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EARLY INDICATORS OF CONCERN IN CARE SETTINGS - Guidance for staff members working with supported people receiving registered care services.  

PURPOSE

To assist staff members to identify ‘low level’ indicators of concern which may, if unresolved, affect the safety and wellbeing of supported people.  

To ensure staff, working with a supported person, are aware of the actions to be taken to develop consistent preventative responses and practices across the Falkirk area.

BACKGROUND

The Adult Support and Protection (Scotland) Act 2007 gives a clear definition of an ‘Adult at Risk’ and what constitutes harmful behaviour.  For these situations affecting adults at risk our Multiagency Adult Support and Protection Procedures should be followed and where necessary a referral should be made without delay using this form.  

We are committed in Falkirk to carrying out effective prevention and early  intervention activities to avoid adults becoming at risk of harm.  Embedding an Early Indicator of Concerns Framework into practice, which focusses on the quality of care and support is one of the many ways we can do this.  

Concerns about quality of care may be raised from a variety of professional sources who are regular visitors to supportive settings, whether this is a care home or an adult’s own home.  There is an evidence base that 'low level' practice concerns, if not recognised, communicated and resolved, may deteriorate into a further lowering of standards and systemic failings with the provider organisation. Whilst the initial concern may be viewed as 'low level' on a continuum of harm, failure to identify this, view concerns collectively and respond may result in longer term difficulties and/or harm to supported adults.  Effective information sharing is central to supporting and protecting adults, particularly those with impaired safeguarding abilities.   

ROLES AND RESPONSIBILITIES

The expectation of this guidance is that anyone who has a concern about any aspect of commissioned care and support should report this. This pro-active response allows a decision to be taken quickly regarding the most appropriate level of response including, for example, enabling the registered manager to act to resolve quality issues promptly; contractual monitoring; holding individual care reviews or outreach support from a partnership service.  Actions will depend on the focus or severity of the concern. 

Reporting of Early Indicators of Concern follow a stepped, proportionate approach, set out below.  Most concerns will be resolved operationally at steps 1 and 2 with concerns reaching step 3 being reported to the relevant Early Indicators of Concern Oversight Group for response where operational efforts to improve quality have not been successful.  




EARLY INDICATORS OF CONCERN FRAMEWORK 

The framework assists visiting staff to identify where their concerns lie across 6 keys themes.  These being: 

1.	Concern about management, leadership, and organisation.
2.	Concerns about staff skills, knowledge, and practice.
3.	Behaviours, interactions and wellbeing of supported adults.
4.	Concerns about the service resisting the involvement of external people, isolating individuals and lack of openness.
5.	Concerns about the way services are planned and the delivery of commissioned support.
6.	Concerns about the quality of basic care and the environment.


A framework table providing examples under each of the overarching early indicators is available at Appendix 1.  



WHAT DO I DO IF I HAVE CONCERNS?

Step 1 – ‘Tell Someone’

This initially could be a staff member or supervisor working in the care home depending on the level of concern. Use the early indicators of concern tool to help you identify and consider the context and area in which your concern(s) lie. 

“Being candid promotes accountability for safer systems, better engages staff in improvement efforts, and engenders greater trust in patients and service users”.  (Scottish Government, 2018)

Step 2 – ‘Escalation’ 

If you feel your concern is dismissed, or has not been responded to your satisfaction, or the concerning issue appears to be ongoing, you must raise this directly with the Care Home Manager. You can do this at Step 1 if you feel your concern is not being taken seriously or feel the manager should know of your concern. 

Step 3 - ‘Report and Share Information’

Should you feel your concerns are still not responded to your satisfaction or the concern you have raised still appears to be ongoing and you feel it could result in harm to a supported person, this should be reported as soon as possible using the Early Indicators of Concern Reporting Tool.  

The reporting took is available at Appendix 2. 



EARLY INDICATORS OF CONCERN OVERSIGHT GROUPS

The oversight groups that meet at a minimum eight weekly have an important role in terms of ensuring the framework is effective locally and receiving and responding to reports at step 3 of the approach.  

Membership of the groups is supported by relevant managers from the Health and Social Care Partnership, NHS, Scottish Care and The Care Inspectorate.  

Reports at step 3 are responded to by the most relevant members to provide the identified service with prompt support and guidance to take action to improve quality and therefore the experience of supported adults.  


LEARNING AND DEVELOPMENT

Regular Early Indicators of Concerns training is available for visiting staff and those working in register care.  For the framework to have the best impact it is important that both staff groups are informed, applying it and value it’s preventative intentions.  

The course includes overview of the framework, local guidance and small group discussions applying these to case study examples.  The duration is two hours, making it accessible to the workforce.  To enrol, visit access the electronic form on the Adult-Support-and-Protection-Training-Calendar



RELATED GUIDANCE/GOOD PRACTICE GUIDES

Quality framework for care homes for adults 2020.pdf
Quality framework for support services care at home including supported living.pdf
Adult Support and Protection: Large Scale Investigation guidance | Iriss
The Adult Support and Protection national Large Scale Investigation framework | Iriss
Resident-to-resident harm in care homes and other residential settings: A scoping review | Iriss
Six-point evaluation scale (Care Inspectorate) | Iriss



Appendix 1


	[bookmark: _Hlk77673351]1. Concerns about Management, Leadership and Organisation
	2. Concerns about Staff Skills, Knowledge and Practice

	· There is a lack of leadership by managers, for example, managers do not make decisions, set priorities, or ensure staff are supported to complete their task successfully.
· The service/home is not being managed in a planned way but reacts to problems or crises.
· Managers appear unaware of serious problems in the service.
· The manager is new and doesn’t appear to understand what the service is set up to do.
· A responsible manager is not apparent or available within the service.
· There is a high turnover of staff or shortage of staff.
· The manager does not inform Social Work that they are unable to meet the needs of specific individuals.
	· Staff appear to lack the information, skills, and knowledge to support people with specific needs e.g. dementia, profound and multiple disabilities, mental health, etc.
· Staff appear challenged by some individual’s behaviour and do not know how to support them effectively.
· Members of staff use negative or judgmental language when talking about individuals.
· Record keeping by staff is poor.
· Communication across the staff team is poor.

	3. Behaviour, interaction, and well-being of Residents – One or more of the residents:
	4. Concerns about the service resisting the involvement of external people, isolating individuals and lack of open-ness

	· Show signs of injury through lack of care or attention.
· Appear frightened or show signs of fear.
· Behaviours have changed.
· Moods or psychological presentations have changed.
· Behaviours potentially put themselves or others at risk.

	· Managers/staff do not respond to advice or guidance from practitioners and families who visit the service.
· The service is not reporting concerns or serious incidents to families, external practitioners, or agencies.
· Staff or managers appear defensive or hostile when questions or problems are raised by external professionals or families.

	5. Concerns about the way services are planned and the delivery of commissioned support
	6. Concerns about the quality of basic care and the environment

	· There is a lack of clarity about the purpose and nature of the service.
· The service is accepting individuals whose needs they appear unable to meet.
· Individuals’ needs as identified in assessments, care plans or risk assessments are not being met.
· The layout of the building does not easily allow individuals to be supervised and adequately supported to socialise and engage safely with others.
· Agreed staffing levels are not being provided.
· Staff do not carry out actions recommended by external professionals.
· The service is “unsuitable”, but no better option is available.
· The collective needs of individuals/service user group appear to be incompatible.

	· The service is not providing a safe environment
· There is a lack of activities or social opportunities for individuals.
· Individuals do not have as much money as would be expected.
· Equipment is not being used or is being used incorrectly.
· The home is dirty and shows signs of poor hygiene.
· There is a lack of care of personal possessions.
· Support for the individuals to maintain personal hygiene is poor.
· Essential records are not kept effectively.
· Individuals’ dignity is not being promoted and supported.
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[image: Logo]
EARLY INDICATORS OF CONCERN REPORTING TOOL
	1. ADDRESS DETAILS

	Date concern was observed:
	
	Number of previous Concerns:
	

	Address Details
	
	Accommodation type:

	
	
	Nursing Home
	☐
	
	
	Residential Care Home
	☐
	
	
	Inpatient Unit
	☐
	Post Code:
	
	Supported Living
	☐
	Tel Number:
	
	Other: Please specify:
	

	

	2. REFERRERS DETAILS (your details)

	Details of the person reporting the concern:

	Name:
	


	Designation:
	


	Agency:
	


	Tel Number:
	

	Email Address:
	

	

	Record the details of the staff member/s you shared your concerns with during stepped approach:

	Name:
	


	Designation:
	


	Agency:
	


	Tel Number:
	

	Email Address:
	

	

	Linked to the response you received; please detail why you are escalating your concerns:

	










EARLY INDICATORS OF CONCERN REPORTING TOOL
	                         3. EARLY INDICATOR OF CONCERN – Please select all that apply

	3.1
	☐	Concerns about Management, Leadership and Organisation

	a
	☐	There is a lack of leadership by managers, for example, managers do not make decisions, set priorities or ensure staff are supported to complete their tasks successfully.

	b
	☐	The service/home is not being managed in a planned way but reacts to problems or crises.

	c
	☐	Managers appear unaware of serious problems in the service.

	d
	☐	The manager is new and doesn’t appear to understand what the service is set up to do.

	e
	☐	A responsible manager is not apparent or available within the service.

	f
	☐	There is a high turnover of staff or shortage of staff.

	g
	☐	The manager does not inform Social Work that they are unable to meet the needs of specific individuals.

	Comments:

	



	3.2
	☐	Concerns about Staff Skills, Knowledge and Practice

	a
	☐	Staff appear to lack the information, skills and knowledge to support people with specific needs e.g. dementia, profound and multiple disabilities, mental health, etc.

	b
	☐	Staff appear challenged by some individual’s behaviour and do not know how to support them effectively.

	c
	☐	Members of staff use negative or judgmental language when talking about individuals.

	d
	☐	Record keeping by staff is poor.

	e
	☐	Communication across the staff team is poor.

	Comments:

	

	3.3
	☐	Behaviour, interaction and well-being of supported adults

	a
	☐	Show signs of injury through lack of care or attention.

	b
	☐	Appear frightened or show signs of fear.

	c
	☐	Behaviours have changed.

	d
	☐	Moods or psychological presentations have changed.

	e
	☐	Behaviours potentially put themselves or others at risk.

	Comments:

	

	3.4
	☐	Concerns about the service resisting the involvement of external people, isolating individuals, and lack of open-ness

	a
	☐	Managers/staff do not respond to advice or guidance from practitioners and families who visit the service.

	b
	☐	The service is not reporting concerns or serious incidents to families, external practitioners, or agencies.

	c
	☐	Staff or managers appear defensive or hostile when questions or problems are raised by external professionals or families.

	Comments:

	



EARLY INDICATORS OF CONCERN REPORTING TOOL
	3.5
	☐	Concerns about the way services are planned and the delivery of commissioned support

	a
	☐	There is a lack of clarity about he purpose and nature of the service.

	b
	☐	The service is accepting individuals whose needs they appear unable to meet.

	c
	☐	Individuals’ needs as identified in assessments, care plans or risk assessments are not being met.

	d
	☐	The layout of the building does not easily allow individuals to be supervised and adequately supported to socialise and engage safely with others.

	e
	☐	Agreed staffing levels are not being provided.

	f
	☐	Staff do not carry out actions recommended by external professionals.

	g
	☐	The service is “unsuitable”, but no better option is available.

	h
	☐	The collective needs of individuals/service user group appear to be incompatible.

	Comments:

	



	3.6
	☐	Concerns about the quality of basic care and the environment

	a
	☐	The service is not providing a safe environment.

	b
	☐	There is a lack of activities or social opportunities for individuals.

	c
	☐	Individuals do not have as much money as would be expected.

	d
	☐	Equipment is not being used or is being used incorrectly.

	e
	☐	The home is dirty and shows signs of poor hygiene.

	f
	☐	There is a lack of care of personal possessions.

	g
	☐	Support for the individuals to maintain personal hygiene is poor.

	h
	☐	Essential records are not kept effectively.

	i
	☐	Individuals’ dignity is not being promoted and supported.

	Comments:

	

	3.7
	
	Other concerns – please specify:

	







PLEASE DISCUSS EARLY INDICATORS OF CONCERN AND ANY REMEDIAL INTERVENTION PURSUED WITH YOUR LINE MANAGER PRIOR TO SUBMITTING THIS FORM.
ALL FORMS SHOULD BE SENT TO -  EarlyIndicatorsOfConcern@falkirk.gov.uk

EARLY INDICATORS OF CONCERN REPORTING TOOL
Section 4 for completion by recipient of early indicator of concern
	4. INITIAL INQUIRY:

	

	Brief History and Outline of Current Concern: (please indicate any previous concerns and actions taken including any previous or current social work contact, whom this has been discussed with i.e. Care Home Liaison Team, Police, GP, Occupational Therapy, Care Inspectorate etc)  


Information gathered:


Outcome of Inquiry:



Recommendations:



	5. LIST OF POSSIBLE OUTCOMES/PROCEEDURES – please select one:

	
	
	Y or N 

	A
	ASP procedures initiated for individual service users identified as being at risk of harm 
	

	B
	Large Scale Investigation initiated 
	

	C
	The concern has been discussed with the management of the service and appropriate action taken 
	

	D
	The regulatory body has been advised of concern for action as appropriate 
	

	E
	Police Scotland have been informed of concern as evidence that criminality may have taken place
	

	F
	Procurement Advisor within Falkirk Council has been informed and will monitor/review situation 
	

	G
	Concerns will be discussed in more detail by MDT membership at next EIOC meeting 
	

	F
	Other – please specify: 
	



PLEASE PROVIDE FEEDBACK TO REFERRER AND SEND EIOC NOTIFICATION TO REGISTERED MANAGER 
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Manager Notification of Early Indicator of Concern		Date: 

Dear Manager, 

I am writing to notify you that the Early Indicator of Concern Group received a report about low level concerns observed regarding the quality of care and support being provided by your service.  They did this following attempts to raise the concerns with the service directly but are not satisfied that the response has improved quality.  
As a group we are keen to support proactive identification of concerns and early preventative activity to avoid unaddressed concerns leading to harm for supported adults.  
The concern/s received by the group relate to:  (delete as appropriate)
· Concerns about Management, Leadership and Organisation
· Concerns about Staff Skills, Knowledge and Practice
· Behaviour, interaction, and well-being of supported adults
· Concerns about the service resisting the involvement of external people, isolating individuals and lack of open-ness
· Concerns about the way services are planned and the delivery of commissioned support
· Concerns about the quality of basic care and the environment

Can we please ask that you get in touch with ……….to discuss.   

Kind regards 

Falkirk Early Indicators of Concern Group 
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