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Summary of ASP activity April 2020 –March 2021
East Renfrewshire Adult Protection Committee Improvement Plan 2020-21

Introduction
As we reflect on the unprecedented year that has passed, we can look back with a sense of achievement at the many improvements we as an APC have made to ensure that those most at risk receive the support they require.
This year we have taken steps to ensure our plan is more accessible for those who use our services. We want to ensure we better capture the voices and experience of those who use our services and this will be an important part of our work in 2021-22. We will continue to respond to the changing needs that arise as a result of Covid 19 and our learning from our experiences will help us to deal more effectively with ongoing challenges and ensure the right supports are in place. 
It is crucial, of course, that we continue to build on the strong relationships that exist between the agencies represented on the Adult Protection Committee, to strengthen and improve our joint service delivery for the benefit of all. By working effectively together and putting our communities at the heart of all that we will ensure that positive change becomes a reality for those most at risk.

Tim Ross
Independent Chair
East Renfrewshire Adult Protection Committee








Terms Used
APC – Adult Protection Committee
Chronologies – A record of events and their impact on the adult, which is used to help us understand risk. 
HSCP – Health and Social Care Partnership  
Independent Advocacy – Independent support to express your views, wishes and rights. In East Renfrewshire this is provided by The Advocacy Project.
ILR – Independent Learning Review 
Large Scale Investigations – An investigation instructed by a Head of Service, where there are concerns more than one adult is believed to be at risk from a situation or when issues relating to a service may place adults at risk. 
Multiagency –professionals from different organisations working together or taking a shared approach  
Providers – Private Care providers such as care at home services, care homes and day services. 
Subcommittees: Small groups of professionals from the APC which focus on particular tasks, reporting to the APC.  
· MPPP - Multi Agency Policy and Procedures Sub Committee 
· SUE – Service User Engagement Sub Committee
· CI– Continuous Improvement Subcommittee
· PP – Public Protection Subcommittee
Third Sector – Independent, non-profit groups such as charities, voluntary and community groups, cooperatives, etc.





Our Priorities for Adult Services (6R’s)



Improvement Plan December 2021- March 2023
	What will we do?
	How will we do it?
	How will we know it is working?
	How will we show it is working? 
	Care Inspectorate Indicator
	Priorities (6 R's)
	Who will be responsible? 
	When will it be completed? 

	We will ensure that adults at risk, their families and carers views are heard and help shape the way we deliver services. 
	Encourage and support vulnerable adults and carers to represent  their views through the SUEC and APC when appropriate
	Establishment of adults engagement group
	Minute of APC reflects attendance and apologies. 
	3.5
	Relationship 
	Chair
(SUE)
	 

	We will make best use of all our opportunities for the prevention and identification of harm  
	We will develop ways to measure and communicate what we do and how well we are doing it (performance indictors). This will allow the APC and operational managers to monitor and support how we respond to adult protection referrals. 
	The information reported to the APC will add to our discussions and decision making. 
	Performance Indicator Framework,  Quarterly Data Reporting, 
	1.2
	Reports 
	Lead Officer (Adult Services)
	 

	We will ensure that we offer supports and services which meet the needs of Adults at risk of harm and those who support them.  
	We will monitor the provision and effectiveness of Adult support and protection services
	we can evidence that adults are protected and supported in an effective and timely manner and can identify the barriers which prevent us from 
	Quarterly Reporting Evidence from QA of ASP activity,  compliance with timescales,  Regular operational updates to APC on staffing capacity issues
	3.3
	Reports 
	Head of Adult Services
	 

	
	Update and develop our online resources as a sources of knowledge for the public, partners and partnership staff 
	feedback on the effectiveness of the resources and ease of use for members of the public and partner agencies 
	User satisfaction survey
	3.3
	Rights 
	Chair (SUEC) 
	 

	
	
	feedback on the effectiveness of the resources and ease of use for staff group 
	Staff satisfaction/learning  survey, Practitioners Forum feedback
	3.3
	Rights 
	Chair (CI) 
	 

	We will continue to strengthen the way in which we work together and share responsibility with our partners, providers and the third sector in order to provide consistency and continuity to adults at risk of harm
	We will ensure we get the right people involved in the work of the APC and achieve the best outcomes. 
	 We will Review and monitor attendance at the APC.  Our future Plans and agendas will incorporate shared ideas and goals. 
	Minutes of APC and Subcommittees will reflect participation and contribution of partner agencies.  
	3.1
	Responsibility 
	All Chairs 
	 

	
	We will continue to provide opportunities for people from different organisations to learn together, develop relationships and understand each other’s roles 
	Adults, partners, providers and the third sector feedback will tell us how good our relationships and joined up working has been in their experiences of Adult Support and Protection. 
	Adult’s feedback will be communicated in SUEC Subcommittee reports, APC Minutes, Quality Assurance and Audit reporting. 
	3.1
	Relationship 
	Chair (SUEC)
	 

	We will continue to develop awareness of Adult Support and Protection with our partners, providers and the public.
	Make use of all opportunities to promote awareness across agencies in light of the pandemic
	Increased attendance and participation of Multiagency representatives at Subcommittees and APC.
	Reporting in Subcommittee and LO report at each APC 
	1.2
	Relationship 
	Lead officer - ASP
	 

	
	
	
	
	
	
	
	

	
	
	Evidence of increased joint learning and awareness events aimed at appealing to partner agencies or promoting joint working.
	Annual L&D activity report 
	1.2
	Relationship 
	Chair (CI)
	 

	
	
	Promotion of online resources through multiple communication methods including social media 
	Social media, newsletters, emails, evidence of communication with staff and public. 
	1.2
	Relationship 
	Chair (SUEC) 
	 

	
	
	
	
	
	
	
	

	
	
	Involvement of workers and frontline managers in developing and improving our services
	Attendance at APC, Subcommittees and working groups 
	1.2
	Relationship 
	Chair (MPPP)
	 

	
	Monitor prevention activity as part of recovery planning
	Gather feedback from HSCP and partners on their prevention activity e.g. fire safety visits, fraud prevention.
	 Partner reports to APC and APC  minutes 
	1.2
	Responsibility 
	Chair (APC)
	 

	We will work with HSCP staff, partner agencies, providers and adults at risk to identify and address stumbling block (barriers) that impact on how we move forward in a collaborative fashion. 
	Identify and analyse barriers which impact on the completion of ASP activity to identify solutions 
	Fewer delays noted at quarterly reporting to APC 
	onthly reporting to Adult Services and Quarterly  reporting to  APC
	2.5
	Reports 
	Chair (CI)
	 

	
	Identify and understand barriers and recognising areas of best practice which impact on the adult’s experience of ASP.
	Adult feedback reported for consideration and action at APC 
	APC and Subcommittee minutes 
	2.5
	Reports 
	Chair
(SUEC)
	 

	
	
	
	
	
	 
	
	

	We will make sure adults can access Independent Advocacy at the earliest opportunity and in the way that is right for them. 
	 We will monitor and analyse how we promote and access advocacy to ensure adults receive the support they need at the right time. 
	 SUEC subcommittee  will present feedback from adult, family and carers which tells us how advocacy has made a difference in their experience 
	 Subcommittee Report to APC and APC  minutes 
	2.9
	Reports 
	Chair (SUEC)
	 

	
	
	Quarterly data reporting will identify uptake of advocacy by adult at inquiry/instigation stage. 
	Quarterly Report to APC 
	2.9
	Reports 
	Lead Officer (ASP)
	 

	
	We will improve how we listen to adults and learn from their experiences and feedback
	Our reporting and  assurance activity will include the voice of  adults
	 Subcommittee Report to APC and APC  minutes Proposal submitted to APC for approval 
	2.9
	Relationship 
	Chair (SUEC)
	 

	We will continue to check the quality and audit our ASP activity to ensure that risk assessments are robust and supported by appropriate evidence including chronologies. 
	We will carry out an independently led audit of ASP activity, specifically reviewing referrals, risk management plans including chronologies 
	Evidence of Risk managed including chronologies present in audited cases 
	Independent report to APC 
	2.6
	Risk 
	Chair (CI)
	Mar-22

	
	Our team managers will check the quality of our ASP activity using our Quality Assurance Framework for ASP, to identify good practice and areas of development every two months. 
	Evidence of risk management and chronologies noted in Quality  Assurance reporting to Operations managers and APC 
	Report to APC 
	2.6
	Responsibility 
	Chair (CI)
	 

	
	We will share feedback and the findings of audit and Quality Assurance activity with our partners to share learning and support improvement across services. 
	Evidence of feedback and the sharing of audit/ quality assurance activity 
	Reports to APC and partners 
	2.6
	Responsibility
	Chair (CI)
	[bookmark: _GoBack]

	We will continue to learn and improve each time we carry out a Large Scale Investigation.   
	We will reflect and study each LSI, submitting reports to the Chief Social Work Officer and the APC which will allow us to highlight our learning and set out how we will improve in future.   
	Quality Assurance of LSI Outcomes Report will be prepared in line with our LSI Procedures and provided to the chair of the APC 
	Report to APC 
	2.7
	Reports 
	HOS
	 

	
	We will provide information sessions to improve their understanding of our LSI procedures 
	Our staff, managers and partners will tell us that they are confident in their understanding of the LSI process and our audits will show that procedures have been adhered to  
	 Evaluation summary for briefings
Report to APC
	 2.7
	Responsibility 
	Lead officer (ASP) 
	 

	
	The APC will be provided with a quarterly update on the number of LSI's ongoing or completed at that time
	The Quarterly Data Report will evidence any LSI activity 
	Quarterly Report to APC 
	2.7
	Reports 
	Lead Officer (ASP)
	 

	
	We will keep a record of LSI's to support future learning and analysis of patterns and trends.
	Information Governance Plan will be presented to APC outlining recording processes.
	Report to APC 
	2.7
	Responsibility 
	Chair (MPPP)
	 

	We will make sure  the APC is carrying out the roles and tasks set out by the Adult Support and  Protection (Scotland) Act 2007
	We will review the agreements and objectives that set out how the APC will work (Terms of Reference) This will include the roles and responsibilities of the chair and other roles within the APC and subcommittees. 
	 The Chair will communicate their confidence in the operation of the APC through the APC minute, reports to the Chief Officers for Public Protection and the Biennial report. 
	We will have a TOR which is clear, accessible and provides guidance for all members of the APC and its
subcommittees will operate. 
	 
	Responsibility 
	APC Chair/ Lead officer ASP/ All Chairs  
	 

	
	We will support those who chair the APC and Subcommittees to develop the skills and knowledge for their roles from the point of recruitments.   
	The APC and Subcommittees will carry out the agreed tasks and report on how they have progressed these tasks. 
	APC and subcommittees minute and reports reflect the tasks undertaken and how work has progressed 
	 
	Responsibility 
	APC Chair/ Lead officer ASP 
	 

	We will develop clear plans to support the implementation of the Strategies and Frameworks identified by the APC as key to ongoing improvement. 
	We will work together to develop Implementation Plans for significant tasks identified by the APC 
	The Implementation Plans will be coproduced by multiagency partners, taking account of the needs of partners and the progress of recovery. 
	Scrutiny of Implementation Plan reflected in minutes of MPPP and submitted to APC. 
	3.2
	Response 
	Chair (MPPP)
	 

	We will continue to implement audit and quality assurance activity which is meaningful and supports the improvement of services. 
	We will continue to implement our Quality Assurance Framework for ASP
	 Discussion and future planning by the APC will be informed by QA and Data Reprising. 
	ASP Quality assurance and Quarterly data reports
	3.4
	Responsibility 
	Chair (CI)
	 

	
	We will develop Information Governance Arrangements 
	Our workers and partners will be able to easily locate and recognise the most up-to-date procedures, know when this will be reviewed and any changes that have been made. 
	Scrutiny of Information Governance arrangements reflected in minutes of MPPP and submitted to APC. Feedback from Staff and Partners Learning  survey, Practitioners Forum feedback
	3.4
	Responsibility 
	Chair (MPPP)
	 





1258 referrals were received relating to potential adults at risk of harm


857 Adult Support and Protection inquiries were undertaken


224 Adult Support and Protection investigations were progressed  


26.1%  of inquiries progressed to investigation


The main type of harm identified at investigations was physical harm


In 59% of all investigations the adults own home was identified as the primary location of harm


64% of all ASP inquiries were for adults aged 65 and over


Police Scotland were the source of referral on  183 occasions


Scottish Fire and Rescue Service were the source of referral on  4 occasions


 68 % of referrals resulted in an inquiry under the Adult Support and Protection (Scotland) act 2007 


 32%  of referrals received were Adult Welfare Concerns received from  Police Scotland, these were progresed by our Intial Contact Team.  


Care Homes were the source of referral on  161 occasions


Other organisations, including  private providers and third sector partners were the source of referral on  235 occasions


Scottish Ambualnce Service were the source of referral on  4 occasions











Risk (adult support and protection, safeguarding, risk assessment , risk enablement and risk/protection planning)


Responsibility (including personal, professional and leadership responsibility, governance and accountability for individual, teams and the organisation)


Response – trauma informed, systems


Rights (based practice) (including outcome focussed, person centred and asset based approach) 


Relationship (with people we work with, colleagues and partner agencies)


Reports (improving data and recording to understand demand and areas of improvement)
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