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1
INTRODUCTION

This guidance and procedure is for use by staff and managers in Falkirk Council’s Care and Support at Home, Residential and Daycare services. It covers the reporting of concerns and sharing of information among Falkirk Council’s community care services in relation to adults at risk of harm.  Its purpose is to facilitate the recognition and reporting of Adult Support and Protection concerns and the sharing of information so that when they require it, Falkirk citizens will receive the care, protection and support they require in accordance with local and national expectations.

It will also ensure that Falkirk Council meets its legal duties under the Adult Support and Protection (Scotland) Act 2007.

This guidance supplements Falkirk council’s operational guidance and procedures for Community Care workers : ‘Adult Support and Protection Local Practice Guidance and Procedures’ and the ‘Forth Valley Interagency Adult Support and Protection Practice Guidance and Procedures’ which provide an overarching framework.
Further details can be found through the following Links:

http://underground.falkirk.gov.uk/corporate/services/social_work/policies_procedures_guidelines/community_care/docs/cc_procedures/asp_procedure.pdf


http://www.falkirk.gov.uk/services/social work/community care/adult support and protection.aspx
Managers in Falkirk Council’s Care and Support at Home, Residential and Day Care Services should ensure that all staff are familiar with these guidelines and procedures and have received relevant training in respect of their responsibilities and duties under the Act.  Furthermore, they should promote a culture of openness about reporting concerns in order that staff are confident the organisation will deal with these concerns in an appropriate manner.

These procedures use material from the “Tell Someone” training pack produced by Scottish Care and Scottish Care at Home in consultation with the private and voluntary sectors for care providers.
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BACKGROUND

Research conducted in 2007 by Kings College London estimated that up to 42,000 older people in Scotland were being harmed in a number of ways, including physically and sexually, in their own or family homes.  It also estimated that two thirds of those carrying out the harm were family members.


However it is also clear from this and other research that there is a potential for harm to occur when an individual is being cared for in a care establishment or when receiving services in their own home.  The Kings College survey found that 13% of the harm experienced was caused by a care worker within the individuals own home.   A survey of calls to Action on Elderly Abuse [2003-04] found that 20% of harm reported was experienced in a care home.

3
LEGISLATION


The new legislation is built upon existing provision including:-

The Adults with Incapacity (Scotland) Act 2000


This provides means to protect those with incapacity, for example through financial and welfare guardianship.

The Mental Health (Care and Treatment) (Scotland) Act 2003

Sets out powers and duties in relation to people with mental disorder, including those who are subject to ill-treatment or neglect.

The Adult Support and Protection (Scotland) Act 2007
Fills in the recognised gaps within this existing provision.  This new Act introduces new powers and duties, particularly for Councils and include:-

· Placing a duty on Councils to make the necessary inquiries and investigation to establish whether or not further action is required to stop or prevent harm occurring.

· Placing a duty on Councils to consider the need to consider appropriate support services, particularly Independent Advocacy.

· Gives Councils the power to examine records relating to the adult at risk e.g. financial, health or other records.  It is a legal duty that providers should comply with requests for examination of records. Providers should make senior management staff, within the organisation, aware of this requirement to comply.

· A range of protection orders including assessment, removal and banning orders.

· The establishment of multi-disciplinary Adult Protection Committees.

In Forth Valley, one Adult Protection Committee has been formed by Stirling, Falkirk and Clackmannanshire Councils, NHS Forth Valley, Central Scotland Police. The Care Inspectorate, Advocacy providers and the voluntary sector are also represented.

Some of the new powers and duties in the Act can only be undertaken by staff designated as Council Officers.  In Falkirk council, this role is undertaken by professionally qualified staff (Social Workers, Occupational Therapists and Care Managers with a Nursing Registration) following appropriate experience and further training.

4
ADULTS AT RISK AND HARM

4.1 WHO IS AN ADULT AT RISK?

The Act defines an ‘adult at risk’ as individuals aged 16 or over who:-


· Are unable to safeguard themselves, their property, rights or other interests,

· Are at risk of harm and

· Because they are affected by disability, mental disorder, illness or physical or mental infirmity, are more vulnerable to being harmed than others who are not so affected.

All three parts of this criteria should be met and the presence of a particular condition (alone) does not automatically mean an adult is an ‘adult at risk’.


4.2
WHAT IS HARM?

For the purposes of the Act, ‘harm’ includes all harmful conduct and, in particular, includes:-


· Conduct which causes physical harm.

· Conduct which causes psychological harm.

· Unlawful conduct which appropriates or adversely affects property, rights or 


      interests (e.g. theft, fraud, embezzlement or extortion.


· Conduct which causes self-harm.

Whilst these are the definitions in the Act the main types of harm include:-

Physical, Psychological/Emotional, Sexual, Financial/Material, Neglect and acts of Omission, Institutional, Discriminatory, Self Harm and Self Neglect
More information about the Act can be found on the Scottish Governments website:-

www.scotland.gov.uk/topics/health/care/vaunit/protectingva
4.3     THE NATURE OF HARM

Whilst organisations can never fully guarantee the safety and well being of all who are cared for, those who work and care/support others who may be at risk of harm are required to take steps to protect them from foreseeable risks of personal injury or harm.

This means that workers are expected to take appropriate action if they are made aware of or become aware of a difficulty either because it is reported to them or particular circumstances and events indicate that a problem could be developing.


Harm can take many different characteristics and can appear in many different guises and contexts.  Whilst it is not possible to give definitive list of harmful behaviours, Appendix 1 show many examples.  It is important to remember that not all harm is deliberate.  Particularly with neglect there may be no premeditation but a persistent failure to meet someone’s basic physical and emotional needs is still harm.

4.4
SIGNS AND INDICATIONS OF HARM


If someone has been (or is still being) harmed there are a whole host of strategies which they may both consciously and unconsciously use to either protect themselves, hide the act or attempt to communicate what is going on to a third person.

Often the first indication of harm may be seen in changes in the individuals’ behaviour and presentation. They may:-

· Seek attention

· Become resigned

· Deny what is happening

· Become angry

· Withdraw from activity

· Have difficulty in communicating 

· Guidance marked changes in behaviour

· Form inappropriate attachments

· Appear to become confused mentally and psychologically 

· Become frightened

Other signs and indicators of harm are included in Appendix 2.

4.5
WHAT YOU SHOULD DO IF SOMEONE DISCLOSES HARM

Many incidents of harm crimes only come to light because the person being harmed tells someone.  As with all sensitive communication it is important that you listen attentively and try to put the person at ease.  It is also important that you demonstrate to the person that you believe them (even if there is a delay between the actual event and the disclosure).

Try to:-

· Ask what has happened

· Listen carefully

· If appropriate ask precise questions – who, what, where and when?  This is to obtain the relevant and key information and is NOT about beginning an investigation.  In particular, when it appears the person may be the subject of an offence then full details should NOT be sought as this may compromise a Police Investigation

· Try to avoid leading questions

· Do not make suggestions

· Do not press the individual

· Stay calm, show sympathy and support, reassure the person

· Make the person feel safe and secure

· Remember – this may be the only time they want to talk about it

· Take notes

· Tell them what you will do – that you have to take appropriate action – never promise you will keep their secret.

· Do not make judgements or dismiss what the person has told you

· Do not come back and/or arrange further meetings.  Act immediately.

4.6
IMMEDIATELY AFTER THE DISCLOSURE

You should:-

· Assess immediate risk to the adult who has disclosed to you and take appropriate action to ensure their safety.  If the adult appears to be in immediate physical danger or needing urgent medical attention then you should contact the appropriate Emergency Services (police, ambulance) even if the individual does not want you to take those actions.

· Report to your line manager – you have a duty to pass on information of alleged harm as a matter of urgency.  The line manager, or senior manager on duty, will report this information to Falkirk, Stirling or Clackmannanshire council without delay.

· Immediately write down what the person has told you – do not edit or put into your own words.

· Never confront or make contact with the alleged perpetrator (harmer)

· Never remove any evidence from someone’s room or house or any evidence which may be used for an investigation.  Indeed it is important to preserve evidence of harm e.g. by closing the door.

4.7
IN SITUATIONS OF PHYSICAL AND/OR SEXUAL ASSAULT

· Do not touch what you do not have to.  Wherever possible leave things as they are.  Do not clean up, do not wash anything or in any way remove fibres, blood etc.

· Ensure that no one has physical contact with both the adult who has been harmed and the alleged perpetrator as cross contamination can destroy evidence.

· Where appropriate, protect bedding and do not wash it.

· Preserve any bloodied items.

· Encourage the victim not to wash or shower, or change clothing.

· Encourage the person not to eat or drink if there is a possibility that evidence may be obtained from the mouth.

5
REPORTING

5.1
RESPONSIBILITIES OF FALKIRK COUNCIL STAFF

All adults at risk have the right to care and protection and their welfare is paramount. All staff and managers in Falkirk Council are responsible for ensuring that adults at risk get the help they need, when they need it. The protection of adults at risk (as well as children and young people) in its broadest sense is “everyone’s responsibility and everyone’s job” and cuts across all aspects of council business.  

This means that Falkirk Council employees are expected to take appropriate action if they are made aware or become aware of a concern either because it is disclosed or reported to them or when particular circumstances and events indicate that a problem could be developing.

The Adult Support and Protection (Scotland) Act 2007 (Section 5 (3)) also makes it clear that when a public body or office holder (i.e. employee of the council) knows or believes:-

· That the person is an adult at risk, and

· That action needs to be taken in order to protect that person from harm, the public body or office holder must report the facts and circumstances of the case.


Where there are concerns that a person has been or may be being harmed the key tasks for any council employee are:-

· RECOGNITION of harm or potential harm

· REPORTING of the concerns and

· RECORDING of the information 

There may also be a need for co-operating with any inquiry or investigation undertaken by Social Work Services.  It is never the responsibility of staff (who are not designated “Council Officers”) to:-

a. Investigate suspected or alleged harm or neglect 

b. Evaluate the grounds for concern; or

c. Seek proof before making a referral to the Community Care Team.


Remember that you have a legal duty to report any concerns made by or about any adults who may need protection.  This includes a duty to act if staff see a colleague behaving in a manner which is not in the best interests of an adult.  The duty to report poor practice is a higher priority than a sense of loyalty to a colleague.


You should immediately report any alleged or actual harm to your manager or supervisor in the first instance.

This must not delay the reporting of concerns to the Community Care Team (or EDT).   You should also be aware of the councils whistle blowing policy and in the event of your line manager manager/senior supervisor on duty not being available or if the concerns are not acted upon, you should contact the Community Care Team (or EDT) for advice.
5.2
RESPONSIBILITIES OF THE MANAGER/SENIOR


The Manager (or Senior) will:-
· Give full consideration to all the information received about the allegation and take appropriate action as a matter of priority.

· Assess any immediate risk to the adult (or others) and take appropriate action.  This may include calling Emergency Services (Police, Ambulance).

· Report the concerns to the Community Care Team (or EDT). All allegations of alleged or actual harm must be reported to Falkirk Council’s Community Care Team (the local council for where the adult currently lives) without delay.  Contact should normally be made by phone in the first instance to the care manager or intake/duty worker for the relevant Community Care Team on 01324 506400.  You should indicate the nature of your phone call and ask to speak to someone urgently.   Out of hours the EDT Service (Emergency Duty Team for Social Work Services) should be contacted on 0845 277 7000.  

· The referral should also be confirmed in writing using form AP1 (Appendix 3) and delivered by hand or faxed (with agreement).

· All allegations of significant/serious harm including physical or sexual harm must be reported immediately.  

· Notify a more Senior Manager/designated person in line with the services operational procedures. This must not delay the reporting to the Community Care Team.

· A dated written record of the report to the Community Care Team should be kept with as much as detail as possible of what has been reported, and to whom.

· Notify the Care Inspectorate.

· Discuss with the Community Care Team worker who should notify the adult’s family (where the alleged harmer is not a family member).

· If allegations have been made against a staff member, the manager must immediately contact their service manager or a more senior manager and HR and act on any advice given. They must take action to ensure the staff member has no ongoing contact with any vulnerable people (adults or children) until an initial assessment or, if required, a full investigation has taken place. This may include the need for a precautionary suspension of the worker whilst an investigation is undertaken and advice that they do not conduct an internal review at this stage as this may compromise an investigation by the Community Care Team and/or Police. 

· Where allegations are received and there is dubiety over whether there are adult protection concerns, Community Care Team should still be contacted, without delay, to provide advice and consultation – in the same manner as noted above.

· The manager should keep in contact with the Community Care Team and expect to receive feedback in respect of the referral and the outcome of any investigation etc. They may also be invited to a case conference.

For a flowchart of the reporting process see Appendix 4.

6.
EXAMINATION OF RECORDS

When an adult at risk referral has been received by the Community Care Team inquiries will be made and an investigation may take place.  The referring service (or other services) may be contacted by a Council Officer to provide relevant information to enable the inquiry or investigation to progress.
The Action (Section 5 (2)) places a legal requirement on all employee of a council to co-operate with an inquiry or investigation.  Only information that is relevant to the situation will be shared and that information will only be used for the purpose of identifying whether an adult is at risk of harm, and if so, developing and implementing a plan to protect that adult.

Whilst information sharing will normally take place as described above, the Act (Section 10) gives a Council Officer the right to require the provision of medical, financial or other records or documents (or copies of them) relating to an adult at risk for examination.

Where extensive records are held or where the information is of a particularly sensitive nature the request to share information may be made by the Council officer using these powers.  This request will be made in writing, signed by the Council Officer and countersigned by the Team Manager or Lead Officer authorising the request.  The request will usually require a response within a specified timescale. 

There is a legal requirement that this information is provided and it is an offence to fail to respond.

If you are in any doubt about what to do or have concerns contact your Manager/Allocated or Duty Worker or the Adult Support and Protection Lead officer/Co-ordinator.
Judy Reed

Adult Protection Lead Officer/Co-ordinator

Falkirk Council

Appendix 1

	Type of Harm
	Description



	Physical harm
	Slapping, pushing, hitting , kicking

Misuse of medication

Pinching, biting, shaking

Forcible feeding

Improper use of medication

Restraining or holding an individual back – locking in a room, tying to a bed or chair

Inappropriate moving and rough handling

Inappropriate touching

Being threatened with a weapon



	Sexual harm
	Inappropriate sexual contact, touching, kissing

Sexual assault. rape, non-consensual contact, sexualised conversations/comments

Indecent exposure

Being made to listen to, or watch, pornography without consent

Voyeurism



	Psychological and emotional harm
	Threats, manipulation, inappropriate treatment

Humiliation, overt control and dominance

Isolation and abandonment

Bullying and intimidation by word or act

Access to persona being denied

Misuse of power or influence

Threats of harm or abandonment

Putting down, ignoring someone

Controlling behaviour

Taking away privacy

Constant criticism



	Verbal harm
	Inappropriate use of language, disrespect, name calling, shouting, sarcasm, inappropriate use of humour, using language to confuse or exclude



	Institutional harm
	Removal of individuality within an institution by strict inflexible regimes and routines, lack of accommodation to individual choice, lifestyle etc.



	Financial/Material Harm


	Taking an adult’s money or possession without their knowledge or agreement (theft).

Using an adults money for the harmers own benefit e.g. to pay for a mobile phone contract or ordering goods from the internet or a catalogue

Pressuring or ‘grooming’ someone into changing their will.

Coercing or persuading the adult to lend money which is never repaid.

Using the adult’s details to obtain credit cards.
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	Type of harm
	Description



	Discriminatory harm
	Racist, homophobic, ageist, sexist behaviours, harassment and any other discriminatory acts, eg  trans phobia

Preventing someone from accessing appropriate sexual support/education

Denying someone the right to exercise their religion or belief

Forcing an individual to participate in a religious or belief practice

Denying someone access to culturally appropriate meals

Inappropriate ‘nicknames’



	Neglect and acts of omission
	Inadequate heating or nutrition, isolation and abandonment, withholding key essentials, denying access to social or educational services

Person alone and at risk

Failure to give privacy and dignity

Failure to take an adult at risk to medical appointments or to correctly administer medicines, this includes under or over medicating, inadequate wound care or inappropriate pressure area care.

Neglect of accommodation, self neglect

Not re-setting a night alarm or buzzer



	Self harm
	Refusal to eat or drink

Drug/alcohol misuse

Cutting, burning, scalding or hitting parts of own body

Calculated and dangerous risk taking

Banging head or other parts of the body

Swallowing harmful substances

Overdosing

Drug or alcohol misuse



	Self Neglect


	Failure to attend to basic needs including eating and drinking- not enough food, poor diet, eating food which is well past it’s ‘use by’ date and mouldy food, Failure to attend personal care including poor dental hygiene, nail care, skin care and malodour, lack of adequate clothing, heating, unsanitary living environment.


Appendix 2

The following table presents some potential signs of physical and behavioural indicators which may be signs of harm are shown in the table below.   The lists are a guide and are not exhaustive or definitive.  [This list is a compilation from various sources and specialists in the field and may indicate that harm has occurred or may be occurring] You should not use this list as a checklist – the harm you suspect or witness, may not be here!
	Type of harm
	Description



	Physical harm
	· Cuts/injuries which seem to be unexplained and are repeating frequently

· Weight loss due to malnutrition [espeically if the individual is fed by others]

· Physical marks such as slaps, finger or pressure marks, kick marks, pinching, bite marks

· A history of unexplained injuries caused by falls or accidents

· Bruising on parts of the body which are well-protected, not normally prone to injury and possibly evidence of repeated striking

· Broken bones

· Bed sores and body ulcers

· Fatigue and drowsiness

· Excessive sleep and lethargy

· Injuries caused by protective responses – to arms, hands etc

· An injury for which the explanation seems inconsistent or denial of injuries

· Fear of parents/carers being approached for an explanation

· Aggressive behaviour or severe temper outburst

· Carers not readily seeking help for injuries

· Flinching when approached or touched

· Reluctance to get changed, or covering up [eg wearing long sleeves in hot weather]

· Depression

· Withdrawn behaviour

· Running away from home

· Distrust of adults, particularly those with whom a close relationship would normally be expected

· An adult at risk claims they have been hurt by another or have had lots of unexplained accidents

· The adult is prevented or restrained, eg kept in own room, limited to certain areas etc.

	Verbal harm


	· Withdrawal from group interaction, introversion and self isolation

· Feelings of submissiveness and sense of fear around certain individuals

· Changes in behaviour resulting in aggressive verbal responses

· Inappropriate use of language
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	Type of harm
	Description



	Sexual harm
	· Changes in behaviour, weeping, anger, violent reactions, withdrawal and self isolation

· Self harming behaviour

· Physical damage, torn rectal/vaginal tissue, anal pain

· Signs of ‘grooming’

· Bleeding

· Inappropriate or unusual personal attachments

· Unexplained pregnancy

· Pain, irritation or bruising in intimate areas

· Evidence of inappropriate restraint

· Over sexualised behaviour, language and expression

· Changes to posture, stiffness and difficulties in sitting

· Withdrawal of contraception or initiation of same

· Changes in routines, fear of dark and new places

· Suspicion of strangers and groups of people

· STDs

· Vaginal discharge or infection

· Stained personal garments and bedding

· Stomach pains

· Self harm or mutation, sometimes leading to suicide attempts

· Bedwetting

· Fear of being left with specific person or group of people

· Having nightmares

· Saying they have secrets they cannot tell anyone about

· Eating problems such as overeating or anorexia



	Psychological harm


	· Self isolation

· Changes in sleep patterns – either excessive or sleeplessness

· Deterioration in physical presentation – unshaven, untidy, unkempt, unwashed etc

· Changes in psychological health, increase in phobias, paranoia

· Confusion, nervousness, excessive pattern of manners, agitated behaviours

· Sudden speech disorders

· Neurotic behaviour, eg hair twisting, rocking 

· Fear of making mistakes

· Self harm

· Fear of family/carer being approached regarding their behaviour
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	Type of harm
	Description



	Financial harm
	· Loss of financial ability

· Loss of material property – property or items in home goes missing or unexplained reasons

· Pressure to sign power of attorney or wills or actual changes to wills and deeds

· Visitors who only come when benefits are cashed

· Individuals who ‘help’ adult by withdrawing funds

· Lack of congruity between living conditions and assets

· Removal of access to benefits by family members

· Unexplained alterations to accounts

· Unexplained debt or inability to pay bills

· Unplanned and unanticipated sale of property and possessions

· Confused or irregular signature on credit cards or cheques



	Institutional harm


	· Rigid and inflexible routines

· Individuals indicating a lack of choice

· Changes in behaviour, lack of involvement and interest in normal activities

· Self isolation, passivity and withdrawal

· Inadequate staffing

· Users of service restricted to own rooms

· Lack of attention to complex needs

· Lack of understanding of individual communication needs

· Fear of another person

Jokes at the expense of the user of service

	Discriminatory harm


	· Loss of self esteem which is unexpected

· Bullying incidents on basis of an individual’s race, age, gender etc

· Offensive remarks or harassment based on the adult’s age, gender, disability, race, colour, cultural background, sexual or religious orientation

· Changes to the adults mental state and behaviour [eg fearful, anxious, withdrawn, angry, frustrated]

· Providing unacceptable food/diet

· Failure to provide for cultural needs

· Isolation [eg due to barriers to communication]

· ‘Hate crime’

· Not allowing for individual choice or difference

· Social isolation and exclusion

· The adult is refused access to service or is excluded inappropriately
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	Type of harm


	Description

	Neglect and Self Neglect


	· Constant hunger, sometimes stealing food from others

· Presenting as dirty, unkempt or ‘smelly’

· Lack of food

· Loss of weight or being constantly underweight

· Inappropriate dress for the conditions or time of day

· Complaining of being tired all the time

· Not requesting medical assistance and/or failing to attend appointments

· Medication is withheld

· Body sores

· Denying access to personal aids, eg glasses, stick etc

· Having few friends

· Mentioning their being left alone or unsupervised

· Rushing a person with eating or personal care tasks

· Inadequate heating, lighting

· Unsafe living conditions

· Dirty living conditions




	Grooming
Grooming is when an individual perpetrator tries to ‘set up’ and ‘prepare’ another person to be the victim of harm, often sexual abuse.  It can be perpetrated by someone who is a family member, friend or acquaintance of an individual as well as someone who is a stranger

A grooming process can last for months or even years.  It can be very subtle – those who are being groomed often do not realise that they are being manipulated, nor do their relatives or carers.

A perpetrator of sexual abuse may use many techniques to ‘groom’ and prepare an adult for abuse, such as 


	· Giving inappropriate level of attention to the adult

· Telling the adult that he/she is ‘special’

· Giving the adult ‘special’ treatment, favours and privileges

· Offering, promising and/or giving gifts

· Offering to help family/carers to gain access to the adult

· Manipulating the adult through threats or coercion

· Openly or ‘accidentally’ exposing the adult to nudity/sexual material

· Sexualising physical contact

· Having inappropriate boundaries [eg sharing ‘problems’]
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  APPENDIX 3
Multi Agency Adult Protection Referral form [AP1]

FOR USE BY ALL AGENCIES & CARE PROVIDERS (EXCEPT POLICE)
	Adult Protection Referral Form & Actions (AP1)

You must immediately report suspected or actual harm to your line manager and you have a legal duty to report any concerns to the Council Social Work Services if it is known or believed that a person is an adult at risk and that protective action is needed.

· All sections of Part A of the Referral Form require to be completed within 1 Working Day from becoming aware of the suspected or actual harm.

· Concerns of a significant or immediate nature should be reported by telephone and can then confirmed in writing if required.
NB: - If you do not have all the information required in Part A please do not delay and send the Referral information you have. Social Work Services will follow up on your referral and add any additional relevant and required information.

This form may also be used by Social Work Intake and other staff to record internal referrals or Intake calls




	1. ADULT AT RISK DETAILS:

	Name:

	Address:

	Telephone Number

	Date of Birth:                                                           Gender:

	Ethnic Origin:

	Religion:

	Any known communication difficulties:   YES/NO

	If YES, give details:



	Living Situation e.g. lives alone, with spouse etc., type of accommodation, any known supports, carers details Etc.

	

	2. REFERRAL DETAILS:

	Name of Referrer:



	Job Title:



	Address:



	Contact Telephone Number:



	In what capacity do you know the adult at risk you are referring?

	

	Do you suspect a crime has been committed and have you informed the Police? (date & time and any actions taken by the Police)

	

	Who else have you informed of this referral to Social Work Services? (date & time and any actions taken)

	

	3. WHAT ARE THE DETAILS AND NATURE OF THE SITUATION LEADING TO THIS REFERRAL? (to include details of any specific incidents – dates, times, injuries, witnesses, evidence, such as bruising)

	

	Do you believe the adult at risk is capable of understanding what has happened to them?

	

	Have you obtained the adult at risk consent to make this referral? If not please give the reason for referring without consent.

	

	4. WHAT ACTION, OTHER THAN THIS REFERRAL, HAVE YOU TAKEN TO ENSURE THE ADULT AT RISK IS NOW SAFE?

	

	5. GENERAL PRACTITIONER: give details if known

	Name:

	Telephone No:

	Address:



	6. OTHER HEALTH PROFESSIONALS KNOWN TO BE INVOLVED:

	Name/s:


	Contact No./s



	7. DETAILS OF PERSON’S PHYSICAL AND MENTAL HEALTH: Confidentiality is important but for the purposes of allowing Councils to undertake inquires and investigations information to protect an adult at risk of harm relevant information should be shared. Please refer to your agency guidelines and Adult Protection procedures.

	


	8. IS THE ADULT AT RISK SUBJECT TO LEGAL MEASURES UNDER THE MENTAL HEALTH CARE AND TREATMENT ACT OR ADULTS WITH INCAPACITY ACT   

	YES/NO

If YES give details 



	9. DETAILS OF THE ALLEGED ABUSER – WHERE KNOWN

	Name:

	Relationship to person:

	Address:

Telephone number :

	10. DETAIL OF ANY PREVIOUS CONCERN/INCIDENT (to include dates, times, actions taken and outcomes)

	

	Signature of Person completing the form:

	Print /Type Name:

	Date & Time completed:

	DATE & TIME RECEIVED BY COUNCIL:




Appendix 4

Guidelines for Adult Support and Protection Reporting

	Information is received that an individual maybe an adult at risk in need of support and protection
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	Staff member receiving the information must report the facts and circumstances to their line manager/manager in charge immediately




	The manager will immediately advise the Care Manager/Intake worker of the local council or if outwith office hours, EDT and follow their advice/instructions. Agree who will inform relevant parties e.g. relatives 

NB

· do not delay reporting if manager not available.

· If the allocated care manager is not available you must speak to an INTAKE/DUTY  worker



	Immediately report to Service Manager/Senior Manager within the organisation.

Notify the Care Inspectorate



	As soon as possible, ensure that any staff involved make a written statement of the incident ensuring :

· Clear, concise and accurately detailed account using the adults own words

· Record only facts

· Ensure exact dates, times, location, other people involved are included – who, what, when and where
· Ensure the statement is signed and dated

· Do not leave out any details

· Complete the Forth Valley Adult Protection referral form AP1 and forward to Intake/Care Manager





Is the person in immediate danger?





No





Yes





NB – it is not the role of the care provider to determine if an adult is at risk of harm and all concerns should be reported to the local Council





Dial 999 immediately for the emergency services e.g. ambulance or police





Caution to all staff.


It is important that staff involved with any incident only discuss the incident with the investigating officers, their manager and appointed support to ensure we respect confidentiality at all times





CONTACT TELEPHONE NUMBERS





Falkirk Council	 Community Care Teams		


01324 506400








Out with working hours please contact the





Emergency Duty Team 	0845 277 7000


















