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Foreword
I am pleased to present the 3rd biennial report of Glasgow City adult protection committee
covering the period 2012 – 2014. As noted in previous reports during a two year period of
gathering information, analysing data and trends, seeking improvements in practice and service
delivery and encouraging strong and effective partnership working there have been significant
developments in certain areas while others remain work in progress. What has been strikingly
observed is the continuing year on year increase in the number of referrals to social work
services in the city. The annual increase in referrals received between 2012/2013 and
2013/2014 was 32.9 % - from a total of 3,235 to 4,300. In 2009/10 the number of referrals of
adults at risk received by social work services was around 1200. This figure increased to just
less than 1600 in 2010/11 and again continued to rise during 2011/12 to reach 2633. Over the
past five years the overall increase has nearly quadrupled. Clearly the level of public
awareness has been greatly heightened while front line staff in social work, health and police,
alongside those working in provider and voluntary organisations, have played an important role
in responding quickly, sensitively and positively to help assess, and then put in place, measures
to support and protect those who are at risk or harm.
The adult protection committee has continued to promote and help fund a range of public
awareness events throughout the past two years and this has certainly contributed to more
people learning about the different types of harm their relative, friend or neighbour could be
experiencing, but equally important who to refer these concerns. An adult support and
protection web site has been created which gives added information to a growing number of
individuals and organisations using this media and hopefully this will be accessed by those who
either have concerns or who simply want to find out more about what public agencies are doing.
During 2012 to 2014 the committee agreed to conduct two significant case reviews after staff
working in separate provider organisations were deeply concerned about the treatment and
quality of care given to service users which was totally below acceptable standards. The
findings and lessons from the review reports have now been implemented.
A new integration model for service planning and delivery, involving social work and health, will
be formally established in April 2015 with representation on to the committee from these public
bodies requiring to be revised. In addition, I am stepping down and my replacement will also be
responsible for chairing the child committee in Glasgow. Both of these initiatives herald exciting
as well as challenging times for strengthening the public protection agenda in the city.
I am grateful to committee members, partner agencies and organisations, and to the many staff
and citizens, who have worked hard to foster good working relations so that those who are
vulnerable, at risk or harm get the attention and support they undoubtedly need.

Bill Gorman
Independent Convener
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1.

Introduction and Context

1.1

The Adult Support and Protection (Scotland) Act 2007 was passed by the Scottish
Parliament in February 2007. The Act was implemented in October 2008 and specifies
the powers and duties in relation to protecting adults at risk of harm.

1.2

Under the Act, local authorities have a statutory duty to make inquiries about the wellbeing, property or financial affairs if they know or believe that the person is an adult at
risk and that they might need to intervene to take protective actions. The Act provides
powers available to Council Officers to carry out investigations as deemed appropriate
for the purposes of inquiry into the circumstances of an adult in order to protect them
from harm. Glasgow City Council has deemed this officer to be a qualified and
registered social worker with 12 months post qualifying experience.

1.3

Section 42 of the Act states that each local authority has a duty to establish a multiagency adult protection committee, or APC, with the following functions:

to keep under review the procedures and practices of the public bodies and officeholders to which this section applies which relate to the safeguarding of adults at
risk present in the council’s area (including, in particular, any such procedures
and practices which involve co-operation between the council and other public
bodies or office-holders to which this section applies,



to give information or advice, or make proposals, to any public body and officeholder to which this section applies on the exercise of functions which relate to the
safeguarding of adults at risk present in the council’s area,



to make, or assist in or encourage the making of, arrangements for improving the
skills and knowledge of officers or employees of the public bodies and office- holders
to which this section applies who have responsibilities relating to the safeguarding of
adults at risk present in the council’s area,



any other function relating to the safeguarding of adults at risk as the Scottish
Ministers may by order specify.

1.4

In addition, the APC has as a key function to promote the improvement of close and
effective working between the representative public bodies and other organisations who
are members of the committee. The Guidance for Adult Committees issued by the
Scottish Government (October 2008) summarises quite succinctly, at paragraph 10,
what APC’s are expected to do. They “will be responsible for monitoring and advising
on adult protection procedures, for ensuring appropriate cooperation between agencies
and for improving the skills and knowledge of those with a responsibility for the
protection of adults at risk”.

1.5

The Act specifies that representation on the APC will be from “the Council, the Care
Commission, the relevant Health Board and the Chief Constable of the force maintained
in the council’s area”.

1.6

The convener, or independent chair, of the APC should not be an employee of the
council or of any public body or organisation who are members of the committee.

1.7

Section 46 of the Act states that:“the convener of an Adult Protection Committee must, as soon as practical after such
date as the council may direct biennially –
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a) prepare a general report on the exercise of the Committee’s functions during the 2
years ending on that date...”
In addition to the legislative requirements and functions Glasgow City Adult Protection
Committee has approved its own constitution.
1.8

During the two years covered by this report membership of the committee included
representation from:











Glasgow City Council Social Work Services
NHS Greater Glasgow and Clyde
Strathclyde Police/Police Scotland
Care Inspectorate – now by mutual invitation
Glasgow City Council Legal Services
Glasgow Social Care Providers Forum
Scottish Care – now withdrawn
Cordia Services
Advocacy Services – learning disability, mental health and older people
Glasgow Housing Association

1.9

Committee meetings are held bi-monthly. Each meeting would be concerned with local
issues but at alternate meetings the agenda would be split between local and national
issues allowing fuller discussion on matters dealt with at the national conveners
meeting. Where substantive and regular reports were submitted e.g. management
information and performance, significant case reviews, progress on the action plan, the
communication strategy and user and carer involvement then these would be tabled
only at the local issues meeting. When a local substantive report required to be
discussed at a split meeting and when this arises then the agenda will be managed to
accommodate the need. Meetings are no longer than 2 hours with the agenda and
allocated times for each item clearly shown.

1.10

AP Committee members consider the arrangements help strengthen the work of the
committee through adopting a more focussed but time managed discussion of local and
national issues.

1.11

The committee is supported by a lead officer and dedicated administration. Three
locality groups or local management review groups have been established. Each will
report into the committee at a local issues only meeting (beginning August 2014). This
will give committee members and staff from a range of agencies an opportunity to share
and learn from local work plans, interrogation of data and management information,
case studies and to be kept informed of local and national initiatives. A multi-agency
training sub-group also supports the work of the committee as does the user sub-group
and vice versa. Capacity to support the adult protection committee and the subcommittee arrangements will be subject to further review during the next two years.
Purpose of report

1.12

This is the third biennial report by the independent convener for Glasgow adult
protection committee and covers the period 1st April 2012 to 31st March 2014 The
report’s format follows that agreed by the independent convener’s group and endorsed
by the Scottish Government. It covers the functions of the committee as outlined above
at 1.3 and in particular on how these functions had been exercised by the committee
including an analysis of information and evidence about adult support and protection
activity.
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1.13

Other key areas addressed in the report are the effectiveness of partnership working,
the involvement of services users and training before setting out an action plan to help
guide the committee in its deliberations over the next two years. While the project
reports on the 5 national priorities were issued after the reporting period a narrative is
presented on how each one is, and will be progressed by committee and partner
agencies.

1.14

A number of appendices have been inserted to convey further detailed statistical
information, case studies and public awareness events and publicity.

1.15

A summary of the report’s main findings and recommendations has been produced
separately and in formats suitable for a wide range of audiences. Once submitted to the
Scottish Government by the deadline of 31st October both the full report and the
summary will be available on the committee’s web site at
www.glasgowadultprotection.org.uk.
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2.

Executive Summary

2.1

In March 2013 the independent convener received a letter from Michael Matheson MSP,
Minister for Public Health, Scottish Government responding to the 2010 – 2012 biennial
report. A copy of his response can be found at the web site
www.glasgowadultprotection.org.uk. The Minister was encouraged to see progress
across a range of work streams noting in particular the delivery of training programmes
to a wide audience and the support provided to building user involvement in the
functions of the adult protection committee. He further commented on the focus for
improving case auditing and quality assurance and the development of a
communications strategy. Amplification is given to these points and others in the
recommendations from the 2010-2012 report below.

2.2

The undernoted are the recommendations from the 2010 – 2012 biennial report with
accompanying narrative on progress over the period of this report.
Committee membership and governance
Recommendation
Committee should review the impact of the withdrawal of both the Care Inspectorate and
Scottish Care on fulfilling its functions and consider proposals to replace them.
Progress
Although the Care Inspectorate has formally withdrawn it representation on the
committee, as it has in committees across the country, an agreement has been reached
that they can be invited to attend to discuss a specific issue or can request attendance
to share information with committee members. Care Inspectorate staff have been
closely involved in the two significant case reviews conducted during 2012 – 2014 and a
fruitful meeting was held between the lead inspector for Glasgow, the independent
convener and lead officer to explore how communication and representation on the
committee can become more meaningful. The committee now has increased
representation form advocacy services and from Glasgow Housing Association.
Invitations have been sent to voluntary organisations representing older people, mental
health and learning disability and formal responses are awaited.
Users and carers
Recommendation
Lines of communication and engagement should continue between the committee and
representatives of users and carers on an informal basis. Over time, through the support
of committee members and at a time convenient to the users and carers, it is hoped that
the sub-group that has been established will become a standing element of the
committee’s reporting arrangements.
Progress
The user sub-group continued to meet during 2012 -2014. During this period a range of
learning and sharing events took place culminating in the group commissioning research
from Ekosgen on evaluating the experiences of users who have gone through the AS&P
process. The group were given £10k from the committee to undertake the research.
The report which is due in late autumn 2014 is eagerly awaited and it will be distributed
to all independent conveners for information shortly after it has been presented to
Glasgow adult protection committee. The sub-group has also produced and distributed
a leaflet about its work hoping to encourage other user representatives to join. The
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leaflet has been reproduced at Appendix 1. The members do not yet feel ready to send
representatives to the committee but hopefully this will be achieved over the life of the
next biennial reporting period.
Management information
Recommendations
1. Work should commence on providing a more detailed analysis of the differences in
trends and patterns highlighted in the quarterly statistical reports to help committee
understand the reasons for both the rise in referrals and in practice response. The
work should include identifying key targets for bringing about improvements.
Progress
Over the last 2 years substantial work has been undertaken to upgrade and improve
careFirst. Social work data on ASP is captured and managed by careFirst, Glasgow
City Council Social Work Services’ main client information system. Performance Team
of Service Modernisation produces a number of reports using Business Objects which
the Research & Practice Audit Team analyse to report to Adult Protection Committee.
This has resulted in better management reports being produced, analysed and reported
to committee. Both Cordia and advocacy services submit management information
reports at regular interval. A specific piece of analysis was conducted to identify trends
in the type of open cases held over a 12 month period and this had been used by the 3
local management review groups in the city to help improve both understanding of data
and practice performance.
2. The multi-agency working group on statistical information and data collection
should continue to explore the sharing of information between partners,
including the presentation of a single partnership report if possible.
Progress
After initial exploration and discussion the multi-agency group did not agree to
developing a single partnership management information report but it is still the intention
of committee to pursue this as a realistic objective.
3. Committee should consider and agree how the national standards framework
can be applied locally once these are approved and implemented.
Progress
The national standards framework has to date not been issued for implementation.
Significant case review
Recommendation
The lead officer, in consultation with partner agencies should bring forward proposals to
the committee by February 2013 that outlines options for facilitating a more expedient
resolution to the conduct of carrying out a significant case review. These options should
include amongst others those identified in chapter 4 of the biennial report.
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Progress
A revised significant case review policy has been approved by committee and the Chief
Officers Group for the conduct and management of SCR’s which meet the issues and
options outlined in the last biennial report.
Public information
Recommendation
The lead officer should ensure that the action points outlined in the communication
strategy are implemented and reported to committee on a regular basis.
Progress
Most of the action points in the communications have been either implemented or close
to being finalised for implementation. The most notable was the development of a
bespoke web site for adult support and protection which can be accessed using
www.glasgowadultprotection.org.uk. In addition a number of different public awareness
raising events were held and these are given fuller amplification at chapter 6.
Management of services and staff
Recommendation
The 3 locality sector groups should more regularly scrutinise data information and link
this to a sharing of practice experience for improving knowledge and skills.
Progress
The 3 locality groups have now been formally established as local management review
groups which are multi-agency in membership and which focus on not only scrutinising
data but agreeing ways for improving multi-agency practice derived from interrogating
local data and management information.
Communication and cooperation between agencies
Recommendation
The lead officer should convene a meeting representing care management and contract
compliance (social work services), health, police and the Care Inspectorate to assess
current reporting and information sharing arrangements where concerns about the
quality of care in care homes for older people are identified and to inform committee
about these arrangements and recommend where improvements can be made. An
options paper should be presented to committee by no later than April 2013.
Progress
A multi-agency group meets bi-monthly to agree action when concerns about the quality
of care are raised by a member organisation and when single or multi-agency responses
are required thereby intervening earlier to manage concerns. This multi-agency group is
informed by the daily processes that organisations put in place to protect and promote
the quality of care for service users. This development is in direct response to a
recommendation from a significant case review report.
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Training
Recommendation
The chair of the committee’s sub-group on learning and development should present the
draft training framework at the committee meeting in December 2012 for discussion and
approval.
Progress
A learning and development framework was approved by social work services and a
summary report was discussed and supported at committee. A fuller explanation of the
framework and work undertaken during 2012 -2014 is highlighted at chapter 5 of the
biennial report.
Formal evaluation
Recommendations
1. The lead officer should arrange for update reports on the action plan to be presented
to committee to highlight where improvements are taking place.
Progress
Reports and internal discussions between the independent convener have taken
place over the past 2 years to ensure that the action plan was being implemented.
2. Social work services should consider carrying out annual case audits to help maintain
high levels of case recording, including risk assessment and risk management of
service users who are subject to self-directed support in order to demonstrate positive
outcomes.
Progress
A range of social work services’ internal analysis and examination has taken place
to ensure that improvements to practice are being introduced. Overall, there is still
a requirement to agree a systematic programme of single agency and joint agency
scrutiny of cases - although an agreement on a methodology relating to the latter
has been reached - and for results to feed into learning and development
programmes.
3. Partner agencies should consider carrying out single or joint case audits initially
on specified issues or sample cases.
Progress
Agreement between social work and health to conduct a joint case audit has
been agreed and this will commence in early 2015
Summary of main issues and achievements
2.3

Over the past two years the committee has been actively involved in directly promoting,
or supporting, the following: Extending the membership of committee to include additional representation
from advocacy and a representative from the housing sector
 Seeking representation on the committee from police during and after the
establishment of a national police force
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 Maintaining close working relations with the user sub-group and funding
research of users experience and an information leaflet
 Improved reporting of management information and analysis of trends
 After protracted period completion of 2 significant case review reports and action
plans to improve practice and inter-agency working
 Close involvement of all partners in the review process for SCR’s
 Establishment of a senior manager led multi-agency-review group to share and
discuss concerns in care homes and to agree appropriate responses
 A revised SCR protocol in place
 Monitoring the case file audit action plan
 Creation of a web site for the committee
 Provision of a number of public awareness events either singularly or in
partnership with child protection and MAAPA
 Establishment of 3 local multi-agency review groups
 Establishment of a multi-agency training group
 Comprehensive training by partner agencies
Outstanding matters
2.4

Work continues on a number of agreed priorities that remain outstanding and not
completed during 2012 to 2014. These will be carried forward in the improvement plan
for the next two years and include: Extending the membership to include representation from older people and
mental health organisations
 Continuing to conduct case file audits - both single and multi-agency – in a more
systematic way
 Agreeing performance targets and improving standards
 Building capacity within social work to deliver improvements by appointing a
senior manager to oversee practice development in social work
 Seeking performance management information on a regular basis from NHS
GG&C and Police Scotland
National Priorities and Improvement Plan.

2.5

Over the past two years the independent convener’s group has supported the national
policy forum on adult protection to agree 5 national priorities and for a report on each to
be produced. The 5 national priorities are:





2.6

Adult Protection in Care Home settings
Accident and Emergency
Adults at risk from Financial Harm
Data Collection
Service User and Carer engagement.

Reports for each national priority were published after the timespan of the biennial report
but the findings and recommendations will be discussed by committee and a response
has been initially referenced in the improvement plan outlined at Appendix 9.

- 11 -

3.

Outcomes for Users and Carers

3.1

At a collective level the adult protection service user sub-group is a formal
arrangement linked to the Glasgow City adult protection committee. It was set up to
make sure that the service user’s voice is heard and has an opportunity to inform the
work of the adult protection committee. The sub-group receives information from the
main committee such as reports, local and national findings and recommendations. It
has also received presentations about case studies and management information to
help sub-group members gain a better understanding of adult protection and support in
Glasgow. The Multi-Agency Training Group will also link with the sub-group to explore
what learning and training opportunities can be provided to support users and carers.

3.2

The sub-group is led by people with disabilities who are representatives of adults at risk
of harm who are most likely to be the subject of adult protection referrals and
investigations. In the spring of 2014 the adult protection service user sub-group began
to explore a range of topics for more detailed examination and agreed to commission
research funded by Glasgow City Council. The successful consultant (Ekosgen) have
been asked to find out about the experience of service users who have been through the
adult support and protection process and the extent to which principles and rights of the
adult support and protection legislation and social work policy & procedures have been
applied.

3.3

The reasons for carrying out this research were varied. The Adult Support and
Protection (Scotland) Act 2007 is a new piece of legislation and since its implementation
there has been very little research carried out from the service user perspective in
Glasgow or elsewhere in Scotland. The ASP sub group was keen for the research to
focus on consulting service users to get a better understanding of their experiences of
ASP. Ultimately, the group wish to share the findings of the research study with other
service users and professionals involved with ASP. The research report will also be
presented to the adult protection committee for consideration and any action it feels
necessary to pursue. It is hoped that the final report will be available in late October
2014.

3.4

In addition to the participation of the service user sub-group being involved in sharing its
work with the adult protection committee advocacy services in Glasgow have been
closely engaged with supporting service users at an individual level through the
different stages from referral to implementation of protection plans

3.5

There are two main aspects to the involvement of independent advocacy in adult
protection; advocacy is there to promote the rights of individuals at risk of harm. This is
supported through a professional casework model, where individuals have a named
advocacy worker. The other is the promotion of individual rights through the APC
structures across the city.

3.6

There have been some changes in how advocacy services have been delivered over the
reporting period. Previously three providers covered the various client groups but
following a joint tender process run by the NHS Greater Glasgow & Clyde and Glasgow
City Council one of the providers ceased trading leaving two organisations holding adult
support and protection funding.

3.7

Both organisations (The Advocacy Project and Equal Say Advocacy) now have a
representative on the committee and both continue to provide quarterly reports on
activity to the committee. The advocacy services were pleased to see the importance of
an independent voice being recognised by links to each Advocacy Organisation via the
new www.glasgowadultprotection.org.uk website.
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Casework

3.8

The above chart represents the steady growth of referrals for advocacy from 123 to 177
over a 2 year period. While these figures seem very small in relation to the overall initial
referral rates to social work, it must be remembered that most initial referrals are
screened and only a small number lead to the ‘duty to enquire’ stage.

3.9

However almost all of the referrals for advocacy come from social work staff and are
concerned with situations where the council is actively taking action under ‘duty to
enquire’.
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4.

Performance
Background and purpose

4.1

This chapter is primarily concerned with providing key statistical information and data
about adult protection activity, including an interpretation and analysis of trends and how
these are being used to develop and improve practice. It will also focus on the main
themes for continuous learning arising from the 2 significant reviews. Comment will be
given on the need to develop a programme for auditing performance at both single and
multi-agency levels.

4.2

The adult protection committee had during most of the period covered by the biennial
report received management information on a quarterly basis from Glasgow social work
services and advocacy services. Data information from advocacy services is outlined in
the previous chapter on outcomes for users and carers. The reporting period has been
reduced to six monthly with Cordia also presenting statistical information at data.
Neither the police nor health had provided any data on activity to the committee.

4.3

The purpose of reports from social work was to analyse performance data on adult
support and protection (ASP) across Glasgow City and to inform the adult protection
committee. A combination of departmental changes, implementation of careFirst 6 and
a revision of the ASP performance framework had all impacted on the style and
presentation of information provided to the adult protection committee.

4.4

The information set out below covers data recording from social work and focuses on:
 Initial contacts––including demographic and referral source
 ASP open cases––including duty to enquire, investigations and protection plans
(new data)
 ASP completed duty to enquire––including days taken to complete, outcomes, data
quality and harm issue (new data)
 ASP completed investigations––including days taken to complete (new data)
 ASP meetings––including type

4.5

The information is detailed at yearly intervals i.e. Year 1 – 2012-2013 and Year 2 –
2013-2014. Data is analysed mainly at city and social work area level and in some
cases at homelessness, hospital, and other team level. Graphs with written analysis are
included throughout the report, highlighting the ‘as at’ position and trends. Social work
data on ASP is captured and managed by careFirst, Glasgow City Council social work
services’ main client information system.

4.6

Most of the data is reported at the city and three social work area geographical levels.
The areas are based on Glasgow City's multi-member wards, and they are co-terminus
with the City's three education areas. They are also in line with NHS Greater Glasgow
and Clyde's Glasgow City Community Health Partnership (CHP), which itself also has a
three sector area structure (North East, North West, and South), with the exception of
the multi-member wards Anderston/City, Canal, and Springburn. Whereas these multimember wards are co-terminus with the North East/North West boundary for the social
work areas, they intersect with the Glasgow City CHP North East/North West sector
area boundary. North East social work area has six multi-member wards; North West
has seven, and South has eight. The following map outlines the boundaries.
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Glasgow City Council Social Work Services
YEAR 1:

1 April 2012 to 31 March 2013

Initial Contact (Referrals)







3,235 referrals recorded. Represents 65.3 per 10,000 of the adult population
aged 16 and over.
A third 1,141 (35.3%) within South; a third 1,113 (34.4%) within North East and
less than a quarter 769 (23.8%) in North West.
Two thirds 2,033 (62.8%) ASP referrals for adults aged 16 to 64.Over a third
1,194 (36.9%) for adults aged 65 plus. Ages of 8 (0.2%) unknown.
Over half 1,701 (52.6%) ASP referrals for females and 1,489 (46.0%) for males.
Ethnicity of most 2,577 (79.7%) ASP referrals known. 2,476 (96.1%) for clients of
white ethnic background and 101 (3.9 %) of BME background.
Majority ASP referrals from police—two thirds 1,984 (61.3%).
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Referral source by quarter for initial contacts (referrals) — Glasgow City 2012/13
Referral source

Total initial contacts Quarter
(referrals)
Q1

Q2

Q3

Q4

Number

Rate

Number

Rate

Number

Rate

Number

Rate

Number

Rate

nonymous

4

0.1%

1

0.1%

0

0.0%

3

0.4%

0

0.0%

Any education

0

0.0%

0

0.0%

0

0.0%

0

0.0%

0

0.0%

By self

8

0.2%

5

0.6%

1

0.1%

1

0.1%

1

0.1%

Carer/Partner/Proxy/Relative

50

1.5%

9

1.1%

11

1.5%

13

1.5%

17

2.0%

C&F service

8

0.2%

2

0.2%

3

0.4%

0

0.0%

3

0.4%

CJ service

4

0.1%

3

0.4%

0

0.0%

1

0.1%

0

0.0%

Cordia

35

1.1%

10

1.2%

12

1.6%

4

0.5%

9

1.1%

Elected member

1

0.0%

1

0.1%

0

0.0%

0

0.0%

0

0.0%

Friend/Neighbour

4

0.1%

1

0.1%

0

0.0%

0

0.0%

3

0.4%

Glasgow Addiction Service

8

0.2%

3

0.4%

3

0.4%

0

0.0%

2

0.2%

Government agency

0

0.0%

0

0.0%

0

0.0%

0

0.0%

0

0.0%

GP/Health

49

1.5%

11

1.4%

12

1.6%

12

1.4%

14

1.7%

Hospital clinician/Nurse

34

1.1%

10

1.2%

6

0.8%

10

1.2%

8

0.9%

Housing assoc/Landlord

63

1.9%

5

0.6%

9

1.2%

22

2.6%

27

3.2%

LD service

16

0.5%

9

1.1%

5

0.7%

2

0.2%

0

0.0%

Legal court service

0

0.0%

0

0.0%

0

0.0%

0

0.0%

0

0.0%

MH service

18

0.6%

7

0.9%

7

1.0%

1

0.1%

3

0.4%

OPPD service

48

1.5%

16

2.0%

23

3.2%

6

0.7%

3

0.4%

Other

579

17.9%

169

20.9%

87

11.9%

141

16.5%

182

21.5%

Other LA

24

0.7%

9

1.1%

6

0.8%

4

0.5%

5

0.6%

Police

1,984

61.3%

503

62.3%

470

64.4%

544

63.8%

467

55.2%

Prison service

3

0.1%

0

0.0%

1

0.1%

1

0.1%

1

0.1%

Service provider

261

8.1%

21

2.6%

65

8.9%

79

9.3%

96

11.3%

Standby

33

1.0%

11

1.4%

9

1.2%

8

0.9%

5

0.6%

Vol org

1

0.0%

1

0.1%

0

0.0%

0

0.0%

0

0.0%

Unknown

0

0.0%

0

0.0%

0

0.0%

0

0.0%

0

0.0%

Total

3,235

100.0%

807

100.0%

730

100.0%

852

100.0%

846

100.0%

Notes: Q1=April-June 2012; Q2=July-September 2012; Q3=October-December 2012; and Q4=January-March 2013.

ASP Open Cases



As at 26 June 2012, total 1,478 ASP cases open. Of total, 1,231 (83.3%) were open
assessments duty to enquire/ investigations and 247 (16.7%) care management.
Over two fifths (42.8%) of ASP open cases were within North East social work area, a third
490 (33.2%) within North East, and less than a fifth 241 (16.3%) within South. The
remaining 7.7% open cases were split between homelessness, hospital and other teams.

ASP Meetings


Total 306 ASP meetings recorded between 1 April 2012 to 31 March 2013.
Number of meetings held over the quarterly period ranged from 66 (Q3) to 95 (Q1). A
higher proportion of meetings held within North West 121 (39.5%) than North East 92
(30.1%) and South 85 (27.8%).
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Higher proportion meetings made up of case conferences—Over half 175 (57.2%),
followed by a third review conferences 93 (30.4%) and over a tenth case discussions
38 (12.4%).

Graph 2
Graph 2
of ASP meetings by type, quarter, and social w ork area 2012/13
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Harm issue (Open cases)
Frequency of harm issue reported as:
Over a quarter 272 (27.7%) self harm

Over a tenth 141 (14.4%) physical abuse

Over a tenth 108 (11.1%) self neglect/ Acts of Omission

A tenth 96 (9.8%) emotional/ psychological

A tenth 43 (9.6%) financial/ material abuse

43 (4.4%) neglect/ acts of Omission by others

20 (2.0%) sexual abuse
YEAR 2: 1 April 2013 to 31 March 2014
Initial Contact (Referrals)







4,300 referrals recorded. Represents 86.8 per 10,000 of the adult population aged 16
and over.
Two fifth referrals 1,738 (40.4%) within South; a third 1,335 (31.0%) within North
West and almost a third 1,227 (28.5%) in North East.
Almost two thirds 2,450 (57.0%) ASP referrals for adults aged 16 to 64.Over two fifths 1,837
(42.7%) for adults aged 65 plus. Ages of 13 (0.3%) unknown.
Over half 2,346 (54.6%) ASP referrals for females and 1,954 (47.9%) for males.
Ethnicity of most 4,083 (95.0%) ASP referrals known. 3,885 (95.2%) for clients of white ethnic
background and 198 (4.8%) of BME background.
Majority ASP referrals from police—less than half 2,091 (48.6%).
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Referral source by quarter for initial contacts (referrals) as recorded by SCD — Glasgow City 2013/14
Referral source

Total initial contacts
(referrals)

Q1

Quarter

Number

Rate

Number

Anonymous

2

0.0%

Any education

0

0.0%

By self

7

0.2%

0.0%

2

0.2%

1

0.1%

4

0.3%

Carer/Partner/Proxy/Relative

66

1.5%

19

2.0%

12

1.2%

15

1.3%

20

1.7%

C&F service

2

0.0%

2

0.2%

CJ service

2

0.0%

1

0.1%

Cordia

42

1.0%

4

0.4%

Elected member

0

0.0%

Friend/Neighbour

5

0.1%

2

0.2%

1

0.1%

Glasgow Addiction Service

7

0.2%

5

0.5%

1

Government agency

2

0.0%

2

0.2%

GP/Health

136

3.2%

28

2.9%

Hospital clinician/Nurse

33

0.8%

10

1.0%

Housing assoc/Landlord

200

4.7%

49

5.1%

LD service

1

0.0%

Legal court service

1

0.0%

MH service

7

0.2%

3

0.3%

OPPD service

10

0.2%

1

0.1%

2

0.2%

Other

859

20.0%

156

16.2%

188

18.2%

Other LA

6

0.1%

0.0%

1

Police

2,091

48.6%

503

52.3%

Prison service

15

0.3%

3

Service provider

685

15.9%

Standby

116

Vol org

Q2
Rate

Number

Q3

Q4

Rate

Number

Rate

0.0%

0.0%

2

0.2%

0.0%

0.0%

0.0%

1

0.1%

0.0%

14

1.4%

15

0.0%

36

1.3%

0.0%

0.0%
0.0%
9

0.0%
1

Rate
0.0%

0.0%

0.0%

0.0%

Number

0.8%
0.0%

0.1%

1

0.1%

0.1%

0.0%

1

0.1%

0.0%

0.0%

0.0%

3.5%

35

3.0%

37

3.2%

0.7%

8

0.7%

8

0.7%

41

4.0%

65

5.6%

45

3.9%

0.0%

1

0.1%

0.0%

0.0%

1

0.1%

0.0%
3

0.0%

0.3%

1

0.1%

0.0%

7

0.6%

206

17.8%

309

26.9%

0.1%

1

0.1%

4

0.3%

543

52.5%

526

45.5%

519

45.2%

0.3%

3

0.3%

9

0.8%

163

17.0%

154

14.9%

223

19.3%

145

12.6%

2.7%

8

0.8%

24

2.3%

46

4.0%

38

3.3%

2

0.0%

2

0.2%

Unknown

3

0.1%

Total

4,300

100.0%

961

0.0%

0.0%

0.0%

0.0%

0.0%
0.0%

1

0.1%

100.0%

1,149

100.0%

0.0%

2

0.2%

100.0%

1,034

100.0%

1,156

0.0%

Notes: Q1=April-June 2013; Q2=July-September 2013; Q3=October-December 2013; and Q4=JanuaryMarch 2014.
Based on Carefirst referral report ran 04/04/2014

ASP Open Cases



at 16 April 2014, total 908 ASP cases open. Of total, 611 (67.3%) were open assessments
for screening/ duty to enquire, 156 (17.2%) open assessments for investigations, and 141
(15.5%) open protection plans.
A third 300 (33.0%) of ASP open cases were within North East social work area, over a
quarter 236 (26.0%) within North West, and a quarter 127 (25.0%) within
South. The remaining 16.0% open cases were split between homelessness,
hospital, SCD, and other teams.
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Total ASP Completed Cases
ASP Duty enquire cases completed totalled 4,359. A third 1,456 (33.4%) within South
social work area, over a quarter 1,206 (27.7%) within North West, and a quarter 1,059
(24.3%) within North East. 14.6% cases split between Homelessness Team 82 (1.9%)
and ‘other’ 556 (12.8%). ‘Other’ included social care direct and hospital community care
teams. Higher proportion of duty to enquire cases within South–2 reasons supporting
this. One, higher elderly population (under two fifths of city total 30,144) and secondly,
high ASP activity in care homes within Q1.
Assessment outcome for 4359 completed ASP duty to enquire cases:

A tenth 403 (9.2%)–‘ASP Action’ (went on to investigation).

Two thirds 2,825 (64.8%)––‘Action Outwith ASP’ (probably care managed).

A fifth 863 (19.8%)––‘No Further Action’ (probably SCD issues with screening of
referrals).

268 (6.1%)–– and ‘NFA signposted’.
ASP investigations completed across the city totalled 374––ranging from 75 in Q3 to
112 in Q2. Over half 200 (53.5%) investigations were within South, a quarter 96 (25.7%)
within North West and over a tenth 45 (12.0%) within North East. 8.8% investigations
were split between Homelessness Team 1 (0.3%) and ‘other’ 32 (8.6%). ‘Other’ included
hospital community teams across the city. South investigations proportionally higher due
to ASP investigations carried out within care homes Q1 and higher ageing population.
Assessment outcome completed ASP investigation (n=374).

Almost half 177 (47.3%)––ASP Action (case discussion/ case conference)

Over two fifths 162 (43.3%)––Action outwith ASP (care managed).

Under a tenth 30 (8.0%)––No Further Action.

4 (4.3%)––NFA signposted.
ASP Meetings




Total 305 ASP meetings recorded from 1 April 2013 to 31 March 2014. Number of
meetings held over the quarterly period ranged from 71 (Q2) to 85 (Q1). Almost
equal proportion of meetings held across the three social work areas – North ast
103 (33.8%), North West 100 (32.8%) and South 85 (27.9%).
Higher proportion meetings made up of case conferences—almost a third 171
(56.1%), followed by a third review conferences 111 (36.4%) and less than a
tenth case discussions 23 (7.5%).
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Harm Issue (Completed Cases)








Almost half 2,280 (49.7%) emotional/ psychological
A third 1511 (32.9%) self harm
A quarter 1117 (24.3%) self neglect/ Acts of Omission
A quarter 1145 (24.9%) physical abuse
Over a tenth 651 (14.2%) financial/material abuse
Over a tenth 615 (13.4%) neglect/ acts of Omission by others
236 (5.1%) sexual abuse

Key Points
4.7

In year 1 ASP performance reporting greatly influenced by a number of changes taking
place across Glasgow’s Social Work Service:




Migration from social work careFirst 5 information system to careFirst 6
Introduction of Social Care Direct – first point of contact for initial referrals
Use of e-forms

Data quality issues existed while systems embedded.
4.8

In year 2 ASP performance reporting was reviewed in light of the above changes.
Referral (initial contact) information and ASP meetings marginally affected in terms of
recording on careFirst 5 and then careFirst 6 – therefore Year 1 and Year 2 data still
comparable. The most significant change was highlighted in open and completed ASP
cases – therefore Year 1 and Year 2 data not comparable.

4.9

With the transfer to careFirst 6 more meaningful data was able to be extracted in terms
of ASP cases. Capability to present data covering almost all aspect of ASP process e.g.
duty to screen, investigations, ASP meetings, protection plans, outcomes, target days
etc. Evidence of this was more apparent in Year 2 data collection.

4.10

In terms of ASP Referrals there was:






An increase in total received of 32.9 % from 3,235 (year 1) to 4,300 (year 2)
An increase of 20.5% for adults aged 16-64 from 2,033 (year 1) to 2,450 (year
2). Increase of 53.8% in ASP referrals for adults aged 65 plus from 1194 (year 1)
to 1,837 (year 2)
37.9% increase ASP referrals for women from 1,701 to 2,346; 31.2% increase
ASP referrals for men from 1,489 to 1,954
56.9% increase for clients of white ethnic background from 2,476 to 3,885;
96.0% increase for clients of BME background from 101 to 198
5.3% increase in ASP referrals from Police from 1,984 to 2091

4.11

In terms of ASP meetings - no major differences shown between Year 1 and Year 2.

4.12

Although the recording of harm between open cases in Year 1 and completed cases in
Year 2 are not directly comparable the following, however, is important to note:


Self harm increased from a quarter to a third
Physical abuse increased from a tenth to a quarter as did self harm/acts of
omission
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Emotional/psychological witnessed a dramatic increase from a tenth to just under
fifty percent
Financial/material remained constant at around 10%
Sexual abuse more than doubled from 2% to 5.3%

4.13

The levels and changes in trends between the two years must be afforded
greater scrutiny by the 3 local management review groups in order to influence
any gaps in learning and development and through case file audits help improve
practice.

4.14

At the request of committee social work services was asked to review open protection
plans over a 12 month period and to determine from analysing any correlation
between geographical area, referral source, harm issues and outcomes what this
would show.
A total of 82 cases with protection plans open during timeframe of 1 September 2012 to
31 August 2013 were analysed.
Main Findings

4.15

The findings from the exercise showed interesting differences between the 3
geographical areas when the referral source, harm issues and outcomes were
studied.
Referral source





Main referral source across the 3 social work areas recorded as police accounts for a quarter 20 (24.4%) of total ASP sample cases.
Of the 20, two fifths 8 (40.0%) within South, a third 7 (35.0%) within North West,
and a quarter 5 (25.0%) within North East.
Wider range of agencies referred service users to social work in both South and
North West than North East
South - 2 cases referred by Care Inspectorate, also had higher proportion 5
(71.4%) hospital clinician/ nurse referrals compared to North West 1 (14.3%) and
North East 1 (14.3%).

Harm




North East recorded higher incidence of physical abuse
North West had a higher incidence of financial/ material abuse
South a higher incidence of risk to self

Outcomes




4.16

Two fifths 35 (42.7%) ASP sample cases recorded outcome of open protection plan
as ‘ASP case management ongoing till review’.
Almost half 17 (48.6%) cases were within North West, a third 13 (37.1%) within
South, and over a tenth 5 (14.3%) within North East.
North West and South showed higher proportion of its ASP sample cases as ‘ASP
case management ongoing till review’ whilst North East showed over half its cases
8 (57.1%) as ‘ASP closed and moved to care management’.

A full breakdown of the cases sampled can be found at Appendix
2
Protection Orders

4.17

The use of Protection Orders has occurred on five occasions during the period under
review, however, the work has centred around one individual.
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A temporary Banning Order was granted in January 2012 with a further application
made in March 2012. During August 2012 another temporary Banning Order was
granted and powers of arrest were added to this in October 2012.
A further Banning Order with powers of arrest was again granted in January 2014.
The circumstances of the Protection Orders centred on a white female of UK origin,
over the age of 65 years and living alone, who was experiencing physical and
psychological harm from her son. He had chosen to move in with his mother following a
change in his own personal circumstances.
The case highlighted the complexities of working within the legislation as undue
pressure was a significant factor. The individual involved was clear that she did not
wish to give consent for any legal intervention on her behalf and strongly wished to
preserve her relationship with her son, despite the inherent risks.
The powers of arrest applied for were crucial in this regard and were effective in
minimising the risk and assisting multi –agency staff in effecting the protection plan.
The Banning Order has since expired and has allowed staff to consider alternative
legislation in the form of the Adults with Incapacity (Scotland) Act 2000
Cordia
4.17

In addition to the reporting of management information submitted by social work
services and advocacy Cordia (who are the main providers of care at home) and who
are represented on the committee began to present information from the 1st April
2013. A detailed breakdown of statistical information collected by Cordia can be
found at Appendix 3.
Health Referrals

4.18

Up to 1st April 2013 NHS Greater Glasgow & Clyde had been dependent on
information from local authorities for referral data however the lack of a suitable
national data set created problems. To reinforce governance, scrutiny and quality
assurance the NHS Board agreed to use an internal tool known as Incident Reporting
System, DATIX, to record referrals from 1st April 2013. In 2013/14 NHS records show
99 AP referrals were made to Glasgow City Council by CHP staff. This excludes GP
and hospital referrals. Clearly work requires to be carried out to ensure that in future
data is more comprehensive and robust.

4.19

It is likely that this issue of monitoring referrals will remain a difficulty until a national
data set is established. It does seem appropriate to record in that the NHS Board has
taken steps during the period covered by the biennial report to improve capturing and
recording of referral data.
Significant case reviews

4.20

During 2012 to 2013 the adult protection committee agreed to conduct 2 significant
case reviews. The first concerned older people at risk living in a registered private
care home while the other was conducted into the treatment by staff of an attender at a
registered voluntary organisation providing residential respite care. While each review
was conducted differently both produced reports which were endorsed by committee.
It is hoped that approval can be reached about putting the reports on the committee’s
website once each report has been redacted. Action plans for both have been agreed
and most of the recommendations have been implemented. A monitoring report on the
action plans will be presented to committee in February 2015.
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4.21

It is worth noting that these were the first experience that committee members had
of SCR’s and for the independent convener in particular the first time of managing
the process and the timetable. On both accounts it was unsatisfactory and but very
salutary, particularly as it took almost two years to complete the review into the
care home.

4.22

There have been some important lessons for all agencies involved and these have
been translated into improved communication, systemised sharing of information about
key service concerns, strengthening protocols and improving practice. Advocacy
organisations were involved as part of the multi-disciplinary teams carrying out
significant case reviews. The recommendations from the two completed reviews
have comments about the use and value of independent advocacy and partners on
the
committee have been supportive of their involvement from the beginning.
Case files audits & quality assurance

4.23

During the 2010 to 2012 biennial reporting period an action plan to improve practice
following the production of a detailed and very informative case file audit conducted
by social work was completed. Since then no further action was taken by any of the
key agencies to carry out other case file audits. This matter was discussed between
the committee convener and the current lead officer (Head of Public Protection) an
agreement was reached that the Head of Public Protection would review the delivery
arrangements for adult support and protection in the City and report to social work
services leadership team before returning to committee. The work undertaken to
inform the review comprised of:
 commissioning a practice audit involving; online survey, focus group, attendance at
meeting of adult services service managers and ad hoc discussions with a variety
of grades of staff.
 regular engagement with the city wide assistant service managers responsible
for adult support and protection; focussing on identified key issues, the ASP
action plan and associated work.
 utilising the local management reviews in each locality to determine consistency of
practice response.

critically evaluating the department's training programme.

analysing trends in respect of Adult Support and protection.

reviewing the audit of adult support and protection of 2011.

4.24

Furthermore, in the context of the ASP Committee, work focused on completing the
significant case reviews and their subsequent action plans, which have likewise
identified operational and practice challenges. This work has been assisted by the
audit team, performance and planning section team and an identified ASM for adult
protection, who was, on a time limited basis, available two days per week. Ongoing
discussion with these staff has been crucial in being able to focus and prioritise
relevant areas for development/action which are, identified below. Some of the issues
were identified in the initial ASP audit undertaken in September 2011, and whilst there
had been progress in certain aspects there is a requirement to develop practice to
ensure an improved understanding between the procedural, theoretical view of ASP
work, practice response and improved outcomes for service users.

4.25

All of the above should be seen in the context of the current implementation of selfdirected support and the integration of health and social care in 2015. These will
have specific implications including risk and enablement, individual and multi-agency
accountabilities, resources and workforce capacity. They will require Glasgow City
Council’s ASP procedures and processes to be fully fit for purpose.
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Key Areas for development and improvement
4.26

The following key areas have been identified as essential to strengthen and to
deliver improvements in adult support and protection activity across the city:
Service deficiencies in line with contract management protocol
Discussions with practitioners, ASMs and SMs across all localities and, for example,
the recommendations of the Baillieston significant case review, all continue to highlight
this issue as a difficulty.
Where concerns are raised regarding a vulnerable adult in relation to purchased
services, clear protocol exists. Specifically, the completion of a ‘service concern form’
will be directed to Contract Managers. In addition, staff should now determine whether
or not a response is required via the ASP framework. Whilst each component part of
the system is clear on its role i.e. fieldwork and commissioning, confusion exists on
how these responses marry up and what the combined departmental approach should
be. This is particularly pertinent in cases where several concerns are generated in the
one service or likewise where they have been identified via monitoring and regulation
such as contract management or through the Care Inspectorate.
Interpretation of policy and practice in this area continues to confuse some front line
staff both in terms of when to raise a ‘service concern form’ and the consequences
of this. Clarity is required around this area in terms of heightening awareness of the
protocol itself and a cross-reference to this within the ASP procedures. Linking into
this theme is the issue of large scale ASP investigations within purchased services
and ensuring consistency in this area.

The West of Scotland Lead Officers Forum has recently published a final version of its
Large Scale Inquiry Guidance and this has been reviewed and endorsed by the ASP
committee. It is clear that both the service deficiencies policy and the Council’s ASP
policy and procedures require clarifying the guidance in this area but also should link
into each other more effectively. Furthermore, work is required to raise awareness of
staff in circulating this message and developing a learning framework which supports
best practice.
Agreed action
A small working group comprising staff from the 24 hour care team and staff from the 3
locality areas will review the policy to consider action to and promote and implement the
policy. The output should include a refresh of the guidance to staff when to use the policy,
a review of the logging and tracking of such referrals, a process that enables staff to give
a weighting to service concerns and an agreed mechanism to ensure the review of the
effectiveness of the policy.
Training/learning response to adult support and protection
The recently conducted practice audit identified a number of areas where both
practitioners and managers expressed a lack of confidence in some aspects of the ASP
investigative and risk management process and identified training as an aid to this. It
became clear that staff had found access to training difficult given the emphasis on precourse learning requirements (gender based violence and domestic abuse training; and
awareness of adults with incapacity legislation) and this had created a barrier in some
instances. There is a lack of consistency and quality, in staff producing reports which are
well informed by good risk practice and management support. This requires being a
fundamental learning process within the course itself supported by well informed and
better supported management.
With the developments in research and practice nationally, there is also a requirement for
the training resource to respond effectively to emerging practice dilemmas and practice
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tensions. Within this review there have been recurring dilemmas and practice tensions
which demonstrate that the organisation requires providing stronger leadership and
direction on these themes. The recurring practice tensions which have been repeatedly
referred to are neglect, dealing with self-harm and the balance between selfdetermination and incapacity.

Agreed action
An overarching ASP training and reference group has been formed to engage partners
from the third and independent sectors to develop a more integrated approach to training
and practice development in the city; and as a first step is charged with
identifying an integrated approach to self-evaluation of adult support and protection. This
will then be applied to a limited number of cases by September 2014.
The three-point test and risk assessment in context
Discussion and thought needs to be given on how front line staff interpret the legal
criteria of an adult at risk in a wider context. There is a danger in staff solely
concentrating on the three point test and there is real danger of the service not giving
wider consideration to the broader analysis of risk and to a lesser degree the
prioritisation of response. Discussion with ASMs and the findings of the practice audit
indicate that staff continue to struggle in separating out cases which require
management of vulnerability and those where individuals are clearly in need of
protection.
Agreed action
The multi-agency group will consider practice development themes relevant to this area.
Audit/quality assurance
Performance management of ASP needs to develop organisational confidence so that
there is sufficient analysis of management and practice information to benchmark against
continuous improvement. Currently a reporting tool is being used by assistant service
managers (ASM’s) in each locality, along with the development of a national data set by
the Scottish Government. The changing face of provided services, integration with health
colleagues and self-evaluation in line with forthcoming inspection of adult services, will
continue to provide challenges to move this forward.
Agreed action
As a first step the ASM group should consider the regularity of audit, the cyclical focus to
audit and the mechanism by which the audit information improves practice. This should
promote a systematic process to audit which embeds audit and ultimately design and
oversee a process of self – evaluation.
ASP departmental policy and procedures
Consistent with the already identified pieces of work, the ASP procedures require to be
reviewed to reflect new learning, the changing landscape of the delivery of care and the
work advanced by the Scottish Government's five national priorities. It is proposed that
they are streamlined to focus on the ASP system and process and cross-reference a
number of associated departmental protocols, for example, the contract management
framework and child protection.
Agreed action
Cross reference the recommendations of the 5 national priorities project reports with
specifically agreed actions as outlined in the improvement plan.
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Significant case reviews
A clear framework has recently been developed and the dissemination of action plans
will shortly be taken forward via Local Management Reviews. It is anticipated that the
use of significant case reviews will contribute to learning and assist in the identification
of factors which support good practice and those circumstances that adversely impact
on risk practice. In addition, it is anticipated that they can produce organisational
learning that is vital to improving the quality of work with adults at risk. Further thought
and discussion is required on how and when they should be implemented to support the
above.
Agreed action
Replicate the same process of dissemination of learning form SCRs which exists in
Child Protection.
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Managerial oversight of adult support and protection
Glasgow City Council decided in 2008 to utilise a significant part of the adult support and
protection budget to invest in locality based assistant service managers to develop and
deliver leadership and practice development in adult support and protection. The most
recent review of the role of ASMs in adult services indicated that in addition to these
responsibilities ASMs were engaged in a variety of other operational tasks. The review
concluded that refocusing the AMS’s role broadly fits with the recommendations made in
this review.
Agreed action
Agree that the recommendations outlined above from the basis of a project based
approach to service improvement.
4.27

There is a very clear commitment and substantial knowledge base in the City from which
to build and develop practice in Adult Support and Protection. There has been significant
pieces of work carried out to develop Adult Support and Protection practice in the City,
but they appear somewhat fragmented and inconsistently applied.

4.28

Adult support and protection activity requires increase in capacity and a more systematic
focus to ensure individual pieces of work become connected and embedded in practice
and in turn consistently develop best practice and improve performance. It is
considered that the absence of any support infrastructure on a City wide basis has been
unhelpful and requires to be remedied if the recommendations in this section are to be
achieved. The proposal by senior management in social work services to create a
Grade 9 post for a fixed 2 year period, in association with considering pulling budgets
across adult and child protection to fund a research post to support practice in both
areas for an initial 2 year period is to be welcomed.
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5

Training and Staff Development
Introduction

5.1

During 2012 to 2014 Glasgow Social Work Learning and Development delivered a new
five day basic investigation course but has also seen the implementation of a new senior
management post for public protection that has responsibility for adult support and
protection, child protection and criminal justice. Accordingly, planning is now underway
to build-upon the existing learning programme by adopting a new competency based
framework approach to training; developed externally by the West of Scotland Learning
and Development Network. This will now form the foundation for future training
development for investigation staff. A copy of the framework can be accessed on the
web site at www.glasgowadultprotection.org.uk/index.aspx?articleid=11135

5.2

A new Glasgow adult protection sub-committee the Multi-Agency Training Group will
begin to review and address the wider training needs of all the partner organisations
represented on the committee.

5.3

Appendix 4 provides details on the number, name and volume of training delivered
during 2012 to 2014.
Glasgow’s Learning Development Plan 2012 to 2014

5.4

The time period covered by this report encompasses the continuation of the learning
and development plan implemented in 2009 (Three Tier training plan) but also saw the
transition to an advanced level of training with the establishment of a new five day basic
investigation course for council officers and team leaders (social work services). This
new course was delivered between December 2012 and July 2014, in accordance with
the recommendations of Glasgow’s audit of 2011 and as detailed in the Biennial Report
of 2012. The learning pathway approach (basic awareness progressing to advanced
knowledge and skills) for council officers and team leaders, has been the core element
of the adult support and protection training plan since 2009.

5.5

There has been a review of the delivery of training resulting in a new adult support and
protection learning and development approach. The development of this new approach
is currently underway but will see a rebalancing of training resources to deliver less
basic awareness courses and more advanced training, which meets the social work
services’ needs. The multi-agency training group will have a focus to develop and
deliver other training /awareness interventions. In turn this has an impact on the existing
learning pathway approach. This will now be replaced by a learning and development
programme that is competency based utilising the draft competency framework
developed by the West of Scotland Learning and Development Network.
Glasgow Social Work Training Delivery 2012 to 2014

5.6

Between August 2012 and the end of July 2014, the total number of adult support and
protection related training events delivered was sixty. This total includes seven basic
investigation courses. The total number of social work candidates attending all adult
support and protection related training events was 964, including 140 council officers
and team leaders who successfully completed the five day basic investigation courses.

5.7

Glasgow Learning and Development has assisted external agencies and organisations
with training. This has included offering places on the one day awareness course (tier
two) for managers who can then go back and train their own staff utilising widely
available training materials. This improvised approach has been a stop-gap option until
such time as the Glasgow adult protection committee sub-group for training could begin
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to offer this support on a city wide basis. This is a priority for the multi-agency training
group.
5.8

The main focus of high volume delivery of adult support and protection awareness
training for social work staff continued to be the one day awareness course (tier two) for
staff who have a key working role in the support and care of adults but would not
necessarily have a primary role in undertaking inquiries or investigations.

5.9

Alongside the tier two awareness training, there was a limited number of mop-up
courses on adult support and protection awareness for children and families staff
(primarily working with children under the age of sixteen) and also context specific
training for staff working within Glasgow Homelessness Services.

5.10

A continuing demand for the two day awareness training for Council Officers, Team
Leaders, Managers and Senior Staff (tier three) required further events to be provided.

5.11

The awareness course covering the legal framework around incapacity continued to be
a high volume training course. However, in 2014 it has become clear that the one day
awareness format for this course is no longer viable due to the increasing number of
legislative changes and change in organisational requirements. There will be an
opportunity to adapt and vary methods of learning and delivery and new e-learning
modules are planned on this subject.
Glasgow’s Basic Investigation Course (five days) December 2012 to July 2014

5.12

As set out in Recommendations for the future (paras 8.29 to 8.31) in the Biennial Report
of 2012; Glasgow Learning and Development had been tasked to develop, plan and
deliver a new course for Council Officers and Team Leaders to prepare them for
undertaking adult support and protection inquiries and investigations. The rationale
behind this new course would be to deliver an advanced level of training that would be
the next step in a learning pathway that would progress beyond basic awareness. A
multi-service planning group was formed in 2011 and set out to develop and plan the
new course. The group successfully achieved this task in 2012 and the course materials
were presented to Glasgow adult protection committee and Glasgow’s Senior
Management in April, 2012. The course programme and content were signed-off and the
first course was delivered in December, 2012.

5.13

The new basic investigation course was designed to be comparable with the existing
child protection and assessment training course and consisted of four consecutive days
of training room learning followed by a six week consolidation period. During the
consolidation period the candidates would return to their work setting and apply their
learning to their particular job role. A course recall day would immediately follow, where
the candidates would have the opportunity to feedback how their learning had impacted
on their practice.

5.14

The design of the programme content was based on a modular structure. This would
enable greater utilisation of the learning materials for future learning requirements,
including: - developing a new course for second workers required in an inquiry or
investigation. The modules for the course included:- Risk Assessment, Risk Analysis,
Risk Management and Protection/Support Planning, Interview Skills and Principles,
Chronologies and Case Recording, Safeguarding and Institutional Harm, ASP and
Domestic Abuse, Complex Self Harm and Addiction.

5.15

A key area of work for the planning group was the development of the Interview Skills
and Principles module. As part of the research and development process social work
staff met with the Joint Investigation Interview Training (JIIT) course director at Jackton
Police College. It was recommended that the structured interview process model used
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by JIIT (Phase Interview Model) could be adapted for adult support and protection
purposes. Experimental work was undertaken in Glasgow to adapt the Phase Interview
Model to make it appropriate for adult support and protection inquiries (as a single
agency interview approach) and this was introduced to candidates on the basic
investigation course in 2012.
5.16

Because of the challenging nature of inquiries the planning group realised that multiagency input on the course would be essential. The senior learning and development
officer and course coordinator, liaised with Glasgow Police Domestic Abuse Task Force
and received agreement from the unit to provide a senior officer to give a presentation to
each course on the work of the Task Force. It was clear from early contact with the
police that they were keen to support this course and to link with social work adult
services. Glasgow ASSIST (domestic abuse support and advocacy service) also agreed
to support the course in return for adult support and protection awareness training for
ASSIST project workers. A programme of adult support and protection awareness
training for ASSIST and Glasgow Community Safety Services staff is due to commence
in the autumn of 2014.

5.17

The planning group strongly felt that service user input on the course would benefit the
candidates learning, especially when understanding the adult’s viewpoint on what
constitutes support. Consultation with the University of Stirling initially offered the
opportunity to access service user input via the University of Stirling’s Altrum Research
Project. This was a Lottery funded initiative, coordinated by the University of Stirling that
enabled adults who had been the subject of an adult support and protection
investigation to express their views on their experience of social work intervention.
However, in April 2012, the Lottery Commission withdrew funding for the project and no
alternative funding could be identified. Glasgow Learning and Development are currently
involved in discussions with the Director of the Advocacy Project (Glasgow) with a view
to supporting adults to come along to give an input to Council Officers for future adult
support and protection courses.

5.18

As the new basic investigation course was the first of its type a varied approach to
course evaluation was recommended. To ensure wider feedback from the candidates
the planning group recommended a blend of both formal and informal approaches to
ascertaining feedback. As well as the standardised evaluation forms commonly used at
the end of each training day an end of day feedback card was given to each candidate
to complete. This enabled the course coordinator to obtain a snap-shot of how the
candidates felt about the training input, on a daily basis. During the recall day the World
Café style of informal feedback was employed with candidates and this informal
approach proved to be effective in ascertaining a much wider range of views.

5.19

Seven basic investigation courses had been delivered between December 2012 and
July 2014. One hundred and forty candidates have attended this training. Candidate
feedback from the course evaluations indicated that all of candidates believed this was
credible training that worked for them. Evaluations also indicated eighty nine percent of
candidates believed the course learning objectives had been fully met with ninety five
percent of candidates recording feedback of excellent, in relation to learning methods.
The scores from each of the end of course evaluations indicated a high level of
satisfaction with the course as a whole and the way the training had been delivered.

5.20

The internal evaluation of this course indicated that Glasgow Learning and Development
successfully developed and delivered a training course that met the original
requirement of the audit of 2011and the recommendations of the senior
management team.

5.22

In July 2014 the basic investigation course will be discontinued. It will be replaced by a
new adult support and protection training programme for council officers and team
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leaders. The development of a new training programme is consistent with the
agreement of a new competency framework for council officers and team leaders.
Multi-Agency Training Group
5.23

With the ongoing necessity for considering the training requirements of the range of
agencies and organisations across the city Glasgow Adult Protection Committee
recommended the raising of a new Multi-Agency Training Group chaired by a
Principal Officer from Social Work Adult Services. It was judged important that a
Multi-Agency Training Group should be formed to assist with the development, planning
and coordination of multi-agency adult support and protection training across the city.

5.24

The Multi-Agency Training Group includes representatives from the key agencies and
organisations represented on the adult protection committee. It includes senior learning
officers from social work and Greater Glasgow & Clyde Health Board who will provide
advice and consultation on the technical aspects of learning and development. The
agreed scope of the new Multi-Agency Training Group will be wide ranging but will focus
on reviewing the wider multi-agency training needs of the different agencies and
organisations concerned. The Multi-Agency Training Group aims to address the
following agenda:







Scoping the extent and type of adult support and protection training across the
Adult Protection Committee partnership organisations.
Scoping the training needs of the different Adult Protection Committee partners
and service providers.
Propose training priorities for the Adult Protection Committee for multi-agency
training courses.
Review the adult support and protection training needs of the different Adult
Protection Committee partners and providers to identify gaps in learning.
Consider a best value approach to learning and development and explore the
potential for reciprocal training agreements.
Linking with Glasgow Adult Protection Committee’s sub-group for service users
and carers.
Developing an action plan for implementation of agreed multi-agency training
proposals.

Specific Health Provided Learning and Development
5.25

As at 31st March 2014 a total of 1868 Glasgow CHP staff had successfully completed
the e-learning module in the two year period from 1st April 2012. In addition 27 staff had
undertaken Level 1 training as part of the statutory and mandatory training provided
primarily for staff in NHS acute settings in Glasgow. A total of 306 Glasgow City CHP
staff attended Level 2 training commissioned by Greater Glasgow & Clyde over the two
year period.

5.26

Within Glasgow City the NHS employs many other staff, mainly within the hospital
sector. The management structures are based on Directorates and not hospitals or
geographical entities. This makes it impossible to calculate the total number of NHS
staff, working within your APCs area, who had been trained. However, in the two years
from 1st April 2012 a total of 17,585 Board staff successfully completed Level 1 training.
Cordia

5.27

The main care at home provider Cordia – an arms-length organisation – who are
represented on the adult protection committee had trained a total of 1193 staff up to
December 2013.
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Future considerations
5.27

As well as continuing to develop, plan and deliver adult support and protection training
for all social work staff, Glasgow must now also prepare for the future requirements of
the Public Bodies (Joint Working)(Scotland) Act 2014 - in particular, the possible
delegation of functions under section 23 of the Act, regarding adult support and
protection. Preparatory work is currently underway to address the wider learning needs
of a joint integrated partnership and the details of new joint working arrangements with
Greater Glasgow Health Board will be made known prior to formal integration in April
2015.

5.28

In accordance with the decision by the head of public protection work is currently
underway to reorganise and restructure the adult support and protection training
programme for council officers and team leaders. As such, new learning and
development opportunities will be developed in the future that will include all the learning
objectives consistent with a new competency framework. These new learning and
development opportunities will be delivered via a range of methods, not just through
training room based learning but also utilising online resources. Importantly, the wider
input of adults themselves, within the training programme, will be something Glasgow
Learning and Development will be pursuing in cooperation with the Advocacy Project.

5.29

The new Multi-Agency Training Group will also have a significant input into the
development, planning and coordination of multi-agency training courses. The group will
be working closely with all key partner agencies and organisations represented within
Glasgow Adult Protection Committee, to ensure the wider adult support and protection
learning and development needs of the city are addressed.
Management of Services and Staff

5.30

The Council continues to make available significant resources to support adult support
and protection activity. In the last 2 financial years this amounted to £1.782 million per
year.

5.31

£1,270,972 per year of this money has been allocated by the Council to fund 5 of the
city’s 11 assistant services managers and 20 social workers across the city to enhance
fieldwork capacity to cope with adult support and protection. The council has also
allocated £118,755 per year to fund 5 Admin Assistants. £392k per year remains at the
centre out of the £1.782m, part of which is used to fund the newly created posts of
Service Manager Adult Protection, senior training officer, and a small amount for the
independent chair and some research and performance staff costs.

5.32

In addition £100k per year of this money has been used to commission advocacy
services to support adult protection work. A centrally held budget has also funded the
public information activity referred to elsewhere in the report.
The social work service views the role of the assistant service managers is key to good
governance in adult support and protection there role in delivering good quality and
continuously improving services is summarised below:




Operational management of the adult protection system including chairing of
adult protection conferences and case discussion and the management overview of
individual adult protection plans.
Overview of adult protection performance and standards.
Organisation of local management reviews
Organisation of local MHO’s. MHO standards and MHO mentoring and tutoring
across the service.
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5.33

Chairing of adults with incapacity case conferences and overview of performance
standards in line with code of practice and procedures including management
information and practice governance in respect of welfare proxy decision making
powers.
Direct involvement in significant case reviews and dissemination of learning from the
reviews.
Liaison function with internal and external partners / agencies with
responsibilities for adult protection.
Participation in local adult protection fora and if required service development
and strategic forums either locally or at service level.
To carry delegated duties on behalf of and as agreed with the service manager
Protective functions for vulnerable adults through the role of independent
chairing of ASP and AWI Case conferences.
Practice Development – Improving the skills of practitioners and developing
consistency of practice and decision- making and improving the quality and
transparency of decision-making
Routine audit and continuous improvement of social work services performance.
Strengthening multiagency networks and whole system performance
improvement through the LMR framework
Actively supporting the delivery of the adult protection committee work plan.

Whilst the arrangements referred to in chapter 6 have no doubt supported strategic
planning, resource deployment and communication between partners they have taken
place in a context of significant organisational demands and changes for all of the main
statutory partners. Despite this adult support and protection remains a priority for
services, reflected in ongoing investment and regular review and refocusing of
resources to deliver on this commitment.
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6.

Community Safety, Co-operation, Partnership and Learning
Community Safety

6.1

The Scottish Government fully expects that public protection in local authority areas is
subject to strategic leadership and scrutiny. Government guidance in relation to child
protection in particular, and adult protection more generally, state that chief officers from
health, the local authority and police have a responsibility to oversee the co-operation
and participation of their respective agencies and organisations to ensure effective
partnership working to protect vulnerable persons.

6.2

In Glasgow a chief officers group (COG) has been established for some time initially
constituted to oversee child protection and Multi-Agency Public Protection Arrangements
(MAPPA) to take a leadership role in improving single and joint agency action. Since
2009 the remit of the chief officers group has been extended to include adult protection.
It now focuses on the work being developed by the three public protection areas of child
protection, adult protection and MAPPA. The COG meets bi-monthly to ensure and to
encourage learning from experience, that trends are being monitored and that where
necessary the three areas of public protection are working together.

6.3

The independent convener, Glasgow adult protection committee, attends COG and
presents a written update of progress and developments relevant to the work of the
committee. This enables COG and other conveners from child protection and MAPPA
to be kept informed of key issues and for the independent convener to learn and
comment on the work undertaken in the other two committees. These arrangements
have proven to be both challenging and rewarding for promoting communication about
developments, learning from good practice and for sharing ideas as well as resources.
Cooperation & Learning

6.4

Some examples that have arisen from the discussions at the COG that evidence
effective cooperation within the partnership include the joint resourcing and
management of the annual public protection awareness events now in its second year
(planned for autumn 2014) and the agreement to support a single overarching principles
and protocol for conducting significant case reviews.

6.5

In March 2014 the independent convener along with the lead office met with then lead
inspector, Care Inspectorate, to identify matters that have either helped to improve
services to vulnerable adults or have still to be put in place. A report on these
discussions and other observations will be available in autumn 2014 when the adult
protection committee will have an opportunity to note and action the comments relevant
to improving cooperation amongst agencies, staff and regulated services.

6.6

Over the two years of the report and in direct response to some of the recommendations
from the communications strategy the adult protection committee - supported by the
COG and the Social Care Ideas Factory – has helped to organise and finance a number
of public awareness events in Glasgow. The original event to highlight adult protection
held in the 4 weeks of March 2012 (see Appendix 5) has developed into a week event
promoting awareness about public protection. This even which was held in October
2013 will be repeated annually. The series of workshops cover child protection, adult
protection and MAPPA. Details of the first annual event can be viewed at Appendix 6.

6.7

In addition the adult protection committee sponsored a day’s conference for service
users, partner agencies and providers on the theme of Hate Crime and Disability which
proved to be very successful as it was user led throughout the day. A copy of the
programme and details are at Appendix 7. When the South Gloucestershire
Safeguarding Adults Board published the serious case review report in late 2012 into the
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abuse of patients at Winterbourne View Hospital committee held a discussion on its
recommendations for adult protection in Glasgow. Some of the report’s
recommendations proved to be salient in respect of the findings in the older people’s
care home significant case review conducted by the committee at a later date. Some
similarities in terms of the need for clarity of roles and responsibilities and the failure to
share concerns amongst key agencies were identified in both reports although clearly
without the extreme consequences as found at Winterbourne View Hospital.
6.8

The independent convener spoke at the formal launch of the 3 local management
review groups (LMR’s) established during 2013. Each LMR has set out an action plan
to improve information sharing, scrutiny of data and to respond to specific learning and
development needs. This may also include post adult support and protection
conference conversations about how staff could have done things better, staff
supervision and there is of course the more structured training opportunities that are
available to staff through the two day and five day courses on adult support and
protection. The LMR’s comprise staff from local agencies and advocacy services and
focus on key themes relevant to issues arising from open cases. Examples of the
themes covered include care homes and ASP, use of warrants, self-harm, financial
abuse, capacity and sharing lessons from critical incident reviews

6.9

It is worth noting a number of significant initiatives introduced by NHS GG&C NHS
during 2012 to 2014 which have led to improvements across the adult support and
protection landscape. These were:
 The NHS Board has welcomed and encouraged partnership working and the
sharing of information to promote appropriate ASP activities. The Board is
represented on the Adult Protection Committee and established a NHSGG&C AS&P
Liaison Group tasked with identifying health issues; provide guidance and policies
and share good practice and learning across the six APC local authorities within the
GG&C area.
 The NHS Board has produced and distributed across the system two posters
publicising the Act and giving guidance to staff. One poster provides a flowchart of
the ASP process, details the 3 point test and the gives contact details. The other
poster simply directs staff to adult protection procedures and E-learning module.
 Guide books outlining the duty of staff with regard to acting against harm was
revised, updated and reissued across the system.
 The NHS Board was a pilot Board involved in taking forward work as part of the
national priorities project initiative to AS&P in A&E settings.
 The NHS is now responsible for healthcare in Police Custody suites. All staff
have received AS&P training and guidance.
 The Prison Health Services are now delivered by staff employed by the NHS.
The fact that the Adult Support and Protection Act does not apply to prisons is a
concern and work is taking place to have parallel arrangements in place to ensure
support and protection is provided. Hopefully this will be addressed
when the draft framework prepared by the Scottish Prison Service in conjunction
with partner agencies is published
 The Health Board is an active participant in the Scottish Government’s Financial
Harm Project.
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 The Health Board commented on a number of consultation documents including the
report on GP involvement in adult support and protection and the draft revised
AS&P Code of Practice.
6.10

In relation to advocacy services in Glasgow an important role that advocacy
representatives can bring to a strategic committee like the APC is to provide a bridge
between overarching policy and the effects of interventions on individual people.

6.11

One vehicle for explaining the complexity of this work and the outcomes from the
involvement of an advocate is the use of anonymised case studies. Two or three of
these appear in each quarterly report to the Committee and often provide an impetus for
discussion and debate. Three of these have been included in Appendix X to give a
flavour of the casework advocates are involved in.

6.12

Advocacy representatives are also involved in the 3 multi-agency area co-ordinating
groups across the city as well as well as the practitioner’s forums. They have been
involved in all the Local Management Reviews (LMR) and have delivered presentations
to them on the role of advocacy in supporting adults at risk of harm, as well as
promoting the referral pathway for advocacy across the city. Their aim is to engage with
practitioners on the ground, promote the rights of individuals at risk of harm and highlight
the need for equalities and human rights based approach.

6.13

Advocacy services were also involved in the public awareness events held during 2012
to 2014 to promote awareness of the rights of individuals at risk of harm and the role of
advocacy in upholding their rights. This involved targeted promotion at 12 older peoples
care homes across the city, directly talking to residents and their relatives and carers.
This is now ongoing for all care homes across the city.

6.14

This followed on from the highly successful multi-agency seminar held in 2012 to
promote the role of advocacy in empowering individuals at risk of harm and maximising
their involvement when statutory agencies take protective action.

6.15

Advocacy staff have also been active in promoting learning about adult protection and
rights in the sheltered housing sector in the city and provided training to 50 Housing
Support Officers from Glasgow Housing Association in 2013. This is ongoing and will
recommence in late 2014.

6.16

Advocacy will also now form part of the multi-agency training programme co-ordinated
by Glasgow City social work services for front line practitioners, commencing in late
2014.
Partnership

6.17

In view of the establishment of Glasgow Health and Social Care Partnership (HSCP)
membership of the adult protection committee will require to be amended.
Representation on the committee will be required from within the HSCP because the
practice and performance of the delivery of protection arrangements will be the primary
joint responsibility of the HSCP. The same arrangements will equally apply to the child
protection committee.

6.18

It has been proposed by the COG that for both committees, the HSCP has no less than
4 members in attendance and 6 nominated members including the Chief Social Work
Officer, and the most senior officer from the HSCP for Health responsible for
children/young people or adults respectively. It would be expected that frontline
community practice is represented from both social work and health. All representatives
will be nominated by the Chief Officer for the HSCP. This level of representation
obviously reduces the membership of the protection committees.
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6.19

There is inevitably the issue of the ‘challenge’ function within protection committees
insofar as historically this has been able to be assertively provided. There will be a
continuing requirement for committees to challenge the ‘main’ provider (in future the
HSCP) in relation to performance.

6.20

It is necessary to ensure that the independent chair of either committee is empowered
sufficiently well enough to challenge where appropriate and to encourage contribution
and effective challenge from other non-HSCP members.

6.21

The level of empowerment that the chair has may also be bolstered by who they have
as vice chair. Historically this has always been a senior representative from either
Health or SWS. Such an arrangement in future may be inappropriate given that all
Health and SWS representatives will be from within the HSCP. It is therefore proposed
that the vice chair should be an agreed member of the committee from the non HSCP
members. There are precedents elsewhere, for instance, the Chair of the Inverclyde
CPC is Children’s Reporter for the area.

6.22

As a minimum, proposed membership therefore of either committee should be:
4 x HSCP representatives
Police Scotland
Voluntary Sector representation
Glasgow Life
Protection Coordinator

6.23

It has also been proposed that a single post-holder as independent chair of both the
CPC and APC be appointed. This approach has been successfully implemented
elsewhere since the implementation of the adult protection legislation. The benefits are
straightforwardly, to provide a consistency of approach across both protection
committees and ensure that the same standards and rigour can be achieved in both
protection systems. It is hoped that the person will be appointed by autumn 2014 when
the current independent convener will retire.

6.24

These changes to the structure and arrangements to the adult protection committee and
its ability to perform its functions will be monitored closely during the first year of the
Glasgow HSCP.
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7.

Conclusion and Future Plans

7.1

Over the past two years the committee has maintained an interest in meeting its primary
functions for delivering strategic leadership, supporting new initiatives, challenging areas
of underdevelopment and for helping to improve communication and practice that is
achieved through inter-agency partnership working and joint learning. As expected
committee members have grown in confidence, amplified frustrations more willingly and
have generally taken a more pro-active lead in raising issues and providing support. This
has occurred during a period of escalating number of referrals, commissioning two
significant case reviews and of repeated changes to personnel from the police, health
and social work.

7.2

Overall, the committee has been supportive and enabling in a number of key areas.
These have included:









7.3

promoting a range of public awareness events
establishing a web site
linking with the user sub-group
funding user experience research
improving data collection and sharing management information
supporting the establishment of the 3 local management review groups
working with the multi-agency training group
agency participation and contribution to the 2 significant case reviews
endorsing the action plans for each of the SCR’s

There is, however, some outstanding work that needs to be pursued over the next two
years. It is worth noting the main concerns and challenges committee and associated
partner agencies will have to address in the coming period. Some, but not all, arise
through the introduction of new legislation and will impact greatly on how those
responsible for protecting vulnerable adults continue to be alert as well as aspirational.
Most notable are the following: Build in a systematic case file auditing model
 Agree joint agency sampling and auditing of cases
 Improved information collection and sharing particularly from police, health and
social work
 Agree targets to help improve standards
 Monitor the impact of full introduction of self-directed support
 Agree action plans relevant to Glasgow arising from the 5 national priority project
reports
 Review and monitor the effectiveness of social work and health representation on
the committee from the new HSCP
 Respond to the user experience reach report
Improvement Plan

7.4

A detailed improvement plan at Appendix 9 sets out a programme to assist committee
members steer a work path for its deliberations over the period 2014 to 2016. In
summary, the plan seeks to embrace and to fulfil committee functions by focusing on the
following objectives:



Strengthen committee governance arrangements through revised HSCP and
voluntary sector representation
Monitor implementation of the improvement plan, including agreeing action to
specific recommendations in the 5 national priority project reports
Maintain links with the user sub-group
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Agree proposals to encourage active participation and feedback from individual
services users and carers
Maintain input from advocacy services on the work of the committee and with
individual service users and carers
Seek data and statistical information from the police and health to better
understand referral trends and patterns
Agree targets to improve standards
Agree programme for single and multi-agency case file audits
Seek assurances from the 3 local management review groups that scrutiny and
interrogation of data are being used to improve performance and evidence this at
annual presentation to committee
Significant case reviews are being organised and conducted according to the revised
protocol with lessons learnt shared across the partnership and to a wider
audience
Monitor the revised training programme and ensure the multi-agency training
group is actively responding to new issues and challenges
Continue to promote and support public awareness campaigns and events in
collaboration with child protection committee and MAAPA
Cooperate fully with the new public protection arrangements post April 2014 to
enhance the profile of adult protection and to learn from other public protection
initiatives
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Appendix 1

User Sub-Group leaflet
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Appendix 2 Open protection plans over the past year, analysing any correlations
between geographical area, referral source, harm issue, and outcomes
Sample Profile
ASP Open protection plans investigated from 1 September 2012 to 31 August 2013. Eighty two service
users found with protection plans open during timeframe.
Age band and Ge nde r of s e r vice us e r s

Type of activity for Open Protection Plan
14

70
60
50
40
30
20
10
0

12
10
8
6
4
2
Implement/Monitor
Protection Plan

0

Review Protection Plan

18 - 25

type of activity






26 - 39

Fem ale

40 - 54

55 - 69

70 - 84

85+

Male

Of the 82 ASP sample cases examined,
7 had two protection plans open and the most recent taken to report on.
Three quarters 61 (74.4%) ASP sample cases open on file as implement/ monitor protection plans and a
quarter 21 (25.6%) as review protection plans.
Over half 45 (54.9%) involved female service users and 38 (46.3%) male.
Over half 42 (51.2%) service users in the ASP sample aged between 40 to 69.

Sample cases within Social Work Areas and Multimember wards
Multimember Wards
North East
Calton
East Centre
North East
Springburn
Shettleston
Total
South
Craigton
Govan
Greater Pollok
Langside
Linn
Newlands/Auldburn
Southside Central
Total
North West
Anderston/City
Canal
Drumchapel/Anniesland
Garscadden/Scotstounhill
Hillhead
Maryhill/Kelvin
Partick West
paisley
Total

Total
2
6
3
1
2
14
Total
7
6
4
1
6
3
7
34
Total
3
5
7
2
3
7
6
1
34




17.1%




41.5%




41.5%

- 42 -

Of 82 ASP total sample cases examined, two
fifths 34 (41.5%) were within North West; two
fifths 34 (41.5%) within South; and almost a fifth
14 (17.1%) within North East.
Table on the left shows ASP sample cases
broken down to social work and multimember
ward areas. No ASP sample cases were found in
multimember wards of Baillieston (North East) or
Pollokshields (South).
Within North East Social Work Area, incidents of
ASP sample cases in relation to multimember
wards were significantly high within East Centre
(42.9%) in comparison to other wards.
Within South Social Work Area, incidents of ASP
sample cases in relation to multimember wards
were more dispersed with higher occurrences in
four areas Craigton (20.6%), Southside Central
(20.6%), Govan (17.6%) and Linn (17.6%)
Within North West Social Work Area, incidents of
ASP sample cases in relation to multimember
wards were widely dispersed compared to North
East but not as much as South. Occurrences
were higher around Drumchapel/ Anniesland
(20.6%), Maryhill Kelvin (20.6%) and Partick West
(17.6%)
One ASP sample case was dealt within South but
the service user’s address was in Paisley.

Harm Issue by Social Work Area
North East
emotional/ psychological abuse
Financial/ material abuse
Financial/sexual abuse
Neglect/ acts of ommisssion by others
physical abuse
psychologicial, neglect, financial
Risk to self
self neglect
Total
North West
emotional/ psychological abuse
Financial/ material abuse
Financial/sexual abuse
Neglect/ acts of ommisssion by others
physical abuse
physical/ financial abuse
physical/ psychological/ emotional abuse
risk to others - sexual
Risk to self
self harm
self neglect
sexual abuse
Total
South
emotional/ psychological abuse
financial/ emotional/ psycholocial abuse
Financial/ material abuse
Financial/sexual abuse
Neglect/ acts of ommisssion by others
physical abuse
physical/ psychological/ emotional abuse
Risk to self
self neglect
sexual abuse
Total

% SWA locality
2
2
1
2
3
1
2
1
14

% citywide

14.3%
14.3%
7.1%
14.3%
21.4%
7.1%
14.3%
7.1%
100.0%

% SWA locality
1
12
1
1
3
2
2
1
7
1
3
3
37

2.4%
2.4%
1.2%
2.4%
3.7%
1.2%
2.4%
1.2%

% citywide

2.7%
32.4%
2.7%
2.7%
8.1%
5.4%
5.4%
2.7%
18.9%
2.7%
8.1%
8.1%
100.0%

% SWA locality
1
1
7
1
3
7
1
12
1
2
36

1.2%
14.6%
1.2%
1.2%
3.7%
2.4%
2.4%
1.2%
8.5%
1.2%
3.7%
3.7%

% citywide

2.8%
2.8%
19.4%
2.8%
8.3%
19.4%
2.8%
33.3%
2.8%
5.6%
100.0%

1.2%
1.2%
8.5%
1.2%
3.7%
8.5%
1.2%
14.6%
1.2%
2.4%

Note: ‘Risk to self’– includes service users with alcohol/ drug addiction; frailty; mental health… ‘Self harm’ – includes
service user causing physical harm to them. Some clients were recorded as having more than one harm issue which
is reflected in table above. Table is based on individual cases and not frequency counts
North East higher incidence of ‘physical abuse’
North West higher incidence of ‘financial/ material abuse’
South higher incidence of ‘risk to self’

Referral Source by Social Work Area

25
20
15
10
5

North Eas t

North Wes t

Social work

Service Provider

Police

not sure

HA/ landlord

hospital clinician/ nurse

GP/ Health

friend/ neighbour

Cordia

Carer/Partner/Proxy/Relative

Care Inspectorate

0

South

Main referral source across the 3 social work areas recorded as police – accounts for a quarter 20 (24.4%) of
total ASP sample cases. Of the 20, two fifths 8 (40.0%) within South, a third 7 (35.0%) within North West, and
a quarter 5 (25.0%) within North East.
Wider range of agencies referred service users to Social Work in both South and North West than North East
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South - 2 cases referred by Care Inspectorate, also had higher proportion 5 (71.4%) hospital clinician/ nurse
referrals compared to North West 1 (14.3%) and North East 1 (14.3%).

Outcomes by Social Work Area

40
35
30
25
20
15
10
5
0
ASP clos ed &
m oved to care
m anagem ent

ASP clos ed &
trans ferred

North Eas t




ASP cas e
m anagem ent
ongoing till
review

NFA - deceas ed

North Wes t

NFA - ASP cas e
clos ed

unclear in
obs ervations

South

Two fifths 35 (42.7%) ASP sample cases recorded outcome of open protection plan as ‘ASP case
management ongoing till review’. Of this almost half 17 (48.6%) cases were within North West, a third 13
(37.1%) within South, and over a tenth 5 (14.3%) within North East.
At a local level, North West and South showed higher proportion of its ASP sample cases as ‘ASP case
management ongoing till review’ whilst North East showed over half its cases 8 (57.1%) as ‘ASP closed and
moved to care management’.

Appendix of Tables
Type of Activity
Activity
Implement/Monitor Protection Plan
Review Protection Plan
Total

Ageband and Gender
Ageband
18 - 25
26 - 39
40 - 54
55 - 69
70 - 84
85+
Total
%

Total
61
21
82

%
74.4%
25.6%
100.0%

Female
5
4
12
9
11
3
45

Male
5
5
10
11
5
2
38

Total
10
9
22
20
16
5
82

54.9%

46.3%

100.0%

%
12.2%
11.0%
26.8%
24.4%
19.5%
6.1%
100.0%

Protection Plans and Outcome information
Outcomes
ASP closed & moved to care management
ASP closed & transferred
ASP case management ongoing till review
NFA - deceased
NFA - ASP case closed
unclear in observations
Total

North East
8
5

1
14

North West
11
5
17
1

34
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South
10
4
13
1
4
2
34

Total
29
9
35
2
4
3
82

%
35.4%
11.0%
42.7%
2.4%
4.9%
3.7%
100.0%

Referral Source by Social Work Area
Referral Source
North East
Care Inspectorate
Carer/Partner/Proxy/Relative
Cordia
friend/ neighbour
GP/ Health
1
hospital clinician/ nurse
1
HA/ landlord
not sure
Police
5
Service Provider
4
Social work
3
Total
14

North West
1
2
1
4
1
5
1
7
6
6
34

- 45 -

South
2
2
2
2
5
4
8
5
4
34

Total
2
3
4
1
7
7
9
1
20
15
13
82

%
2.4%
3.7%
4.9%
1.2%
8.5%
8.5%
11.0%
1.2%
24.4%
18.3%
15.9%
100.0%

Appendix 3
Cordia (Services) LLP
Adult Support and Protection Statistics
April 2013 – March 2014

Total Number of ASP1 Referrals and by Gender

Total by Ethnicity

Q1

Q2

Q3

Q4

Total to date

Glasgow South

11

6

12

4

33

Glasgo
w
South

Glasgow North East

6

8

7

6

27

Q1

Glasgow North West

0

8

2

13

23

Total

17

22

21

23

83

Q2
Q3
Q4

Glasgow South

M
5

Q1
F
6

M
1

Q2
F
5

M
4

Q3
F
8

M
1

Q4
F
3

TOTAL
M
F
11
22

Glasgow North East

2

4

2

6

2

5

2

4

8

White/Scottish
Asian
Black
Other
Not Known
Total

19

Glasgow North West

0

0

1

7

2

0

6

7

9

14

Total

7

10

4

18

8

13

9

14

28

55

Glasgow North East
White/Scottish
Asian
Black
Other
Not Known
Total
Glasgow North West
White/Scottish
Asian
Black
Other
Not Known
Total

45

10

6

12

4

Total to
date
32

1
11

6

12

4

1
33

Q1
6

6

7

6

Total to
date
25

6

2
8

7

6

2
27

Q1

Q2

Q2

Q3

Q3

6

2
8

Q4

Q4
13

2
2

Total to
date
19

4
23

Total Number by Age Group
Q1
Glasgow
South
Glasgow
North East
Glasgow
North West
Total

Under 65
1

65-74
4

75-84
6

2

3

1

2

6

85+

Under 65
2

9

65-74
3

2

Q2
75-84

Q3
85+
1

Under 65
4

6

2

1

4

2

2

7

8

5

Q4

65-74
1

75-84
6

85+
1

2

2

2

5

3

8

Under 65

65-74
2

75-84

2

3

2

1

2

1

1

9

2

5

1

6

11

5

Total by Presenting Issue
Physical

Glasgow
South
Glasgow
North East
Glasgow
North West
Total

Q1
4

Q2
3

2

2

6

Q3
5

Psychological

Neglect

Q4
2

Q1
1

Q2

Q3
1

Q4

2

1

3

1

2

1

1

3

3

4

1

6

9

6

10

2

3

Q1
2

Q2

Financial

Q3
3

Q4

Q1

Q2
1

Q3
2

1

1

2

3

4

Sexual
Q4

Q1

1

1
2

4

1

2

46

5

Q2

Q3
1

Q4
1

Q1
4

1

Self Harm
Self Neglect
Q2
Q3
2

1

1

2

Q4
1
1

1
6

85+

1

4

2

6

4

8

Appendix 4

Glasgow Social Work Learning and Development:
ASP Training Delivery August 2012 to July 2014

COURSE TITLE
Basic Investigation Course – 5
Days
Tier Three – Two Day
Awareness
Tier Two – One Day
Awareness
One Day Awareness for
Children & Families Staff
One Day Awareness for
Homelessness Staff
One Day Awareness of AWI
Legislation
Total Training Events

No. of Events
7

DATE RANGE
Dec 2012 to July
2014
Sept 2012 to June
2014
August 2012 to June
2014
Sept 2013 to Nov
2013
Aug 2012 to Dec
2013
Nov 2012 to May
2014
Total Candidates

11
23
3
4
12
60

No. Attending
140
201
384
32
45
162
964

Responses from the recall day evaluations from the basic investigation course indicated a number of
key feedback themes from the candidates:

In relation to what they tried, many candidates (who are council officers), advised they had been using
the interview process model and found it beneficial. Colleagues had utilised a structured approach to
inquiries, including:- applying the risk framework approach alongside the legal framework. They also
reported being more organised, especially using briefings and debriefings by the team leader. Many
candidates focused on the importance of multi-agency approach and getting people around the table at
a Case Conference.



In relation to what they had learned, candidate feedback indicated they had focused on knowing the
departments procedures; being more aware of the dynamics around harm; being aware of their skills and
what worked; being more confident about practice and also their legal authority to undertake inquiries.



In relation to what the candidates felt pleased about, they reported better outcomes at case
conferences; feeling more confident and understanding the requirements of the three point test and the
need to protect. Many candidates noted having a learning resource in the form of the workbook was also
beneficial for consolidating what they had learned.
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Appendix 5

Social Care Ideas Factory Festival of Adult Support & Protection Awareness Month - March
2012
A FREE festival, funded by Glasgow City Council in partnership with Social Care Ideas Factory
members and partners, bringing you a series of topical sessions on the theme of Adult Support &
Protection.
Who?
Open to all those with an interest in Adult Support & Protection, Human Rights and keeping people
and communities safe. People who access supports, carers, supporters, social workers, support
staff and organisations who deliver supports, advice and assistance.
When?
Join us for the short coffee morning sessions (approx. 9.30 - 12.00) in a variety of venues across
Glasgow city centre.
What?
Each session covers legal, personal, housing and community topics and how we can keep
ourselves and others safe in our communities. The attached flyer will give you brief details on the
sessions. Booking is online now!
Check out what’s on our calendar to book your FREE place.
Keep checking as we add more sessions over the coming weeks!
The SCIF Team
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Appendix 6

FIRST GLASGOW PUBLIC PROTECTION AWARENESS WEEK
MONDAY 21st - FRIDAY 25th OCTOBER 2013
SCIF are now busy coordinating the first annual Public Protection Awareness Week (PPAW) on
behalf of Glasgow’s three public protection committees, incorporating community, Third sector and
statutory agency participation.
There will be opportunities for active engagement within the three local Glasgow areas in Glasgow
during the week of 21st October to:




Raise awareness and increase knowledge of Public Protection issues, practice and
responses;
Involve communities in understanding and responding to Public Protection issues; and
Build partnerships and networks between staff, communities, services and organisations.

PPAW to be made up of three activities:
1. A series of Glasgow Public Protection Perspective - 90 minute Master Classes
focusing on each agency’s Public Protection role, remit and perspective (i.e. Police, Social
Work, Health, Third Sector, and Fire & Rescue) targeted at multi-agency staff.
2. The delivery of a bartering learning and development CPD space ‘Public Protection
Tradeschool for Practitioners’ in association with Glasgow Child protection, Adult
Protection and Multi Agency Public Protection Arrangements (MAPPA).
A free bookable programme of lunchtime and twilight 90 minute sessions.
3. The PPAW Local Grant Scheme opens in Mid-August to bids from Third sector
organisations and community groups to apply for seed funding to deliver local, service user
led creative, artistic events under the theme of ‘Protection’. Details coming soon.
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Appendix 7

Hate Crime and Disability
A conference for disabled people living in Glasgow

13th February 2014.

Till
Time: 10.00am – 12.30pm
Venue:

Thistle Hotel, Robert Burns Suite, Cambridge Street, Glasgow,
G2 3HH

This conference will:
 Raise awareness of disability hate crime and how it affects
disabled people’s lives

 Give people the chance to share their experiences of disability
hate crime
 Bring people and organisations together so that we work out
how to tackle disability hate crime
Who should attend?





People with learning disabilities
Carers and families
Providers of services
Social work and health professionals
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Hate Crime and Disability

Programme
10.00am

Welcome and Introductions
Convenor Glasgow ASP Committee
Service User – To be identified

10.10 am

Who do I turn to? (Amanda’s story)
Q Fusion Forum Theatre

10.30 am

Workshops

10.50 am

Feedback from Workshops

11.15 am

Police Scotland –Third Party Reporting

11.25 am

Delegates share examples of good practice of reporting
bullying, or hate crime (in groups)

11. 40 am

“Question time” panel, delegates pose questions to Adult
Protection Representatives leading to development of action
plan -1 point per agency

12.00 pm

Promotion of easy read guide

12.10 pm

Feedback from graphic facilitator

12.30 pm

Close and Lunch
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Appendix 8

Cases studies provided by Advocacy Services

Case study 1
Mr A is an elderly gentleman resident in a nursing home. He has a diagnosis of vascular dementia.
He was admitted to hospital after sustaining a fall in the nursing home. Mr A expressed that he no
longer wished to remain at the care home and wanted to return home with his wife. The hospital
stated that Mr A was aggressive to ward staff and on one occasion had physically assaulted a
member of staff. Mr A appeared increasingly unsettled in hospital environment.
ASP enquiries were carried out as there were concerns about his abilities to understand his
decisions, and there were concerns his wife was influencing his views about his future care
placement. An ASP Case discussion was to be scheduled to outline and discuss concerns.
The advocate met with Mr A independently from hospital, Social work and his wife to establish his
views in relation to his care home placement, and his care and treatment. Mr A was informed
about the ASP concerns and the upcoming meeting. Mr A indicated that he did not wish to return
to the care home as he wanted to return to his wife. Mr A expressed that this was his decision and
that no one is influencing his views about this. The advocate assisted Mr A to provide an
independent advocate statement for the meeting as the advocate could not attend in person. This
statement was submitted to ensure the clients views were formally represented and taken into
account.
The ASP discussion held this case was to proceed under care management. It was held that the
care home staff should complete a risk assessment once Mr A is fit for discharge. A community
care assessment and provision of information of supports will also be made available for Mr A’s
wife. It was also held that an assessment of capacity was to be considered and where applicable
warrant action under the Adults with Incapacity (Scotland) Act 2010.
Mr A returned to the nursing home and a review was scheduled. The advocate completed a
session with Mr A using ‘Talking Mats’ visual communication tool. Mr A felt that some of staff in the
home treated other residents more favourably than him and commented that the care home
environment was too noisy. The advocate attended the care home review and presented an up to
date account of Mr A’s views about his placement using the communication tool feedback. The
care home staff and social work were in agreement that
Mr A was settled and that this placement continues to meet his needs. The social work department
would liaise with Mr A, his wife and the care home to address any concerns about the care home.
The outcomes for the individual were that his safety and wellbeing were safeguarded, and
previously identified risks were alleviated. Overall, there was an unfavourable outcome perceived
by the person being supported in this instance.
Case study 2
We recently received ASPA referrals from the SW Department for two ladies supported by the
same Care Provider. They were both victims of financial abuse where the care staff had arranged
an expensive joint overseas trip for them both. The holiday was booked and paid for without a
multi-disciplinary planning meeting being held first.
One of the ladies has complex health and mobility issues, yet the holiday involved a lengthy flight.
When the proposed trip came to the attention of her health workers it was decided that this was an
inappropriate holiday for her and could put her at serious risk of physical harm. Due to the last
minute nature of the cancellation the insurance company did not offer a refund. The other lady
went on the holiday accompanied by 2 support staff.
The Care Provider then decided to arrange another holiday for the ladies and, as one was already
out of pocket for a holiday she didn’t get, they decided that the 2nd lady would pay the full cost of
this holiday for them both.
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This situation has arisen due to a fundamental lack of understanding of the responsibilities and
limits of being a Corporate Appointee for DWP. The care provider has fully refunded one lady for
the cost of the cancelled trip. Both ladies will share the cost of the 2nd holiday.
As neither lady has the capacity to consent to such expenditure, nor to choose or plan any holiday,
this case will now lead to proceedings under AWI.
The SW Department has also instigated a review process for all the service users supported by
this care organisation in Glasgow. Commissioning is also undertaking an audit of the financial
arrangements for all the service users.
It is also interesting to note that this case only came to the attention of the SWD due to
whistleblowing by a member of the ladies’ support team.
Case study 3
Mohsen Care Home, home to 20 residents is closing (now closed) with AS&P concerns raised via
Care Inspectorate and Social Work regarding neglect issues by the provider. The organisation has
ensured advocacy provision for all residents affected by this, with 12 referred and allocated an
advocate to date. There is an emphasis on ensuring individuals rights are safeguarded through
ASP, and other statutory procedures, referring to National Care Standards and Care Inspectorate
reports of identified placements. Advocates will outline and record actions in relation to decisions
made and highlight any concerns on behalf of individual residents to the lead agency.
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Appendix 9

Glasgow Adult Protection Committee Improvement Plan 2014 -2016

Action Point

Governance
Revise and review committee
membership and governance

Objective
Lead
Monitoring
Update to AP
Committee

National
Priorities – if
relevant

No




Review committee constitution

User involvement
Maintain & strengthen links with
user sub-group

No



Service User
and Carer
engagement




Action and monitor response from
user experience research report

Service User
and Carer
engagement




Agree appropriate representation
post April 2015 after HSCP is
formally established
Agree extending membership to
better reflect adult support and
protection activity
In view of changes to
representation and governance
arrangements the committee’s
constitution needs to reflect these
changes in order for committee to
carry out its functions

Convener &
Committee
members

Report to August
2015 committee

Convener &
committee
members

Revised
constitution to
August 2015
committee

Strengthen communication and link
between committee and user subgroup
Determine best steps for
formalising representation from
sub-group onto committee
Presentation of research report by
sub-group members
Response from committee to action

Convener,
Lead Officer,
ASP &
Community
Development
Worker
Convener &
Lead Officer,
ASP

Bi-monthly
reporting to
committee
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½ yearly
reporting to
committee

report’s findings with proposals to
partner agencies
Management information
Request regular management
information reports from police and
health

Identify limited but key targets to
help improve standards

Evaluation & Quality Assurance
Agree with key partners a
programme of case file audits

Data
Collection



Improve data collection and
analysis from police and health to
sit alongside statistical information
from social work, advocacy
services and Cordia

No



Improve performance at key stages
of AS&P process

All



Develop a systematic programme
for regular case file auditing for
social work services
Develop a programme to undertake
joint case file audits
LMR’s to regularly scrutinise
performance and to identify and
action issues and themes specific
to the 3 localities

Lead
Officers
social work.
Police &
health
Lead Officer
ASP

½ yearly reports
to committee
with action plans
for
improvements
Bi-monthly
presentations to
committee

Progress recommendations from
the 2 SCR’s and to negotiate
resolutions where action is being
slow to implement
Identify and agree incorporation of
good practice guidance into SCR
protocol where appropriate

Lead Officer
ASP

Lead Officer
ASP

Bi-monthly
monitoring
reports on action
plans
Discussion of
guidance
framework at
committee
following
publication

Senior
Officer,

½ yearly report
to committee


Scrutiny role for LMR’s

All



Significant Case Review
Monitor commissioned SCR’s

All



All



All



Implement national SCR framework
guidance where relevant for
improving management of process
and shared learning

Learning & Development
Monitor new training programme

Keep under review implementation
of the learning and development
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Convener,
Lead
Officers from
social work,
police &
health
Lead Officer,
ASP

Include in ½
yearly
management
reports to
committee
Include in ½
yearly
management
reports to
committee

All



Public Awareness &
Communication
Sponsor and contribute to
awareness campaigns and events

All



Update web site

All



Public Protection
Adult protection profile and
contribution to new public protection
arrangements

All

All

Review effectiveness of multiagency training group

National Priorities Action other
specific recommendations from the
5 national priority reports where not
already covered in the improvement
plan

framework for council officers
developed by the West of Scotland
Adult Protection Training and
Development Forum
Consider and comment on the
effectiveness of proposals from the
multi-agency training group to
influence and facilitate learning for
staff from public sector agencies
and the voluntary organisations to
improve practice and performance

Learning &
Development

Chairperson,
Multi-agency
Training
Group

½ yearly report
to committee

Lead and sponsor a range of public
awareness activities and events
either as single ASP initiative or in
co-operation with public protection
partners
Review and monitor regular
updating of AS&P website and to
offer suggestions for improvements

Independent
Convener &
Lead Officer
ASP

Report to
committee when
necessary

Lead Officer
ASP

½ yearly update
report



Continued representation on Chief
Officers Group, or replacement, to
ensure AS&P is given a high profile
and lessons from other public
protection for a are communicated
back to committee

Independent
Convener&
Lead Officer
ASP

Independent
convener’s
report to COG or
replacement on
a quarterly basis



Identify good practice suggestions
from the 5 national priority reports
for inclusion in various AP&S work
streams where these have not
been already included

Independent
Convener &
Lead Officer
ASP

Action plan to
December 2014
committee and
monitor ½ yearly
implementation
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