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Introduction

This guidance supports care home and residential care providers to make consistent, proportionate and defensible decisions about when concerns should be managed internally and when they should be referred under the Adult Support and Protection (Scotland) Act 2007.  
All concerns and incidents must be clearly recorded to support oversight, identify emerging patterns and inform ongoing risk assessment. Repeated low-level concerns may indicate escalating risk and require reassessment or escalation.
Providers must ensure that relevant parties are notified in line with statutory and regulatory requirements, including the Care Inspectorate, families, guardians, Power of Attorneys (POA), and other professionals involved in the adult’s care.
The Threshold Matrix is a guide and should be used alongside professional judgement and in consultation with Social Work or CHART, where there is uncertainty about the appropriate level of response.  Please note: Examples are illustrative rather than exhaustive. 

	Level of Intervention
	Internal Management / Care Occurrence Process
	Adult Support and Protection Referral - AP1 form

	Intervene via
	· Internal processes (supervision, disciplinary/training/etc) 
· Review care plan/risk assessment 
· Discussion with CHART and/or other relevant agencies
· Submit Care Occurrence Form 
· Care Management Processes (HSCP)

Where a concern does not meet ASP thresholds, the rationale for this decision must be clearly recorded
	AP1

Ensure that Social Work is advised of all previous concerns/incidents as this will inform their risk assessment.

Where there is evidence or suspicion of criminality, the Police must be contacted without delay


	Notify as required
	· Family/POAs/Guardians
· Social Worker/Care Manager (only if allocated)
· Care Inspectorate
· Any other relevant professional e.g. Contracts and Commissioning


	· Family/POAs/Guardians
· Police/Emergency Services
· Social Work
· Care Inspectorate

Also consider referral to the Office of the Public Guardian (Scotland) where an attorney or guardian may be involved in the harm. Referral to the Scottish Fire and Rescue Service or Environmental Health should also be considered where the environment is unsafe.




	                                      
                   Level of 
                   Risk
Type 
Of 
Harm
	Internal Management or Care Occurrence Process
	AP1

	Physical 
	· Minor, isolated staff error with no harm or lasting impact (e.g. superficial skin friction caused by ill-fitting equipment, no medical attention required) 
· Minor incidents requiring internal recording and review only, in line with organisational procedures 
· Unexplained minor or superficial marking identified on a single occasion, with no associated injury or pattern of concern 
· Isolated resident-to-resident incident involving no injury, distress, or requirement for medical intervention
	· Isolated/multiple resident-to-resident incident resulting in injury requiring assessment or treatment 
· Unexplained markings, lesions, cuts, fractures, injuries or grip marks 
· Witnessed accidental injury leading to hospital admission or medical treatment 
· Inappropriate restraint (where restraint may constitute assault, this must be reported to Police) 
· Withholding of food, fluids or aids to independence unless supported by medical care plans
· Physical assault by any means


	Trips and falls




	· Unwitnessed/Witnessed falls or suspected falls resulting in minor or no injury 
· Isolated or repeated incidents where no harm occurs 
· Minor injuries that do not require medical intervention (e.g. short-term pain, minor cuts, moderate bruising, sprains) - See appendix 1

	· Unwitnessed/Witnessed falls or suspected falls resulting in moderate to severe injury 
· Isolated or repeated incidents resulting in significant injury requiring medical intervention, including: 
lacerations requiring medical treatment 
· Any head injury requiring assessment or medical intervention
· Extensive or large areas of bruising 
· Any fall resulting in significant injury or death where there is suspected harm or neglect by a carer, staff member, or other person, or failure to follow care plans, policies, or procedures 
· Significant injuries include fractures, dislocations, or other injuries requiring substantial medical intervention 
· Permanent impairment that limits, or is likely to limit, the person’s independence for 6 months or more




	Skin Integrity 


	· Grade 1 or Grade 2 pressure damage with a sudden onset or deterioration in skin integrity, where appropriate preventative measures have been in place 
· One-off skin tear with no requirement for medical treatment 
· Redness around pressure areas (Grade 1 pressure damage) 
· The adult has capacity and makes an informed decision to decline treatment for a pressure injury 

	· Failure to carry out appropriate risk assessment or management of pressure ulcer risk, resulting in harm, irreversible damage, or death
· Failure to provide suitable pressure-relieving equipment or interventions in accordance with clinical advice, resulting in harm 
· Failure to follow clinical advice or specialist recommendations, resulting in harm 
· Evidence of poor practice or neglect contributing to skin damage 
· Skin damage that is disproportionate to the adult’s assessed level of risk (e.g. a person assessed as low risk developing a pressure ulcer) 
· Grade 3 or Grade 4 pressure damage, including suspected deep tissue injury or ungradable damage where the wound is assessed as being equivalent to a Grade 3 or 4 once fully evaluated.
· Significant skin tear(s) requiring medical treatment i.e. GP, Scottish Ambulance Service, District Nurse, Advanced Nurse Practitioner 
· Severe pressure damage or neglect resulting in hospitalisation, irreversible harm, or death


	Medication 
	· Isolated medication error (e.g. missed dose, incorrect dose, or wrong medication), with no harm and no requirement for medical intervention
· Poor medication administration or storage identified, with appropriate remedial action in place
	· Isolated medication error (e.g. missed dose, incorrect dose, or wrong medication) where harm occurs and the adult requires medical intervention (e.g. physical or mental health deterioration) 
· Recurring medication errors (e.g. missed dose, incorrect dose, or wrong medication) affecting one or more adults and resulting in harm or the need for medical intervention 
· Presentation of over-medication or sedation 
· Insufficient prevention measures, including inadequate training, monitoring, or audit processes 
· Covert administration of medication without appropriate legal authority, assessment, authorisation or review, or deliberate inappropriate administration of medication.
· Suspected theft of medication


	Sexual 
	· Sexualised teasing or language on a single occasion, with no distress identified and no ongoing or repeated behaviour
	· Sexual activity within a relationship characterised by authority, power imbalance, or exploitation (including grooming) 
· Being made to view pornographic material without consent or where capacity to consent is absent 
· Intimate images taken or shared without consent 
· Sexualised touch or masturbation without consent (including isolated or repeated incidents) 
· Contact or non-contact sexualised behaviour that is unwanted or causes distress (including via social media or digital platforms)
· Sexual offences, including indecent exposure, sexual assault, or rape 
· Stalking or harassment of a sexual nature 
· Any sexual behaviour between a staff member and an adult in their care (abuse of position of trust)
· Any sexual activity involving coercion, force, or exploitation, or where the adult lacks capacity to consent

Police contact is required immediately if there is evidence of criminality identified or suspected.  Time may be critical with respect to the preservation of forensic evidence.


	Psychological


	· Adult is spoken to or treated in a rude or inappropriate manner on a single occasion, with no distress identified 
· Occasional taunts that cause distress, with the adult responding to reassurance 
· Isolated restriction of choice or assistance in relation to care delivery
	· Repeated denial of, or failure to respect, the adult’s choices or opinions 
· Emotional blackmail (e.g. threats of abandonment, harm, or self-harm) 
· Frequent and frightening verbal outbursts 
· Repeated use of rude or inappropriate language or behaviour towards the adult 
· Gaslighting (manipulation intended to cause the adult to doubt their perceptions, memory, or reality)
· Denial of basic human rights or failure to meet Health and Social Care Standards 
· Prolonged or sustained intimidation, threatening or abusive personal attacks and stalking
· Coercive, manipulating or controlling behaviour (by staff, family members, or other residents)
· Behaviour that causes significant psychological harm or places the adult at serious risk of emotional or mental distress
· Observed prolonged periods of stress and distress of an individual without seeking specialist review
· Failure to implement stress and distress recommendations from specialist professions within care plans. 


	Financial 
	· Money is not stored securely or accurately recorded (isolated or minor issue) 
· Single or one-off incident of missing money or belongings, with no impact on quality of life and minimal or no distress 
· Adult is not routinely involved in decisions about their finances, and capacity has not been appropriately considered (isolated occurrence) 
· Isolated occurrence – missed payment of care home fees 
· Isolated occurrence – restricted access to personal allowance or finances (e.g. family member, POA, or staff involvement)
	· Repeated or ongoing denial of access to personal allowance, own funds, or possessions (e.g. family member, POA, or staff involvement) 
· Repeated occurrence – restricted access to personal allowance or finances (e.g. family member, POA, or staff involvement) for activities of daily living (e.g. hair appointment, dentist, toiletries or clothing)
· Adult’s finances managed through a joint bank account where use of funds is unclear or not demonstrably in the adult’s best interests 
· Ongoing non-payment of care home fees resulting in risk to the adult’s care, accommodation, or financial wellbeing 
· Fraud, scams, or financial exploitation involving income, benefits, property, or wills, resulting in actual or potential financial loss or harm 
· Misappropriation or theft of money, property, or possessions, including by individuals in a position of trust (e.g. family member, POA, or staff)
· Financial abuse involving significant loss, coercion, or exploitation, including abuse of a position of trust 
· Criminal financial activity requiring Police involvement

	Neglect 
	· Isolated lapses in care causing no harm (e.g. personal care, food, or fluid provision) 
· Isolated occurrence of withholding access to aids for communication or independence 
· Failure to recognise or seek medical treatment, with no harm occurring 

	· Hospital discharge without adequate planning, resulting in harm 
· Ongoing deficiencies in care impacting on health and wellbeing (e.g. pressure injury, skin damage associated with incontinence, dehydration, malnutrition, injury from preventable falls, loss of independence or confidence) 
· Failure to follow agreed care plans, protocols, or risk management strategies, resulting in harm
· Ongoing deficiencies in care resulting in irreversible harm or death 
· Failure to access emergency services or urgent medical care, resulting in serious harm or risk to life 
· Failure to intervene in dangerous situations where the adult lacks the capacity or ability to safeguard themselves
· Failure in the early recognition of the deteriorating resident 

	Self-harm & Self-neglect 
	· Self-care practices causing some concern, with no evidence of harm or distress 
· Temporary self-isolation (e.g. not leaving their room), with no identified impact on health or wellbeing 
· Early signs of declining engagement with care and support, with no evidence of harm 
· Isolated incident of self-harm with no injury requiring medical intervention

	· Refusal of medical treatment where this results in risk to health or wellbeing 
· Ongoing refusal to accept care and support 
· Problematic substance use impacting on health, wellbeing, or safety 
· Self-harm or self-injurious behaviour that causes serious harm 
· Deterioration in health or wellbeing due to lack of self-care 
· Behaviour poses a risk to self or others 
· Self-isolation impacting on health or mental wellbeing 
· Suicidal ideation


	Discriminatory 
	· Prejudicial or discriminatory comments or behaviour towards an adult with one or more protected characteristics on a single occasion (in line with the Equality Act 2010), with no ongoing impact 
· Isolated incident where care planning does not appropriately take account of the impact of an adult’s protected characteristic(s).
	· Repeated or ongoing failure to take account of the impact of an adult’s protected characteristic(s), including within care planning 
· Refusal or restriction of access to essential services based on an adult’s protected characteristic(s) 
· Denial of human rights or civil liberties 
· Repeated or ongoing harassment (in person, by telephone, or via digital/online means) 
· Discriminatory practice resulting in emotional distress or impact on wellbeing
· Hate crime or suspected hate crime targeting an adult based on one or more protected characteristics (in line with the Equality Act 2010) 
· Any criminal offence motivated by hostility, prejudice, or discrimination towards an adult’s protected characteristic(s) 
· Incidents involving violence, threats, intimidation, or harassment where there is evidence of discriminatory motivation


	Organisational/
Professional 
	· Limited opportunities for stimulation, social engagement, or participation in meaningful activities 
· Adult is not supported to participate in service design or delivery of their care 
· Limited recognition of individuality, including reduced opportunities for informed choice and positive risk-taking 
· Care and support plans are not personalised or outcome-focused 
· Isolated incidents of service design or placement arrangements resulting in incompatible group living environments 
· Early indicators of concern are identified and appropriately followed up, including where appropriate consultation with CHART (Care Home Assessment and Review Team) 
· Low-level whistleblowing concerns where no harm has occurred and an appropriate internal response is in place
	· Failure to assist adults to access health treatment, other professionals, or support services, resulting in harm 
· Task-led or institutional routines that prioritise staff or organisational needs over the needs and preferences of adults 
· Unsafe or unhygienic living environments impacting on health and wellbeing 
· Failure to engage appropriately with external agencies or regulators 
· Failure to escalate or whistleblow where serious concerns are not addressed through internal procedures 
· Failure to report harm in line with statutory or organisational requirements 
· Widespread or consistent ill-treatment of residents  
· Limited or no organisational capacity to recognise and address poor care practices/culture and safeguarding concerns


	Missing Persons
	· Adult has unsupervised time from the care setting and fails to return as expected, with no identified risk of harm 

	· Adult leaves the care setting and their whereabouts were/are unknown 
· Concerns regarding supervision, care planning, or risk management
· Adult has unsupervised time from the care setting resulting in harm
· Adult is reported missing to the Police 
· Failure to implement or follow appropriate missing person protocols, resulting in significant risk


· Herbert Protocol must be in place.
· Return discussions must take place for all missing persons episodes.                                                                                                                                           
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