maintained under Article 5(1) of the Health Professionals Order
2001, or is a nurse and
Have at least 12 months post qualifying experience of identifying,
assessing and managing adults at risk.

CPN

Community Psychiatric Nurse

Mosaic

Mosaic is the social work management information system.

Health
Professional

A “Health Professional” for the purposes of the Act are (a) a doctor, (b) a
nurse, (c) a midwife, or (d) any other type of individual described (by
reference to skills, qualifications, experience or other use) by an Order
made by the Scottish Ministers. The definition of doctor, nurse and
midwife is as specified under their respective professionals Acts (i.e.
Medical Act 1983 and Nurses and Midwives Order 2001).

Health Records

These are any records, in any format, which relate to an adult’s physical
or mental health which have been made by or on behalf of health
professionals in connection with the care of the adult.

Independent
Advocate

A member of an advocacy service which operates independently of other
service providers. Advocacy is about safeguarding individuals who are in
situations where they are at risk of harm and who are not being heard.
This often involves speaking up for them and helping them to express
their views and assist them to make their own decisions and
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contributions. Contact with the appropriate advocacy service can be
made through the local authority or NHS Lothian.
Mental Health
Officer

A local authority social worker who has undergone specific post
qualifying accredited training in mental health legislation and
understanding the impact of different types of mental disorder on an
individual and families. This person holds specified delegated powers
under the Mental Health (Care and Treatment) (Scotland) Act 2007, the
Adults with Incapacity (Scotland) Act 2000, the Criminal Procedures
(Scotland) Act 1995 and the Adult Support and Protection (Scotland) Act
2007.

Mental Disorder

The Mental Health (Care and Treatment) (Scotland) Act 2003 defines
“Mental Disorder” as: Any mental illness, personality disorder or learning
disability, however caused or manifested. Diagnostically this term would
include people with acquired brain injury, alcohol related brain damage,
autistic spectrum disorder and people suffering from dementia. It does
not include those temporarily impaired through alcohol or drugs.

Sub judice

Information subject to legal proceedings, the sharing of which may
compromise those proceedings.
A report to the Procurator Fiscal or Children’s Reporter by any agency for
the consideration of legal proceedings would class the information
concerned as sub judice.

Undue Pressure

A Sheriff cannot make a Protection Order under the Adult Support and
Protection Act if he/she knows that the affected adult at risk has refused
to the granting of the order UNLESS the Sheriff reasonably believes that
the adult has been “unduly pressurised” to refuse consent and there are
no steps which could reasonably be taken with the adult’s consent which
would protect the adult from harm. Undue pressure occurs in situations
where it appears that harm is being, or is likely to be, inflicted by a
person in whom the adult has confidence and trust and, that the adult at
risk may not refuse consent if they did not have confidence and trust in
that person. Undue pressure may also occur in circumstances where the
adult at risk is afraid of or being threatened by another person. The
possibility of the influence of undue pressure should always be
considered in circumstances where an adult at risk of harm refuses to
give consent to attempts to safeguard and protect them, and where this
decision ultimately leaves them at risk of continued harm.

Vulnerable
Witnesses

The Vulnerable Witnesses (Scotland) Act 2004 introduced a range of
specific measures to provide improved support for child and adult
vulnerable witnesses in the Justice System. The various sections of the
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Act were introduced in a staged process between 2006 and 2008. These
measures which can be applied where there is a significant risk that the
quality of their evidence may be diminished by reason of fear or distress
in connection with giving evidence at a trial are all detailed within the
Scottish Government Pack relating to the Act. The Code of Practice for
Adult Vulnerable Witnesses encourages the delivery of therapeutic
support to adult witnesses prior to and during court proceedings and to
establish consistent best practice support which can be implemented
across Scotland.
Whistle Blowing

A means by which staff can safely raise their concerns within their
organisation about matters of suspected or actual malpractice. This
allows an individual to bypass the formal line management
arrangements if necessary.

13) “Adult at Risk” and “Harm” Definition
Who is an adult at risk? – the Three Point Test
Under the Adult Support and Protection (Scotland) Act 2007 an “adult at risk” means a
person aged sixteen years or over who:
a) Is unable to safeguard their own wellbeing, property, rights or other interests.
b) Is at risk of harm, and
c) Because they are affected by disability, mental disorder, illness or physical or mental
infirmity are more vulnerable to being harmed than adults who are not so affected.
All three elements of the above criteria must apply to class an individual as an ‘adult at
risk’.
The presence of a particular condition does not automatically mean an adult is an “adult at
risk”. Someone could have a disability but be able to safeguard their wellbeing, property,
rights or other interests; all three elements of this definition must be met. It is the entirety
of an adult’s particular circumstances which can combine to make them more vulnerable to
harm than others.
Who is “at risk of harm”?
An adult is at risk of harm if another person’s conduct is causing or is likely to cause the
adult to be harmed
OR
The adult is engaging or is likely to engage in conduct which causes or is likely to cause selfharm.
What is harm?
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In the Adult Support and Protection (Scotland) Act 2007, harm includes “all harmful
conduct” and, in particular, includes:
a) Conduct which causes physical harm.
b) Conduct which causes psychological harm (e.g. by causing fear, alarm or distress).
c) Unlawful conduct which appropriates or adversely affects property, rights or interests
(for example: theft, fraud, embezzlement or extortion).
d) Conduct which causes “self-harm”.

PROCEDURES
14) Operational Procedures
14.1) Referral
An Adult Support and Protection referral is when an adult has been referred
to a local authority when the adult is known or believed* to be at risk of
harm as defined in part 1, section 3(1) of the Adult Support and Protection
(Scotland) Act 2007.
* If in any doubt, the adult should be referred to the local authority and
recorded as an adult support and protection concern.
14.2) Reporting concerns about adults who may be at risk of harm
Any member of Council staff who has concerns about an adult who is known
or believed to be an adult at risk of harm must discuss this with their line
manager who then has a duty to make a referral to:

All Council
staff

East Lothian: Contact Centre 01875 824 309 /
communityaccess@eastlothian.gov.uk
Midlothian: Contact Centre 0131 271 3900 /
accenquiries@midlothian.gov.uk
Emergency Social Work Service: 0800 731 6969 (out of office hours and
weekends).
Under section 4 of the Adult Support and Protection (Scotland) Act 2007 the
Council must make inquiries about a person’s wellbeing property or
financial affairs if it knows or believes:
 That the person is an adult at risk, and
 That it might need to intervene (by performing functions under the Act)
in order to protect the person’s wellbeing, property or financial affairs.

Council Adult
Wellbeing staff
/ Adult &
Social Care

Adult Support and Protection concerns may originate from a variety of
sources, for example:
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The adult at risk.
Family / carers.
Neighbours.
Health staff.
Police.
Member of the public.
Colleagues.

If the concern is of a serious nature (i.e. someone is in immediate danger, or
there may be forensic evidence of physical or sexual harm) then the Police
must be contacted immediately. In an emergency dial 999 and for all nonemergencies dial 101. You should then contact your line manager or other
responsible manager as per procedure.
If there may be Child Protection issues regarding other members of the
household, a referral must be made to Children’s Services / Children and
Families immediately (East Lothian: 01875 824 309 /
childrenandfamilies@eastlothian.gov.uk or Midlothian: 0131 271 3860 /
swc&fenquiries@midlothian.gov.uk).
Where the Adult is subject to measures under the Adults with Incapacity
(Scotland) Act 2000, refer to the relevant Code of Practice and discuss with a
Mental Health Officer (MHO). In such instances there are particular
statutory responsibilities outlined.

Staff member /
Team
Manager/
Team Leader/
Service
Manager

Staff member /
in discussion
with Assistant
Area Manager/
Team Leader

14.3) Recording Adult Support and Protection Referrals
Staff should prioritise Adult Support and Protection Referrals.
All referrals about Adult Support and Protection concerns will be
investigated even where the individual reporting the harm chooses to
remain anonymous. N.B: although anonymous referrals will receive careful
consideration it should be stressed that without relevant details an
investigation about specific allegations may be limited.
Where a report is received from a member of the public, the contact centre
staff member receiving the referral should reassure them that their report
will be investigated.

Contact
Assistant

14.4) Allocated Referrals
The Contact Centre will complete the referral which will then be passed to
the allocated worker and their direct line manager for further inquiry /
investigation. In the absence of the allocated worker their line manager will
progress the referral.

Contact
Assistant
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A duty to inquire / investigation document should be completed, evidencing
the outcome.

Council Officer
/ Snr
Practitioner

14.5) Unallocated Referrals
The Contact Assistant should create a referral document and record basic
details of the referral on MOSAIC. This information should include:















Contact
Assistant

The date, time and source of referral.
The individual reporting the concerns should be asked to provide their
name, telephone number, description of the nature of their
involvement.
Why the adult is believed to be an “adult at risk” (e.g. disability or
illness).
If so do they receive a service (e.g. support or do they have a
Community Learning Disability Nurse or Community Psychiatric Nurse).
Is there a Welfare Guardian or Power of Attorney.
Type of harm reported.
Has this been reported to anyone else?
If so when?
And to who.
Has any action been taken?
When did the incident occur – if known?
Details of the alleged perpetrator if known.
If it is a Care Home or Service Provider, have the Care Inspectorate
been informed?

14.6) Duty to Inquire
(Decision to proceed with Duty to Inquire will be taken within 24 hours of
receipt of referral )
A duty to Inquire must be completed within 7 calendar days of the referral.
Where this is not possible the reason for this will be recorded in the case
notes.

Social
worker/Council
Officer

Any intervention that results from an adult support and protection referral
must be both flexible and professional in its approach; cultural and religious
sensitivity should be considered and any response should be person centred
and based on the adult’s personal circumstances, as per the Principles of the
Act. For example, some adults may be known to services and it may be
helpful for them to have an informal discussion with a familiar person such
as a support worker rather than a Council Officer. This opportunity for
conversation may give the adult the information they need to enable
support to be provided to reduce or prevent the need for statutory

Social worker
Council Officer
/ Snr
Practitioner /
Team
Manager/
Team Leader/
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intervention. This type of informal discussion may only take place if agreed
by the appropriate Manager / or in their absence Adult Protection Officer

Service
Manager

The inquiries to be undertaken and people to be consulted should be
planned and agreed with the Team Manager/ Area Manager/Team Leader
allocating the Duty to Inquire, however before undertaking any inquiries,
consideration should be given as to whether there may be evidence of
undue pressure and the views of relevant professionals should be sought.

Social
worker/Council
Officer / Snr
Practitioner /
Assistant Area

An assessment of risk should be undertaken as part of the initial Duty to
inquire when the presenting risks indicate an adult support and protection
concern. This should include gathering and reviewing all the relevant
information to identify the historical and current factors for the adult, their
life circumstances and behaviour that support the potential to experience
harm. Risk factors to be considered are;







the level of vulnerability of the adult;
persistent nature
degree an extent of harm
duration and frequency of harm or neglect experienced
degree of threat or coercion
the impact on the person.

This information is often limited at the referral stage, this may not be a
complete assessment of whether the adult is an adult at risk of harm and
further information is likely to be required to fully consider the Nature,
Seriousness, Pattern, Likelihood of the presenting risk.

Manager/
Team Leader

Step 1 – check Mosaic to ascertain if the adult is known to Social Work,
including Criminal Justice and Children’s Services.
Step 2 – contact the GP for information of the adult’s health and of any
treatments and the impact of any such treatments on their physical and
mental health. Ascertain if the adult is known to any other Health Services –
Substance Misuse Services, Community Mental Health Team, Intensive
Home Treatment Team, Community Learning Disability Team, Royal
Infirmary Edinburgh, and Royal Edinburgh Hospital.
Step 3 – for Initial Inquiries and background information of harm or to
establish criminal activity and / or if an offence may have been committed
and Police investigation may be required, contact the Police Public
Protection Unit directly on 0131 561 6134 and proceed straight to IRD.
Information can also be requested through Police Scotland’s Information
Request Form.
Step 4 – contact specialist health services as necessary.
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Step 5 – contact any other relevant services that are involved with the adult
(i.e. housing or support services).
The Council Officer undertaking the Duty to Inquire must record the
information obtained in the Duty to Inquire document on Mosaic, clearly
evidencing their decision making in respect of the criteria and their
recommendations.

Council Officer

Information recorded in the Duty To Inquire section of the Mosaic episode
should include where possible:















The exact nature of any alleged harm or multiple harms.
When, where and for how long the alleged harm has been occurring
and if it is ongoing.
An indication of the extent of the adults’ ability to participate fully in
the investigation process.
If known, it is important to note the alleged perpetrator’s name,
address, telephone number and relationship with the adult at risk. N.B:
Data protection – record clearly as third party information.
If known, the current whereabouts of the alleged perpetrator and any
anticipated movements.
Any communication or support needs of the adult at risk.
Details of the adult’s family, significant others or anyone holding legal
powers on their behalf such as a Power of Attorney or a Guardian /
Appointee.
The adult’s living circumstances.
Services and contact numbers of any other professionals or agencies
involved with the adult.
Details of the adult’s GP.
The referrer’s perception of degree of immediate danger or risk to
adult at risk or other.
Action already taken including action taken by Police or other
professionals or agencies.

N.B: Care should be taken not to share details which could compromise
parallel investigatory processes (e.g. disciplinary investigation / potential
criminal investigation).
The outcome of the Duty to Inquire should be discussed with the Senior
Practitioner/Team Leader. If outcome is to proceed to Inter-agency Referral
Discussion then this should be completed in the eIRD and uploaded to
Mosaic.

Council Officer
/ Snr
Practitioner

Before agreeing an outcome of No Further Action under Adult Support and
Protection the following steps should be taken:
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Consideration should be given to speaking to the adult alone.
Consideration should be given to visiting the adult’s accommodation (if
the harm is alleged to have taken place in the adult’s home).
The views of all relevant professionals must be sought and considered.

The above information should be clearly recorded on Mosaic.

Council Officer
/ Snr
Practitioner /
Team
Manager/
Team Leader

If the outcome is No Further Action and Case Closure with no alternative
actions, then task to Senior Practitioner / Team Manager/ Team Leader/
Service Manager on Mosaic for verification.

Council Officer
/ Snr
Practitioner /
Team
Manager/
Team Leader

If it is immediately clear from the information gathered that the person is
known or believed to be an adult at risk and that urgent action is required,
the Duty Team Leader or other responsible manager will immediately seek
to undertake an inter-agency referral discussion (IRD) with the relevant
other professionals involved with the Adult’s life, proportionate and
appropriate to the specific circumstances of the referral.

All

Proceed to IRD.
The IRD will commence as soon as practicable and no later than 7 calendar
days following receipt of Initial Referral.
An Inter-agency Referral Discussion is a vital stage in the process of
INFORMATION SHARING, assessment of risk and decision making about an
adult who is KNOWN or BELIEVED to be an Adult at Risk of Harm:





An IRD should involve Police, Health and Social Work and any agency
can initiate an IRD.
An IRD should also consider what kind of inquiry / investigation should
be undertaken (Police or Social Work Inquiry / Investigation).
This can include visits, interviews and medical examinations of records
under the Adult Support and Protection Act.
Consider whether urgent protection orders under the Adult Support
and Protection Act are necessary.

Snr
Practitioner /
Council Officer
IRD Sergeant
PPU /
Identified
Health
Professional

14.7) The purpose of an IRD is to:



Identify and share relevant information regarding the subject of the
concerns and any relevant other people.
Share all available information in order that it can be determined
whether a criminal investigation may be required.

Snr
Practitioner /
Council
Officer/IRD
Sergeant PPU /
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Assess whether any immediate protective action is required should the
adult be at risk of imminent harm (appendix 1).
Establish whether an investigation by the Council Social Work services
is required (Duty to Inquire, section 3 ASP Act).
Agree an initial action plan and establish which agencies are to be
involved, also identify the lead agency.
Conduct and agree an initial risk assessment and an adult support and
protection plan.
Consider whether an intervention under the Adult Support and
Protection (Scotland) Act 2007 may be required (e.g. Protection Order).
Consider whether there are any other adults who may be at risk of
harm (if so please refer to Large Scale Investigation Protocol and
Procedure).

The IRD must always consider the need for an Adult Support and Protection
Case Conference and the decision should be recorded as an outcome on
Mosaic. The decision not to proceed to case conference should also be
recorded.
In some circumstances, such as hoarding it may not always be relevant for
police to attend the Initial case conference. If considered by police that their
attendance is not required at the initial case conference then this must be
agreed at the IRD and their decisions for this recorded on eIRD. Where
there is disagreement between agencies regarding police attendance then
this will be escalated to the relevant line managers for resolution.

Identified
Health
Professional

Snr
Practitioner /
Council Officer
/ IRD Sergeant
PPU /
Identified
Health
Professional

In the event that specialist Mental Health advice is required regarding an
adult with a mental illness, or suspected mental illness, who is subject to or
part of an IRD, the Community Mental Health Team may be contacted on
0131 536 8522 (adults) or 0131 536 8300 (older people).

Snr
Practitioner /
Council
Officer/IRD
Sergeant PPU

Where no Health representative is known then the adult’s GP should be
contacted.

Snr
Practitioner /
Council
Officer/IRD
Sergeant PPU

Inter-agency Referral Discussion usually take place by telephone, however,
in complex cases and where a range of different professionals are involved
or in situations where inquiries have raised additional questions, it may be
more appropriate to convene an Initial Adult Support and Protection case
conference . The adult would usually be informed that this meeting was

Snr
Practitioner /
Council Officer
/Team Leader
IRD Sergeant
PPU /
Identified
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being held, unless to do so would either impede a Police investigation, cause Health
significant distress or place the adult at additional risk of harm.
Professional
The Senior Practitioner / Council Officer will complete the Adult Support and Snr
Protection IRD document on Mosaic and update it with outcomes as
Practitioner /
necessary.
Team
Manager/
Team Leader/
Council Officer
An IRD can have a number of outcomes:







Single agency investigation.
Joint agency investigation.
Consider application for warrant / Protection Orders under the Adult
Support and Protection Act – see sections 7 and 8 ASP Act).
Proceed to Adult Support and Protection Case Conference.
Case to be managed within Adult Social Care / Care Management.
No further action.

Snr
Practitioner /
Team
Manager/
Team Leader/
IRD Sergeant
PPU /
Identified
Health
Professional

Relevant information gained from the IRD should be included in the
Chronology of significant events.

Council Officer

Where the adult has capacity and does not wish to make a complaint
consideration should be given as to whether there is any evidence of undue
pressure. It will be for the IRD to decide on the appropriate action plan. This
should be recorded within the Interim Support and Protection Plan of the
IRD document on Mosaic and reflected in the risk assessment.

Snr
Practitioner /
Team
Manager/
Team Leader /
IRD Sergeant
PPU

In certain circumstances (e.g. if the client is a tenant, resident or patient in a
statutory, voluntary or private institutional setting) action must be taken
regardless of the adult’s wishes, as it may impinge on the safety of other
service users.

Snr
Practitioner /
Team
Manager/
Team Leader/
IRD Sergeant
PPU

If it is agreed that no further action is possible then a ‘Life Line’ e.g. a named
person / organisation where help can be sought if circumstances change
should be offered (in writing if possible). This should be shared on a multiagency basis with all involved and recorded as an outcome of the
investigation in the case notes in Mosaic.

Council Officer
/ Snr
Practitioner /
Team

22 | P a g e

(v4.2 –update)
17/12/2020

Manager/
Team Leader
A clear detailed record of the IRD must be recorded in the IRD document on
Mosaic:





Evidencing decision making.
Record any disagreements.
Record Risks / Concerns, agreed actions, timescales and
recommendations.
Complete the interim support and protection plan.

Snr
Practitioner /
Team
Manager/
Team Leader

The IRD must commence within 7 calendar days of the referral.
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IRD Overview Group
A multi-agency review meeting (Police, Health & Social work) of IRDs will be
held monthly to discuss cases retrospectively. The purpose of this group is to
provide a degree of scrutiny to ensure the procedures have been followed
and to ensure that responses are proportionate. The multi- agency review
will also consider the standard of analysis of risk in referrals, the
appropriateness of the actions agreed by those involved in IRD (multiagency) assessment of the quality of the joint work undertaken in the
process and decisions made.
Should further evidence come to light of concerns, or questions raised from
partners in the meeting about the rationale behind the decision making, the
representative for the agency should take this back for further consideration
and brought back to the following meeting (please refer to the IRD Overview
Group Terms of Reference).
Most cases will progress to an Adult Support and Protection Case Conference
however, there will be exceptions in line with the Principles of the Act. If a
decision is taken not to progress to ASPCC the decision and the reason should
be clearly recorded on Mosaic.
The ASP IRD document should be completed on Mosaic with the appropriate
information.

Service
Manager / DI
Police Public
Protection
Unit /CHP
representative
(s) / Lead
Officer Adult
Protection

Snr
Practitioner /
Team
Manager/
Team Leader

14.8) Investigation under Adult Support and Protection Procedures
Definition (National Dataset)
An Investigation is a formal Investigation conducted and recorded by a
Council officer to assess the level of any risk and the nature of harm either
suffered or anticipated, to decide whether any immediate or urgent action is
required to protect the adult and to recommend whether an adult protection
case conference is required. An adult protection investigation will involve
relevant professional staff from other agencies and, unless inappropriate,
with the adult at risk of harm and their family.
ASP Act gives the Council the lead role in Adult Support and Protection
investigations. Notwithstanding any police investigation the Senior
Practitioner / Team Leader will have overall responsibility for the
investigation and will appoint a council officer to the case.

Team
Manager/
Team Leader /
/ Service
Manager
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It is impossible to detail all the steps which should be undertaken in the
investigation of an alleged incident of harm, due to the varying nature of
such allegations therefore this procedure should not be considered
exhaustive.
An investigation should include the following:







Face-to-face contact with the adult at risk alone or with support, as soon
as practicable on receipt of the referral.
A record of the interview should be obtained from the adult using the 5
stage Investigative Interviewing skills based model and uploaded in
documents on Mosaic.
The adult’s home environment and/or the environment where the
alleged harm took place should be visited, where relevant, and a
professional assessment as to its suitability made. If this is not
immediately possible (e.g. the individual is in hospital – the reasons
should be clearly recorded in the case notes in Mosaic).
In visiting these settings, care should be taken about personal safety.

Council
Officer /
Council
Nominee

ASPA section 7 permits a council officer to enter any place to carry out a visit. Council
This may be the adult’s home but could also be a relative’s house, a care
Officer /
home or hospital, or a day centre / educational establishment etc.
Council
Nominee
If there are indications that resistance, including the threat of verbal or
physical violence may be encountered during the visit, steps should be taken
to ensure that staff are protected and supported in planning and executing
the visit.
Please refer to the Council’s Policy on:



Lone Working and.
Work-related Violence Policy.

Best practice would be for visits and interviews to be undertaken by two
professionals from a statutory agency. This can consist of Social
Work/NHS/Care Inspectorate/Police. This will be at the discretion of senior
staff involved in the decision making.

Council
Officer /
Council
Nominee

If there are indications that either:

Council
Officer /
Council
Nominee

a)
b)

medical examination under ASPA section 9 or.
the examination of records under ASPA section 10.

May be required than consideration must be given to involving appropriately
qualified / trained staff in the planning and executing of the visit.
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Chronology
A chronology is a tool that enables the analysis of information of significant
events that have occurred in the past, to improve the present and plan for
the future of adults at risk of harm.
A chronology seeks to provide a clear account of all significant events in a
person’s life to date, drawing upon the knowledge and information held by
each agency involved with the adult. A chronology should commence when
the decision is taken to progress to an Initial ASPCC.
Risk Assessment process
The initial risk assessment may be added to and revised on the basis of new
information as the investigation progresses. Information gathered at the
IRD/Investigation stage will indicate whether the person is at risk of
harm/serious harm now and in the future. The risk assessment must include
the adults’ views wherever possible.
Analyse the information:
To further identify how likely further harm is in the long term and in the
current context given the presence and balance of risk, strength and any
identified protective factor;
To identify the possible outcomes in the event of such further harm
occurring;
What is the likelihood of each possible outcome (e.g. Physical harm,
psychological harm, sexual harm, financial harm, self-harm, self-neglect,
hoarding, Domestic abuse)
Further analyse all of the above o estimate the impact of each possible
outcome;
Make a statement of risk in terms of the Nature, Seriousness, Pattern and
Likelihood of potential harm.
Evaluate this analysis:
Evaluate against the appropriate criteria and the context and purpose of the
assessment.
Make a decision on the appropriate course of action;
Communicate the risk as required
The risk assessment is used to inform any Adult Support and Protection plan
put in place to support and protect the adult at risk.
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ASP Act section 10 allows that Council Officers have access to financial,
medical and other records relating to the adult at risk. Wherever possible the
Adult’s consent should be obtained and consideration given to their rights to
confidentiality before access is sought. These considerations should not delay
any inquiries or intervention under the Act. This information should be
sought in writing, unless the requirement for access becomes clear during
the course of a visit for the purposes of investigation.
While a GP is not required to co-operate, the Adult’s health records belong to
the Health Board who are required to co-operate. If a GP refuses to cooperate a Council Officer should make contact with the Chief Nurse or Adult
Protection Lead Officer, to assist with access to records.
No visit should be undertaken without the Council Officer checking the
information known about the adult by other agencies and ensuring that they
are aware of all the facts to date, any background knowledge/information
regarding the adult and the person who allegedly perpetrated the harm.

Council
Officer /
Council
Nominee

Those involved in the investigation should plan beforehand how to proceed,
be clear about the purpose of their visit, the information to be gathered, and
the steps to be taken if no-one is at home or access is denied.
This may mean preliminary interviews have to take place with the person
who made the allegation, workers of support services etc.
If it is likely that access will be denied, then a decision is required as to
whether to apply for a warrant for entry. This must be a multi-agency
decision and consideration should be given to the principles of the
legislation. Consideration should also be given as to:







How entry might be achieved without seeking a warrant.
Will any delay increase risk to the adult.
How might distress and risk to the adult be minimised.
Are there any other persons who may be concerned for the welfare of
the adult whose views must be taken into account, such as Power of
Attorney or Proxy under Adults with Incapacity (Scotland) Act 2000 /
Department of Work and Pensions regulations / Mental Health Care and
Treatment (Scotland) Act 2003 (e.g. named person).
A co-ordinated plan of action.

Council
Officer in
consultation
with multiagency
partners

If a decision to apply for a warrant for entry under ASPA section 37 is made
then please refer to section 7 & 8 of these Procedures.
Under ASPA section 6 consideration must be given to the provision of
appropriate services including advocacy services to enable the adult to

Council
Officer /
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participate as fully as possible in the interview. This consideration should be
detailed in case notes in Mosaic.

Council
Nominee

It may also be necessary to include a member of support staff who knows
the adult well and/or an Appropriate Adult if it is a police investigation
Throughout the investigation the focus of attention should be on the adult at
risk. Their safety and welfare is of paramount importance. The adult should
be listened to, their opinions respected, and they should be kept fully
informed of the progress of the investigation by the Council Officer. A
balanced view between the need to protect the adult and the needs and
rights of any individual should be maintained. Care should be taken to keep
an open mind and to undertake a balanced and objective assessment.

Council
Officer

If an allegation of sexual harm has been made and reported to the Police,
care should be taken to preserve any forensic evidence. Evidence is anything
that proves a crime or offence was perpetrated by a specific person. For
example it could be a weapon, clothing, bedding, documentation, injuries,
records, etc.

Council
Officer

Forensic evidence links a perpetrator to a specific crime or offence, but also
to a location and can be obtained from forensic examination of a person, a
location or other relevant items such as clothing. Where there is a belief that
something may constitute a piece of evidence in a case and may be relevant
to a police investigation, it should be preserved and kept in a secure location
(if relevant) until it can be handed to the police.
Care must be taken with the venue and timing of the interview with the
adult, giving consideration to cultural and religious sensitivities and ensure
the adult is as much at ease as possible and that necessary supports are
available, e.g. interpreter, computer, loop system, symbols.

Council
Officer

The investigation should not incur any undue delays, taking into account the
impact on the adult.
In carrying out a visit the Council Officer must:




produce evidence of their own identity and that of anyone
accompanying them.
produce evidence of their authority to carry out the visit.
state the object of their visit and be clear that it is to investigate a
suspected risk of harm.

As part of the process of investigation the Council Officer must consult with
any Health professionals that may be involved in the care of the adult at risk
(as well as other key agencies who may be involved). This will be particularly
important, where there are issues/concerns regarding the adult’s capacity to

Council
Officer

Council
Officer
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make decisions. Where there are any questions about a person’s capacity, a
medical opinion should always be sought at the earliest juncture.
Where the alleged perpetrator is thought or known to have welfare needs,
an assessment of need and the availability of services must be offered to
desist the perpetrator from further harming the adult.
At all stages during the investigation with or without police involvement, it is
important to keep the police informed.

Team
Manager/
Team Leader

14.9) Application for Warrants for Entry
Under ASPA section 37, a warrant for entry authorises a council officer, with
a police constable, to visit any place listed in sections 7 or 16. The constable
is authorised to use reasonable force where necessary “to fulfil the object of
the visit”. This may include opening lock fast places (it may be necessary to
arrange a joiner to subsequently make safe the premises).

Council
Officer

It must be established whether the property is owner occupied, or rented
from the council, or housing association or private landlord. Arrangements
should be made to secure the property should force be used to gain entry.

Council
Officer

Any information about potential cultural or religious sensitivities should also
be taken into account in planning the execution of a warrant for entry.

Council
Officer

The warrant expires 72 hours after it is granted, and does not allow anyone
to remain in the place they have obtained entry to beyond the 72 hours.

Council
Officer

Warrants must always be sought from a sheriff, except in “urgent cases”, see
sect 40, where in special circumstances application may be made to a Justice
of the Peace instead of a sheriff. The application to the sheriff would be
made by one of the council’s solicitors, with the relevant “council officer”
attending to answer any questions from the sheriff.

Council
Officer /
Solicitor

Out of Hours, the duty sheriff is contactable through Edinburgh Sheriff Court
on 0131 247 2855 / 0131 240 6779.
These numbers get you through to security, who in turn have access to the
rota for the out of hour’s duty clerk of court.
The duty clerk of court then makes arrangements with the duty sheriff.
Only if the duty sheriff is not available should application for a warrant be
made to a Justice of the Peace.
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A list of current Justices of the Peace will be held by Emergency Social Care
Services.
There are 2 situations where an application for a warrant is necessary: one is
to enable a visit under ASPA section 4; the other is a warrant for entry which
will be granted along with either an assessment or a removal order.

Council
Officer /
Solicitor

14.10) Applications to court for Protection Orders
The Act allows council officers to apply to the court for three types of order,
if required, to complete their investigation or to provide measures of
protection to the adult. A protection order may be applied for at any time in
the adult protection process.

Council
Officer

Unless a protection order is being sought on an emergency basis, the
application will be made in writing by a council solicitor. The council officer
should complete the appropriate template and include the Chronology; Risk
Assessment, and police Reports and any Medical Assessments. These
documents should be emailed to Corporate Legal Advisor (currently
cgrilli@eastlothian.gov.uk /Suzanne.Ross@midlothian.gov.uk ) who will
allocate a solicitor.

Council
Officer /
Council
solicitor

There may be a hearing to consider the application attended by the adult,
who may be accompanied by a friend, relative or appointed safe-guarder and
solicitor. The council officer may be required to attend any court hearings in
relation to such applications, as requested by the council solicitor.

Council
Officer

The protection orders that can be sought are:

Council
Officer







An Assessment Order: this order allows the adult to be taken to a place
where they can be interviewed and examined by a specified health
professional in private. The purpose of the assessment is to allow the
council officer to establish that the adult is an adult at risk who requires
measures to be put in place to prevent them from harm.
A Removal Order: this order allows the council officer to remove the
adult to a specified place within 72 hours of the order being granted and
for the council to take such reasonable steps as it thinks fit for the
purpose of protecting the moved person from harm. Only the council
can apply for a removal order.
A Banning Order: council officers and other interested parties, including
the adult at risk can apply for a banning order. The order bans the
subject of the order from being in the unspecified area or place. It also
authorises the ejection of the person from any specified place and
authorises a person to do anything else which the sheriff thinks
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necessary for the proper enforcement of the order. A banning order will
expire 6 months after it has been granted. Banning orders can have
powers of arrest attached to them.
Any application for a warrant or protection order must be made on a multiagency basis, usually as an outcome of an Adult Protection Case Conference,
although in more urgent situations it can be an outcome of an IRD.
Consideration should be given to the Principles of the legislation during the
decision making process.

Council
Officer in
consultation
with multiagency
partners

Once the decision has been made to apply for a Protection Order instruction Council
should be given to the Council’s solicitor. It is the solicitor's duty to draw up
Officer /
the application and to ensure that all appropriate parties are given intimation solicitor
regarding the order.
It may be useful for a core group meeting including the solicitor to discuss
the evidence that may be presented to the court in support of the order and
to plan how the order would be enforced to protect the adult.

Council
Officer / multi
agency
partners

14.11) Allegations
Allegations against a Social Work staff member, including residential /
daycare and home care staff and supported employees:
If an allegation of harm is made against a staff member, the Senior
Practitioner / Team Leader will immediately discuss the situation with a
senior manager who will make a decision as to the appropriate action e.g.
whether immediate suspension is required; if it is necessary to initiate the
Council’s Disciplinary Procedure and whether a record on Mosaic needs to be
restricted.

Team
Manager/
Team Leader/
Service
Manager/
Senior
Manager

Relevant senior managers contact details are as follows:




Home Care and Meal service – 01875 618 976 / Mobile 07909 883 527.
Day Services, Adult Placement Services – 01620 827 471 / Mobile 07788
923 624.
Residential Services & Emergency Care Services – 01875 618 977 /
Mobile 07770 653 177.

Allegations against a Social Work client:
If the alleged perpetrator is also a client of the Department, then the Senior
Practitioner / Team Leader will discuss with the appropriate Senior Manager
who will decide what separate help, support and guidance the alleged

Team
Manager/
Team Leader /
Service
Manager
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perpetrator might need during the investigation, but this would be provided
separately from that of the victim.
Allegations against a member of NHS staff:
If the alleged perpetrator is a member of NHS staff then the Team Manager
will discuss the substance of the allegation with the Chief Nurse.
Contact details:
East Lothian: Lorraine Cowan
Telephone: 01620 642821
E-mail: Lorraine.Cowan@nhslothian.scot.nhs.uk

Midlothian: Caroline Myles
Telephone: 0131 271 3947
E-mail: caroline.myles@nhslothian.scot.nhs.uk
Allegations against a member of staff of Service Provider:
If the alleged perpetrator is a member of staff of a service provider, then the
Team Manager will discuss the substance of the allegation with the manager
of that organisation who will decide whether immediate suspension is
required. If necessary, the Team Manager will confirm initiation of the
organisation’s Disciplinary Procedure.

Team
Manager/
Team Leader /
Service
Manager

This should be reported to a Service Manager and / or other responsible
manager (Service Manager / Strategic Services Manager).
Referral to other agencies:
Consideration should also be given to referral to other agencies as
appropriate, e.g. Care Inspectorate, Office of Public Guardian, Mental
Welfare Commission.

Team
Manager/
Team Leader /
Service
Manager
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14.12) Adult Support and Protection Case Conference
(to be held within a maximum of 21 calendar days of receipt of Initial
Referral Discussion)
This section should be read in conjunction with the section on Adult Support
and Protection Case Conference Guidance in ELBEG multi-agency Guidelines
Ensuring Rights and Preventing Harm
(http://emppc.org.uk/file/Adult_Protection/ELBEG__Adult_Support__Protection_Multi-agency_Guidelines_-_August_2013.pdf)
The IRD must always consider the need for an Adult Support and Protection
Case Conference and the decision recorded as an outcome on Mosaic.

Team
Manager

The case conference should be held as soon as practicable. The urgency and
complexity of the case will determine the timescale but it should be no later
than 21 calendar days after the inter- agency referral discussion (IRD).

Chairperson

The chairperson should be identified. Wherever possible the chairperson
should be independent of the case.

Team
Manager/
Team Leader /
Adult
Protection
Admin

The case conference should then be tasked to Adult Support and Protection
Admin with details and contact addresses of all invitees.

Adult
Protection
Admin

When the chairperson has been identified the Adult Protection Admin Officer
will share the list of invitees. The final decision about who to invite rests
with the chairperson, who may take advice from a range of professionals in
this regard, however, consideration should always be given to inviting the
following professionals:

Adult
Protection
Admin /
Chairperson

i)
ii)
iii)

iv)
v)
vi)
vii)

Investigating Officers.
The Adult who is perceived to be at risk of harm or, if they do not feel
able to attend, their representative.
Carer or Relative (being mindful to the wishes of the Adult). If the Adult
has nominated a Named Person under MHCTA, they may wish this
person to attend.
General Practitioner.
Other significant Health Professional.
Police.
Council Solicitor.
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viii)

xii)

Any other Proxy (Power of Attorney, Welfare/ Financial/ Guardian/
Intervener) and/or Independent Advocacy Worker.
ix) Mental Health Officer, in circumstances where specialist advice may be
required with respect to lack of capacity or mental disorder.
x) Relevant other Council Professional as relevant.
xi) Children and Families social work staff and Education Professionals
where the adult is aged 16/17 years, and known to the Department/in
some form of Education.
Where a prisoner is assessed as an adult at risk of harm during sentencing
and will be returning to East Lothian or Midlothian on release. The respective
local authority is responsible for the planning and chairing of the Adult
Support and Protection Case Conference prior to the adults release from
prison.
The invitee list should always be appropriate to the circumstances of the
meeting. The final list of invitees and the process by which any APCC is to
be carried out must be agreed with the Chairperson in advance of the APCC
being scheduled.
All professionals concerned should be included in this meeting. It should be
normal practice for the adult and care giver to be involved unless there is
justification to exclude them i.e:




Chairperson

The capacity of the adult concerned.
The information likely to be shared and its likely effect on the adult.
The views of the adult carers and family.

If the Adult chooses not to attend, a referral to independent advocacy should
be undertaken as a matter of course so as to promote processes of natural
justice and representation.
Where there may be issues of concern regarding the capacity of the adult, it
may be helpful to invite a Mental Health Officer to the ASPA Case
Conference, to offer a view as to whether the use of alternative legislation
may be indicated / relevant as part of the support and protection plan. If a
Council Solicitor has also been invited to the meeting, the Adult Support and
Protection Case Conference can discuss matters relating to potential
recommendations for Council actions under s13ZA or the Adults with
Incapacity (Scotland) Act, 2000.
Admin Assistant will agree the date / venue with chairperson and circulate
the invitations.

Chairperson /
Council
Officer / Adult
Protection
Admin
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The Police will be invited to all multi-disciplinary case conferences though
they may choose not to attend or to withdraw from the meeting on the
grounds of prejudice to the course of justice, e.g. if they would be required to
share sub-judice information.
Where possible the consent of the adult at risk to the meeting being held
should be secured. If consent is withheld, the Adult Protection Case
Conference will still however go ahead. In such instances the Council Officer
will explain to the adult at risk that it is necessary for the meeting to be held
under Adult Support and Protection Procedures. If it is felt by the
Chairperson that the adult lacks capacity to make decisions, further
clarification should be sought and the use of measures under the Adults with
Incapacity (Scotland) Act 2000 should be considered. All decisions and
reasons for decisions should be recorded.

Chairperson/

The Council Officer will prepare a brief report as well as a initial risk
assessment which should be lodged with Adult Protection Admin 3 days prior
to the set date of the Adult Protection Case Conference. This may be
distributed to all invited attendees of the initial Case Conference in
accordance with Data Protection guidelines.

Council
Officer

If Professional invitees are unable to attend the meeting a written report
should be requested within the same timescale in order that their views may
be represented. They should be asked to indicate whether any information
they are sharing is restricted information. This report (excluding any
restricted information) may also be distributed to all invited attendees.

Council
Officer /
Chairperson

Council
Officer

Restricted Information is information which cannot be shared freely with the
adult or anyone accompanying them to the case conference. It will only be
shared with professionals to enable a full picture of the circumstances to be
considered. Information can only be restricted on the following basis
Sub judice: information subject to legal proceedings / police enquiries – e.g. a
report to the procurator fiscal or children’s reporter by any agency would be
considered.
Third Party: information from or about a third party which may identify them
if shared, or information about an individual which may not be known to
others including family (e.g. medical history, previous convictions, police
intelligence).
Adult Protection admin should circulate reports 3 days prior to the set date
of the Adult Protection Case Conference in accordance with Data Protection
Guidelines.

AP Admin
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At these meetings, information will be fully shared and it is the responsibility
of the Chairperson to ensure that an accurate record is made of the
investigation, identified risks and the support and protection plan and any
immediate action to be taken.

Chairperson /
Minute Taker

Any restricted access information will be shared at the beginning of the
meeting before the adult / carer is invited to join the meeting.
Full consideration should be given to intervention under Adult Support and
Protection (Scotland) Act 2007 including Protection Orders. The reasons for
and against should be recorded making reference to the Principles of the
legislation.

Chairperson /
all attendees

The chairperson should ensure that all reports circulated for information at
the meeting are gathered in at the end of the meeting.

Chairperson

Wherever possible minutes should be taken by a trained minute taker.

Chairperson /
Minute Taker

Minutes of the Case Conference will be completed on the standard minute
format.

Chairperson /
Minute Taker

Restricted access information should be minuted and circulated separately
with the restricted access section clearly marked.

Chairperson /
Minute Taker

Minutes should be circulated within 14 calendar days to those attending and
to relevant others with, wherever possible, the consent of the adult. These
can be sent by recorded delivery with a reply slip recording agreement /
dissent.

Chairperson /
Minute Taker

The Case conference will:

Chairperson /
All attendees












Give full consideration to overall information and risk assessment and
whether any intervention under ASPA is necessary.
Consider what are the strengths of the adult and/or family/friends and
what are the risks to the wellbeing of the adult at risk.
Where the alleged perpetrator is thought or known to have welfare
needs, an assessment of need and the availability of services must be
offered to desist the perpetrator from further harming the adult.
What are the specific dangers to the adult at risk.
In all cases complete, analysis and review the chronology.
In all cases, undertake a multi- agency risk assessment.
In all cases, develop an Adult Support and Protection Plan, including a
decision whether or not to make an application for a protection order
under ASPA / minimum frequency of contact / monitoring
arrangements.
Consider appointing a core group with an identified case.
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Co-ordinator, normally the care manager. The first meeting of the core
group should be no later than 4 weeks of the case conference.

Throughout the duration of Adult Support and Protection measures, visits to
the adult’s home setting should be a minimum of every 2 weeks. The
frequency of these visits and responsibility for who should carry them out
will be specified in the Adult Support and Protection Plan and monitored by
the Care Manager. Reasons for not meeting this standard should be clearly
recorded and the Line Manager should be consulted.

Care Manager
/ Team
Manager

The Adult Support and Protection Plan will be uploaded to Mosaic within 24
hrs of the Adult Support and Protection case conference/review being held
and will also be distributed with the minutes as above to all attendees. A
date should be set for a review case conference within 3 months. If
necessary, a Care Manager should be identified as part of the Action Plan to
undertake this action.

Chairperson /
Adult
Protection
Admin

Similarly, should there be a requirement for allocation of a social worker or
other member of staff for ongoing assessment and care planning; the name
of this member of staff should be known by the EMPCC and form part of the
action plan. The Line Manager of this member of staff will thereafter take
over the responsibility for organising and Chairing future AP review meetings.
The Chairperson should ensure that the outcome of the case conference is
recorded on Mosaic and shared with Adult Protection Admin Assistant within
24 hrs of the Case Conference having been held.

Chairperson

Multi- Agency Risk Assessment
All cases discussed at Adult Support and Protection case conference and case
conference review require a multi- agency risk assessment to be completed
within 28days of the case conference/review. The information gathered at
this stage should reflect the following:








The nature of the risk and the seriousness of the harm.
Indicate the likelihood of the harm escalating and/or reoccurring.
The severity of the impact on the adult.
Whether this has occurred previously.
Include the adults views of the risk.
Include the views of multi- disciplinary partners and approaches.
Contingency Plan

Council
Officer

The nature of the risk and whether it has previously occurred should be
specified at the case conference along with the Adult Support and Protection
plan. The case conference should also state the likelihood of the risk
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escalating or recurring now or in the near future and the severity of the
impact on the adult if the harm occurs.
14.13) Review of Adult Support and Protection Plan
The effectiveness of the Adult Support and Protection plan should inform the
ongoing risk assessment. At each stage of the ASP process the risk
assessment and Adult Support and Protection plan is reviewed and revised to
reflect any new risk identified, risk removed or reduced. There should be
ongoing discussions with the adult their carer, significant other if appropriate
of their perception of risk and whether they view themselves as an adult at
risk of harm.
The contingency plan is the element of an Adult Support and Protection plan
that identifies actions required when indications of potential or actual
deterioration manifest, suggesting further harm to the adult.
The Adult Support and Protection plan will be formally reviewed within 3
months. The Adult Support and Protection plan will also be the subject of
review and monitoring in accordance with the case governance policy for
Adult Protection cases.

Care Manager
/ Team
Manager/
Team Leader /
Service
Manager

The procedure as detailed in 12.3 – 12.17 for setting up and minuting case
conferences should be followed.
Throughout the duration of Adult Support and Protection Measures, regular
visits to the home setting should be made. The frequency of these visits, and
responsibility for who should carry them out will be specified in the Adult
Support and Protection Plan and monitored by the Care Manager and
specifically at the review. Reasons for not meeting this standard should be
clearly recorded and the Line Manager should be consulted.

Care Manager
/ Team
Manager/
Team Leader /
Service
Manager

The purpose of the Review Case Conference is to:






Summarise supports provided, outcomes to date and ongoing
risks/concerns.
Confirm the current situation and update risk assessment/Adult Support
and Protection plans to reflect any changes.
Review, analysis and update the chronology.
Review any Protection Plans and attendant service provision, to reflect
any changes required.
Consider whether duties and agreed actions across partner agencies
have been fulfilled and if any remedial action may be required, in
circumstances where there are shortfalls.
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Ensure that any legal powers obtained remain required, proportional
and offer the least restrictive option in maximizing benefit whilst
maintaining maximum protection.
Consider, in discussion with or reference to the views of the adult or
their proxy, the extent to which the AP measures in place have served to
reduce the risks to and concerns about the adult and note the beneficial
outcomes of these measures.
Consider the extent to which AP processes remain relevant to the
adult’s current circumstances and note the reasons for this being or not
being the case.
Make recommendations regarding any requirements for ongoing
assessment, planning and/or supports, in conjunction with the adult or
their proxy.

Cross Boundary Transfer of Adult Support and Protection cases Between
Local Authorities
Where it is known that the adult has moved to or is moving to another Local
Authority area, notification should be provided to the receiving Local
Authority in writing (e-mail). Consideration must also be given to hosting a
transfer case conference to ensure the safe transfer of the adult. The
originating authority must be represented at a Transfer Case Conference
when requested by the receiving authority.
Where notification is received that an adult at risk of harm is moving to or
has moved to East Lothian or Midlothian consideration must be given to
hosting a Transfer Case Conference.
In preparation of a Transfer Case Conference professionals must take
account of the following;
 If the adult is known to the originating authority?
 Determination of the adults’ legal status (e.g. adult at risk of harm,
guardianship, power of attorney).
 Confirmation and sharing of any restricted information.
 How the receipt of restricted information will be managed when
received.
 The need for a transfer case conference, who should be invited and any
advocacy or other support issues.
 Which Local Authority / Integrated Joint Board is responsible for chairing
and minuting any conference?
 Timescales for case conference based upon level of risk.
 Whether referral to advocacy services is required.
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 How transfers to and from areas out with Scotland will be managed
including timescales
The transfer case conference will focus on the nature of the adult support
and protection concerns and what action if any has been taken to address
them or if any immediate action is required. Where there are resource
implications reference should be made to the Scottish Government Ordinary
Residence Guidance, however this should not cause any delays in the
transfer of the adult. Please refer to the Social Work Scotland Adult Support
and Protection Cross Boundary Cases Best Practice Principles document for
further information.
14.14) Performance Management
Records: Comprehensive case records will be kept at all stages of the
investigation and these will be entered on Mosaic as appropriate.
Monitoring: It is important that all documents and outcomes are entered on
Mosaic accurately so that monitoring information / statistics can be
reported.
Change of Status / Termination of Adult Support and Protection
Procedures: A decision to change the status from an ‘Adult Protection’ case
can only be made at an Adult Support and Protection Plan case conference or
review. This should include the following steps:






The individual must be spoken to alone.
The individual’s accommodation must have been visited where
appropriate.
The views of all relevant professionals must be sought and considered.
Agreement by majority that Adult Protection Measures are no longer
necessary.
The above information should be clearly recorded.

The above outcome should be completed on the weekly statistic form and
emailed to Adult Protection Admin / Adult Protection Officer.

Author’s name
Designation
Date
Review date

Denice Lilley
Adult Support and Protection Lead Officer, East Lothian &
Midlothian
06/11/2020
November 2022
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Appendix 1 – Adult Support and Protection Pathway
Adult Support and Protection Referral (to be progressed within 24 hours)

Duty to Inquire (to be completed within 7 calendar days) to establish
if the adult is assessed as an adult at risk of harm. Consideration
should be given to advocacy when progressing to investigation.

Yes

No
(No further action /
Social Work Assessment,
Mental Health Team)

Investigation (visit – section 7, ASPA)
To investigate the risk of harm, including the adults ability to protect themselves, evidence of
undue pressure and / or if the adult meets the section 3 criteria (if this was unclear at inquiry
stage). The decision to progress to case conference is part of the IRD process and should be
held within a maximum of 20 days of the start of the IRD. Consider the principles prior to any
interventions (section 1, ASPA).

Immediate Action / Intervention
Complete Interim Support and Protection Plan

Initial Adult Support and Protection Case Conference
The Adult Support and Protection Case Conference should be held within 21 calendar days of the IRD
and the support and protection plan to be completed and uploaded to Mosaic within 24 hours of the
case conference. Council Officer Report, chronology and initial risk assessment to be completed within 3
calendar days of the initial adult support and protection case conference. Multi-agency Risk Assessment
to be completed within 28 calendar days of the Initial / Review Adult Support and Protection Case
Conference. Minute of the case conference to be completed and distributed within 14 calendar days.

Review Adult Support and Protection Case Conference
To be held within a maximum of 3 months of Initial Case Conference. Minute of case conference to be
completed and distributed within 14 calendar days. Core group to take place within 4-6 weeks of initial
case conference if considered necessary by the chair.
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