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2021 Revised 

 Adult Care
Harm Reduction Protocol

1.
Purpose
1.1 The purpose of this protocol is to ensure a joint response to ‘adults in need’ when those adults regularly come to the attention of services and where there is ongoing concern for their safety/wellbeing but where existing legislation or procedures may not apply to that person.
1.2
This protocol aims to provide guidance to staff on how they might support ‘adults in need’ and make efforts to try and reduce and manage risks.

1.3 
It encourages partner agencies to proactively share information and, when certain thresholds have been reached, to consider the arranging of an Initial Referral Discussion (IRD) or planning meeting to jointly assess risks and decide if risk management plans are required.
2       Background

2.1 
There are ‘adults in need’ in our communities who can be well known to public services due to repeated concerns they are at risk. Any service can identify such people – often it is the emergency services such as Police, Fire Service, Ambulance Service and Emergency Health Services.

2.2
This protocol does not replace existing procedures for protecting adults at risk of harm. When any legislative responsibilities apply - for example criminal law, duties under the Adults with Incapacity (Scotland) Act 2000, Mental Health (Care and Treatment) (Scotland) Act 2003 or the Adult Support and Protection (Scotland) 2007 Act (or any other legislation) - that legislation and accompanying Code of Practice (or local procedures) should be applied and take precedence over this protocol. 

2.3
However when no other such legislation applies, and the risks are ongoing this protocol aims to provide guidance to staff in how they might manage the presenting risks.
2.4
‘Adults in need’ can often be referred to as adults in “distress” or those who have experienced trauma through their life course. The ambition of the Scottish Government and many other partners across Scotland, is for a trauma-informed and trauma-responsive workforce, with a recognition that we all have a role to play in understanding and responding to people affected by psychological trauma. The aim is to ensure that services are delivered in ways that prevent further harm or re-traumatisation for those who have experienced psychological trauma or adversity at any stage in their lives and support their unique recovery journey. Often (but not always) these adults do not appear to meet the criteria of ‘adult at risk of harm’ as defined by the Adult Support and Protection (Scotland) 2007 Act (ASP). However, they are adults where professionals believe the adult is at significant risk of ongoing harm.  
2.5 
A clear reason why professionals believe such adults are at risk is the repeated ways they come to the attention of public services which can escalate concerns for their safety, wellbeing, or those of others.  
Examples of such reasons (not exhaustive list) include:
· self-harm incidents where either the person is quickly discharged from hospital or may not be admitted to hospital at all

· risk of recurrent fire 

· adults with a combination of needs (often many social / emotional reasons and possibly with undiagnosed mental health/substance use needs) and who repeatedly engage in risky behaviour.  Often those affected by psychological trauma.
· adults meeting the above criteria who also have unstable or “chaotic” lifestyles influenced by substance misuse 

· adults who have dangerous behaviours, which fall out with MAPPA, Mental Health legislation, etc., and which make them hard to support in the community. 

· adults who challenge social care and health supports by presenting risks to self or others

2.6
The protocol is intended to build on examples of good practice elsewhere in the UK and the lessons learned/recommendations from significant case reviews such as The Mental Welfare Commission report of 2007 “Not my problem" and other Significant Case Reviews such as that for Stephen Hoskins (Cornwall Adult Protection Committee – 2007).  
2.7 
Recommendations frequently highlight the importance of good professional curiosity, thinking family, multi-agency working and clear and cooperative escalation practices.  
3.
Principles
3.1 
While this protocol does not have a legal basis the principles of the three main Acts that apply in adult care in Scotland (2000, 2003 and 2007 Acts) have some common principles which should be adopted in this protocol. These include:
· That any intervention in an adult’s life must be beneficial to the adult
· That when intervening, of all the options available, the “least restrictive” option to achieve the benefit should be considered

· That as far as practically possible the adult themselves should be as involved and “included” in any discussions/actions

3.2 
A further important principle is that multi-agency working (the sharing of information, joint analysis so that information and joint decision making with good cooperative relationships between agencies) will lead to the best outcome or opportunity to offer “benefit” to the adult concerned

3.3 
This protocol should be read as guidance only. Anyone working with adults in need in a professional capacity should use their judgement to take whatever action is deemed necessary to protect and safeguard the adult, based on an assessment of risk for the individual.
3.4 
The overall aim is to identify those adults that are most vulnerable in our communities and to ensure they are afforded the best level of assistance and support that is possible to try and reduce risks and increase the chance of good outcomes 

4. 
Protocol Thresholds and Response when Thresholds met
4.1
All agencies continue to have the responsibility to respond to incidents involving adults in need as they currently do. They will have regard to all applicable statutory duties (criminal and civil law) and apply that as they would do normally. 
4.2 
Where an adult is identified by any agency as repeatedly coming to their services attention and based on the available information, it appears likely they will continue to present as in need or at risk, then this protocol must be considered for initial information sharing and decision making.  
4.3      There are two “escalation thresholds” for regarding people at such risk 

4.4      FIRST ESCALATION THRESHOLD
· Where an individual comes to the attention of any agency on three occasions over a 90-day period then this First Escalation Threshold is met

· In such situations the identifying agency must collate all available information that relates to risk and prepare an internal summary report which contains all available relevant information

· That agency must then notify the relevant Adult Social Work Services Duty Team and advise that this First Threshold has been reached.

· Where agencies agree the adult has met this First Threshold and where it is likely they are at risk and likely to come to the attention of agencies again then those involved should consider the need to hold an Initial Referral Discussion (IRD)
· Where this is agreed the IRD should take place with 3 working days of the report being received or as soon as reasonably practicable.
· Where the decision is reached that an IRD is not required then each agency involved should make a note of this decision and the reasons for it and that the issue has been considered.
· The overall objective of an IRD is to explore all options as to the best way to try and reduce risks.  Participants should seek to identify the principal reasons why the adult is believed to at risk of harm and establish a clear action plan including timescales for action, named lead professionals, risk/contingency planning and regular review dates.  

· In certain cases, it will be necessary to arrange an escalating concerns meeting regarding the individual in order that other professionals and/or the subject can be invited to provide input.  Should this be required, it will be the responsibility of the agency who first identifies the First Threshold has been met to convene the meeting as soon as practicable. This should be no later than 10 working days after the identification the First Threshold has been met
4.5 SECOND ESCALATION THRESHOLD 
· Where an individual comes to the attention of any agency on six occasions over a 90-day period the Second Escalation Threshold is met

· When this Second Threshold has been met the identifying agency must refer this matter to the Community Care Team Manager (CCTM). 

· On receipt of this referral, the CCTM and referring agency will consider the case for holding an escalating concerns meeting for relevant managers/agencies to review the case.  The purpose of this meeting is to ensure the ongoing/escalating concerns and risks are addressed at the appropriate level in each organisation and review of any actions agreed/undertaken at the IRD if held after the first stage escalation threshold had been met
· This meeting will be convened as soon as practicable and no later than 10 working days following the identification that the Second Threshold has been met
4.6
Where the decision is reached that an escalating concerns meeting is not required then each agency involved should make a note of this decision and the reasons for it and that the issue has been considered.

4.7 
All meetings will be minuted and copies of the finalised minute sent to all parties taking part to save on their respective database.  
5. 
Identifying people who meet the Harm Reduction Thresholds
5.1 
Any agency might identify an adult that is at risk and has met the two Escalation Threshold levels described here. This includes the National Health Service, Fire and Rescue Service, Housing, Police Scotland and Social Work Services.

5.2
At this stage it is recognised that the main agency for identifying recurrent concerns for people is Police Scotland through the iVPD system.  
5.3.1 The Police Concern Hub, Police Scotland will review all Vulnerable Persons Database submissions to identify individuals, who may be considered vulnerable, who repeatedly come to the attention of the police.  This review will consider the two Escalation Thresholds and referral to the relevant local authority must be made when such Thresholds have been met/triggered. Such a referral may result in an IRD to agree a coordinated and proportionate response to those concerns in the interests of the continued wellbeing and safety of the adult or others affected. 
5.3.2 Other agencies need to consider how they will identify when the escalation thresholds will be met through researching their respective databases. When it is identified that the two Thresholds have been met then reciprocating arrangements will apply involving those agencies specified in 5.1
8.
Quality Assurance
8.1 It is important to stress that a commonsense approach should be adopted in relation to adults who are covered by this Protocol. The volume of VPD submissions in relation to a specific adults must not be the only reason for intervention or escalation triggers.  For instance, if immediate action is required to ensure the well being and safety of the adult in question then action to minimise risk and reduce harm should be taken without delay.
8.2 This process will be robustly monitored by all agencies and progress/compliance will be reported to the two Adult Protection Committees in Forth Valley.
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