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Appendix 1 Membership of Adult Protection Committee

Introduction and Context

This is the third Biennial report from the Convener of the Dumfries and Galloway Adult 
Protection Committee (APC) which is designed to provide a commentary on, and analysis 
of, the work of the committee over the two year period April 2012 to March 2014. It 
follows on from the second biennial report which noted that Dumfries and Galloway was 
making steady progress in developing the structures and processes to ensure that the 
Adult Support and Protection (Scotland) Act 2007 was effectively providing protection to 
adults at risk throughout Dumfries and Galloway.

The previous Convener, Ms Chrissie Carmouche, retired in December 2012 and, following 
discussion at the Chief Officers Group, was replaced by the Medical Director of NHS 
Dumfries and Galloway, Dr Angus Cameron. 

Following this significant change in leadership, it was decided to hold a development 
day for all members of the Adult Protection Committee. This took place in May 2013 and 
was extremely helpful in reviewing the remit and membership of the Adult Protection 
Committee and the various sub-groups. The away day also allowed the development of 
a revitalised Strategic Plan and the actions following on from the Strategic Plan were 
outlined in an Action Plan which was revisited regularly at Adult Protection Committee 
meetings to ensure that adequate progress was being made across a number of areas.

The committee has continued to meet every 2 months and in addition to representation 
from Social Work Services, the local NHS, Police, Fire & Rescue and Third Sector 
representatives, has had input from Users and Carers (with the Vice Convener being one 
of the representatives from Users and Carers), 2 local elected members of Dumfries and 
Galloway Council, Dumfries & Galloway Multicultural Association, DAVWP (Domestic 
Abuse and Violence against Women Partnership), Trading Standards and Education 
Services prior to their re-organisation. The full membership of the Adult Protection 
Committee is provided at Appendix 1.

As the committee has matured, effective relationships have built up within the 
Committee allowing for effective debate on a wide range of issues.

The areas covered by the agendas have developed during the last two years with regular 
reviews of the strategic action plan, significant progress on feeding back of performance 
data, developments in line with the national priorities, and feedback for the Committee 
on both the National Convener’s Meetings and the National Forum for Lead Officers. 

The Convener has been required by the Chief Officers to provide feedback to their Public 
Protection Committee, which provides a degree of local scrutiny of progress, and a useful 
opportunity to highlight any significant issues that are arising.

In line with national thinking, the committee have noted the need to consider public 
protection in a wider perspective, and to consider how the Adult Protection Committee 
should relate to the Child Protection Committee. While it is agreed that there are areas 
of considerable similarity between these strands of public protection, it is not felt by the 
committee that the two processes should be merged into a single structure. 
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Good Practice Example:

The  Conveners, Vice Conveners and Lead Officers of both Adult and Child Protection 
Committees in our area attended the first national event hosted by WithScotland 
in early March 2014  which considered the cross cutting issues across both the adult 
and child protection agendas. We welcome this development and look forward to 
the development of a rolling programme of such events, which should offer the 
opportunity to focus on areas of cross-cutting themes, practice and resources, both at 
national and local level.

It is important to understand the local context which the committee operates within. 
Dumfries and Galloway is a large council area (that is co-terminus with the local 
Health Board). It covers in excess of 2400 square miles, yet only has a population of 
approximately 148,000 in total. Dumfries and Stranraer are the only conurbations 
with populations in excess of 10,000 people, and the majority of the population live 
in small towns and villages. The population structure within the area is atypical, with 
significantly more elderly than in all other Health Board areas. Whilst it is true that many 
of the local communities are tight-knit and provide support to their members, there is 
also considerable social isolation amongst older people consequent on the tendency 

for younger adults to leave the area in search of employment 
and other opportunities. The average wage in Dumfries 

and Galloway is the lowest in Scotland, and there is 
considerable rural deprivation – which may be less 

obvious than in large conurbations.

2. Executive Summary:

It is appropriate to start with the Ministerial feedback from the last Biennial Report:

 . . . As you know, reflecting its ongoing role in strategic adult protection, 
the Scottish Government in conjunction with the Adult Protection Forum has 
agreed five priority workstreams that will form the focus for work for both 
the forum and APCs over the coming months. These priorities are: financial 
harm, adult protection in accident and emergency departments, adult 
protection in nursing and care homes, service user and carer involvement 
and data collection. In analysing the reports from all the APCs it has been 
gratifying to see the progress that has already been made in these areas, 
which in turn has been making a positive impact on adults in Scotland that 
are at risk of harm and in need of support. 

In your own area, I have been particularly impressed by the good levels 
of co-operation and communication between the various agencies and 
the level of involvement with the Third Sector which in turn has helped 
to influence the training in your area. This integrated approach is to be 
commended. 

I also noted with interest your training programme and look forward to 
hearing how the e-learning package has impacted in this area. And I would 
hope that your proactive approach to tackling financial harm with the 
delivery of multi-agency training by legal services officers from the Fraud 
and Financial Investigation Unit will continue to reap benefits as greater 
understanding of this particular area increases amongst key staff. 

In reading of your plans for the future, I was pleased to see the intention to 
follow up with carer groups and service users to discuss with them the best 
ways for them to contribute to the adult support and protection services. 
I will be interested to hear how the involvement of the Advocacy Project 
develops. I was also particularly interested to note the involvement of a 
carer in your social work training courses, which has clearly been very well 
received.

I particularly appreciated the good practice examples highlighted 
throughout your report which gave concrete examples of the wide range of 
work that is being carried out so well across your area. It is clear that much 
progress has been made over the reporting period.

Over the two years covered by this report there had been initial difficulty in collating 
comprehensive data to assess the performance of services in operating adult support 
processes. This has now very significantly improved, with detailed data now being 
available to the Committee, along with a brief interpretation of the significance of 
the data. Whilst, as in many areas, this has focused initially on activity and referral 
characteristics, the enthusiastic work of a short-life working group has resulted in 
significantly better data being available, giving significant feedback to the Committee on 
how things are operating “on the ground”. 
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Further developments of data collection are planned as the service becomes able to gain 
more measures of outcomes. In addition, the committee has discussed the concept of 
performance management indices so that the Committee can monitor how efficiently 
services are being provided to service users. In order to develop further understanding 
of the workings of services in relation to producing effective outcomes for clients of 
services, the Lead Officer will be exploring the possibilities of presenting “Client Stories” 
to the committee so that they can get further understanding on a regular basis, of the 
effectiveness of services.

It has also been proposed that informal meetings between members of the Adult 
Protection Committee and front line social workers directly engaged in dealing with 
ASP referrals be developed. This will allow the members of the committee to appreciate 
what operational successes and challenges are being felt at an operational level and 
ensure that there is effective development of strategic plans that will help to reduce any 
operational difficulties.

All of the above processes are aimed at improving understanding amongst committee 
members of the realities of operational issues. Only by getting effective real-time 
feedback of activity data, descriptions from clients assessing their experiences, and staff 
describing what works well and what works less well can the committee work effectively. 
The feedback is still developing, but is essential for the committee to discharge the 
assurance role that it should provide to the Chief Officer’s Public Protection Committee.

The Committee has had a particular interest in the issues of financial harm, with the 
Lead Officer in particular making excellent connections with local and national financial 
institutions, delivering training on Adult Support and Protection and enabling staff from 
these organisations to raise concerns readily and appropriately with social work staff. 
This has been followed by effective engagement with Trading Standards officers and 
frontline social work staff to work together to reduce the number of adults who are 
targeted by fraudsters making telephone contact and convince people to transfer money 
to the fraudsters bank accounts. 

Good practice example:

Trading Standards Scotland has signed an agreement with the National Scams Hub 
and, through this, has been provided with a list of suspected scam victims across 
Scotland, including Dumfries and Galloway.  In our own area, there were over 300 
people on this list and Trading Standards is working with the Adult Protection Unit 
to determine how many of these suspected victims should be contacted and offered 
support, advice or assistance. The work has begun and we hope to be able to work 
with Social Work to determine if any assistance is required to support any of these 
adults who may be seen to have been at risk of harm. 

The Service Manager from Trading Standards is now a core member of the Adult 
Protection Committee. Further work with Trading Standards and Police Scotland and the 
local press has resulted in warnings about scams being spread effectively. It is hoped that 
we can continue to maintain the momentum in this particular set of initiatives over the 
next two years.

Training has been effectively 
provided with particular efforts 
being made to reach Third 
Sector organisations, who 
have attended training in 
considerable numbers. In order 
to accelerate training across 
organisations work has been 

done on the production of a 
DVD to assist training, along with 

an e-learning package for Level 1 
training. This has been an area of 

good work across most organisations, 
although the local health service has 

struggled to ensure that appropriate 
numbers of staff have undertaken training.

As the Adult Support and Protection Act has become better understood, there has 
been a need to refresh ways of keeping the central messages about supporting those 
people, who are seen to be at risk of harm, current and accessible. A multi-agancy 
communications plan was developed and is being progressed. As well as traditional 
approaches to spreading awareness amongst the public, the committee has overseen the 
development of social media to spread messages about adult protection. This has been 
evident on the Facebook pages of the local Police and Council, as well as via a number of 
other media. 
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Training Programme: The committee has felt that provision of high quality training 
to staff of all statutory and third sector organisations is essential to develop an 
understanding of risk, to risk assess and to ensure any intervention is appropriate and 
of benefit in line with the principles of the legislation. There has therefore been a 
considerable focus on ensuring that the appropriate level of training is provided to staff 
in organisations.

National Priorities: These are discussed separately later in this report. The national 
priorities extend the work of adult protection, ensuring that maximum spread and 
effectiveness results. This has required considerable development work which has been 
overseen by the committee.

Communication Plans: While the Committee has recognised the importance of staff 
being well trained in adult protection, it has also stressed the need for effective measures 
to raise public awareness of the act and the support and processes available. A range of 
initiatives have been undertaken to increase public awareness, some generic, and others 
targeting specific groups (eg. staff in financial institutions).

Engagement with the Criminal Justice System: Recognising the particular and 
specific issues in relation to the Scottish Prison Service, Throughcare and the Probation 
Services, the committee has recognised the need to consider the role of Criminal Justice 
system and the Scottish Prison Service. The Lead Officer who sits on the National ASP 
Policy Forum has been fully involved in the discussions with the Scottish Prison policy 
forum representative in relation to the development of an ASP procedure for use within 
the Prison Service.

Last year the Scottish Government encouraged APCs to focus particular attention on five 
national priorities, namely:

1. Adult Protection in Care Home settings

2. Adult Protection in Accident & Emergency settings

3. Adults at risk from Financial Harm

4. Data Collection

5. Service User and Engagement.

The Committee has overseen development work, at a local level, on these five priorities 
that has progressed with varying degrees of effectiveness. We will await the five project 
final outcomes reports, which are due for completion later in the year. These reports will 
be submitted to the APC for consideration in relation to any action required on a local 
basis.

The Lead Officer and others have been particularly helpful in arranging training for 
Care Homes throughout the region, with the training being specifically focused on the 
situations that can arise in residential care settings. Feedback from the staff and their 
Care Home Managers, who have a duty to ensure staff are fully aware of the Act has 
been very positive and this has seen an increase in care home staff undertaking the 
multi-agency level two training programme, and also staff making referrals. 

Whilst there is no evidence that there are specific harms that are going unrecognised 
in the Accident & Emergency Departments within Dumfries & Galloway (Dumfries and 
Stranraer) engagement with Adult Support and Protection has been limited, with clinical 

3. The local Action Plan and 
National Priorities

Following the developmental “Away Day” for the Adult Protection Committee in March 
2013, a refresh of our Strategic Plan, and the resultant Action Plan was carried out. The 
plan has been reviewed regularly at Committee meetings with reporting on the progress 
against the plan being indicated by the RAG process – Red/Amber/Green. Building 
effective regular scrutiny of the progress with the Action Plan into the committee’s 
agendas ensures that strategic direction gets translated into discernible action and 
improvement in services.

Good Practice Point:

Following significant changes to Welfare Benefits, the Chief Executive of the local 
Council initiated a review of the impact within the region, with particular emphasis 
on the impact on vulnerable adults.  This informed a risk assessment which directed 
the councils work in alleviating the impact of changes on vulnerable adults.  The 
impact and risk assessment was discussed at the Adult Protection Committee and 
Chief Officer’s Public Protection Group and was significant in that it represented a 
proactive approach to known potential risk for adults at risk of harm in contrast to 
the main approach of the Act which provides a process to provide support largely 
after significant harm has been caused to an adult at risk of harm. This report 
submitted by the Lead Officer to the Chief Officer Group was commended for the 
detail in relation to the possible impact of the changes in relation to adults at risk of 
harm. It also informed a response to the Scottish Government  ASP National Policy 
Forum who are keen to debate this issue to ensure adult protection challenges were 
fully understood in relation to Welfare Reform. 

The key features of the action plan, developed in Spring 2013, included:

Developing a Performance Improvement Framework: This was linked to one of the 
Five National Priorities, the Scottish Government Data set, and the need to get feedback 
from staff and service users. It is proposed that we will develop robust processes for 
regular reporting on activity data, performance against defined standards for the 
services, processes for Significant Case Review scrutiny and feedback from staff and 
clients to ensure that the committee has a clear view of improvements either needed or 
the impact of improvements.

Risk Management Framework for the APC: The Committee felt that it was important 
to have a risk based process of assessing the need for further work or the directing of 
resources. A risk framework was developed, and a risk register is incorporated into the 
Strategic Action Plan.

Policy Development: While very considerable work had been done on the 
development of both single and multi agency policies and processes, it was felt that 
there was a need to consider reviewing and extending some of the policies. For example, 
further work was undertaken on the Adult Support and Protection Information Sharing 
Policy, under the SASPI (Scottish Accord on Sharing Sensitive Personal Information) to 
offer a robust and transparent framework for the sharing of information.

Development of the Adult Protection Committee: Whilst an excellent development 
day took place in May 2013, it is recognised that, with changes in the membership of 
the committee, it is important to continuing ensuring the development of relationships 
within the committee, and to allow time for developing strategic direction. It is 
anticipated that further development days will take place to support the committee in 
maximising its effectiveness.
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staff noting the challenges of taking 
on a number of new initiatives 
including domestic abuse, harmful 
drinking, child protection, the 
identification and management of 
sepsis etc. Further work will focus 
on establishing a clinical champion 
for ASP within the A&E departments 
as this has been found to be an 
effective way of getting improved staff 
engagement.

As described previously, there has been 
considerable development work in relation to 
both financial harm and scams. This has been led by 
training for the staff of financial institutions, with particular emphasis on knowing who 
and how to contact in the event of concerns arising. Trading Standards will work with 
the Adult Protection Unit to provide advice and assistance to adults at risk of harm who 
receive nuisance phone calls and who are at risk of being financially scammed through 
these. Further work is planned in this area and we have been advised that we will have 
access to a pilot project which will allow us to offer ten call-blocking devices to adults at 
risk of harm who have been targeted by scammers.

We continue to develop our links with the COSLA Trading Standards Service Manager. 
This officer will now work with the Lead Officer, the Development Officer and local 
Trading Standards Service to further develop local campaigns, particularly targeting 
financial harm.

Data collection has remained an area of some difficulty, despite significant progress 
being made. The committee is now able to get reports of activity and processes, but 
the further development of up to date data on outcomes, and performance against 
standards requires further work. The committee however has been determined to ensure 
that this important issue is progressing so that it can provide a degree of performance 
management, and provide assurance to the Public Protection Group.

However, in line with other APC’S across Scotland, we welcome the development of 
the National Dataset and the ASP Development Officer has actively contributed to the 
Scottish Government’s definitions of the detail of the information to be collected. The 
Development Officer has also been able to support the Performance Information section 
of this report, by providing significant detail, highlighted over the two separate years, 
which will inform the future work and progress of the APC.

Service User Engagement: Dumfries and Galloway had made early progress on this 
issue with inclusion of service user/carer representation on the committee, and an 
audit of cases relating to a small number of service users (which was on the whole very 
positive). However there is an acknowledged need to develop further the process of 
getting feedback from individuals on their experiences, and also in incorporating more 
service user input at the committee level so that strategic direction is influenced by 
service users views.

4. Service Users and Carers

Early in 2013, the GEN Research project which has been detailed in the Biennial report 
of 2010-2012, funded by the Scottish Government published its report which focused on 
an initial 10 service users, selected across the 32 Council areas , who had been supported 
through the adult support and protection process.

Within Dumfries and Galloway, one service user experience had been considered. The 
particular involvement had identified issues of adult support and protection concerns 
of emotional and physical harm linked to high risk domestic abuse, and relationship 
dependency. We appreciated the service user and staff sharing their experiences, which 
involved an early overview of the Sheriff Court involvement in ASP. 

All committees had been advised that this was the first approach to research and we 
anticipate that further research will follow. As yet, there has been no follow up to this 
important first step in attempting to evidence outcomes of how council’s implemented 
ASP and the important question for us all, is the legislation making a difference to the 
person who has been referred under the legislation as a possible adult at risk of harm?

The committee has been fortunate in having the user/carer representative taking on the 
role of Vice Convener of the Committee, and ensuring that the voice of service users can 
be heard at Committee meetings. He also attends national user and carer meetings-, 
allowing the committee to remain updated on national thinking on this issue. The Vice 
Convener represented the APC on the National Service User Involvement Priority project 
and was keen to ensure local service user engagement with this project.

Good Practice example:

As an APC, through the APC Unit we have developed our use of the social media 
sites of Twitter and Facebook in relation to the learning from the GEN Research 
and to raise public awareness in relation to adult protection and the links to public 
protection issues such as domestic abuse and forced marriage. 

Although the project timescales offered a limited time to seek service user engagement, 
the Lead Officer was able to identify a small number of service users who met with the 
project lead, the ASP National Co-ordinator, and offered their views on their particular 
ASP experience, which will be included in the final report. We have welcomed this 
opportunity and look forward to considering as an APC, the WithScotland findings on 
service users experience. 

The committee has also been made aware of feedback from service users and 
stakeholders, including the Lead Officer and the Team Manager of the Chairing and 
Reviewing Team of the importance of ensuring that case conferences are held in a 
setting in line with the adult’s wishes. We are keen that this move will encourage real 
participation of both the user and, where relevant, any carers and family members.

The Lead Officer continues to work with our Advocacy Service partners who are currently 
seeking further feedback from those adults who have been involved in an adult support 
and protection process. Our performance information in section five highlights detail in 
relation to the number of adults who actually attend a case conference.

The percentage reflects only a third of all possible adult attendance. The Lead Officer has 
advised, that in discussion with her fellow Lead Officers across the country, there is an 
acknowledgement that this appears to be a common theme. As an APC we welcome the 
Advocacy Service feedback report and will be keen to consider the report, seeking a full 
partnership discussion, particularly from our Third Sector representatives who I hope will 
be able to inform the service user feedback.
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5. Performance Data and 
Monitoring

The following performance information reflects activity data from referrals relating 
to ASP for the periods April 2012 – March 2013, and April 2013 – March 2014.  The 
development of local performance data continues and is in line with the requirements of 
the National Dataset Phase 1.  Work done to date has been useful in assisting the APC to 
endorse priorities for development and future planning.   

Referrals by Gender

Table 1 and Table 2 reflect the gender breakdown of referrals over 2 calendar periods.  
Over these periods, there is little difference in referral rates on a gender basis, reflecting 
a pattern of a higher risk of harm for females within Dumfries and Galloway.

Table 1 – Referrals by gender (April 12 – March 13)

A total of 673 referrals were recorded during the period 1st April 2012 to 31st March 
2013.  In part, 394 (59%) were reported to involve a female as the primary adult of 
concern; 279 (41%) were recorded as male.  

Table 2 – Referral by gender (April 13 – March 14)

A total of 630 Adult Support and Protection (ASP) referrals were recorded between April 
2013 and March 2014. A total of 376 (60%) were reported to involve a female as the 
primary adult of concern; 254 (40%) were recorded as male.   

Overall, the number of referrals during the period 1st April 2012 and 31st March 2014 
equated to 1,303; 770 (59%) females and 533(41%) males.  The data illustrated in table 1 
and 2 (above) is consistent with annual/quarterly data collected over the past two years 
with a higher proportion of women referred under Adult Support and Protection than 
men.  

Number of Service Users

Table 3 – Total service users referred to ASP
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A grand total of 862 adults were recorded as the primary service user referred during 
the two year period.   Table 3 shows a higher proportion of service users were referred 
only once under the ASP process with 619 (72%) referrals.  This is followed by a total of 2 
referrals over the two year period by a single service user; 142 (16%) referral overall.  

As the number of referrals by any one service user during April 2012 to March 2014 
increases, the grand total of service users with multiple referrals decreases.  For example, 
the number of service users with 3 referrals amounts to a total of 57(7%), decreasing to 
23(3%) service users with a total of 4 referrals over the two year period.  

Referrals by Age Group

Table 3 – Referral by age group (April 12 – March 13)

Table 4 – Referral by age group (April 13 – March 14)

The two age bands 41 – 59 and 26 – 40 reflect a common referral rate of 24% and 18% 
respectively.  This is followed by 75 - 84 years at 15%, over 85’s (15%),  18 – 25 (14%) and 
64 - 74 years (10%). 60 – 64 years and 16 – 17 years 4% and 0% respectively.  

This reflects a pattern of referral activity  which focuses on the age group 18 to 64 years.  
In part, the figures are consistent  with data collected on an annual/quarterly basis over 
the past two years ; a higher number of referrals recorded with an age groups of 26 – 59 
year olds.  

In comparison to the previous biennial report (2010/12), 26 – 59 year olds remain the 
highest age groups referred as adult support and protection concerns. 

Referrals by Service User Group 

Table 5 – Referral by service user group (April 12 – March 13)

The majority of ASP referrals (37%) belong to adults recorded as Older People, which is 
consistent with the previous 2010/12 biennial report as well as annual and quarterly data 
collections over the last two years.  Homelessness was reported as the second highest 
service user group (21%) with a total of 138, followed by: Learning Disability (16%), 10% 
Physical Disability and 9% recorded as Mental Health.  

Leaving Care represented 3% of the total number of service users referred as adult 
support and protection concerns.  The remaining 4% was split across the rest of the 
service user groups illustrated above in table 5.

Table 6 – Referral by service user group (April 13 – March 14)

During the period April 13 – March 14, the data was found to be consistent with the 
figures from the previous calendar year, as the majority of ASP referrals (35%) were 
categorised as Older People.  

In addition, the data in table 6 (above) illustrates 22% of referrals were categorised 
as Homelessness, 20% Learning Disability, 10% Physical Disability and 8% recorded as 
Mental Health.  The remaining 5% was split across the rest of the service user groups 
illustrated above in table 6.
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Types of Harm

Table 7 – Referral by type of harm (April 12 – March 13)

*A total of 846 types of harm have been recorded during this period.  

Table 8 – Referral by type of harm (April 13 – March 14)

*A total of 815 types of harm has been recorded; grand total of 1661 harm and 862 
primary service users involved over the two year period.

The majority of referrals (28%) recorded Psychological harm as the most frequent type 
of harm reported under adult support and protection over the past two years.  This was 
followed by 20% recorded as Self-Harm , Physical (18%), Financial (12%), Domestic Abuse 
(9%), Neglect (6%), Sexual (4%), Institutional (2%) and Human Rights (1%). 

Since the Biennial Report 2010 – 2012, further work has been carried out to remove 
‘other’ as a reporting category in order to determine the primary type of harm which 
occurred.  A multi-agency training programme has been ongoing over the last year and 
further developments have been identified to ensure staff across agencies have a better 
understanding of adult support and protection.  This has already seen an increase in 
referrals from other agencies and a reduction in the number of referrals categorised as 
‘other’ type of harm.     

Further work continues to examine specific detail of self-harm referrals which is reported 
to the APC in order to inform development in practice.    

Table 9 – Percentage increase/decrease in harm reported

Table 9 above illustated an increase in psychological harm from the last reporting year in 
the previous biennial report (April 2011 - March 2012) and both the two year periods in 
the current biennial report; April 2012 – March 2014. 

The table above also reflects a percentage increase in physical, financial, neglect and 
discriminatory harm.  Human rights, institutional, sexual and information are consistent 
with the previous biennial report 10/12 findings;  there was also a slight fall in the 
number of self-harm referrals reported in the last two years.  

Although the majority of types of harm saw a percentage increase over the last couple 
of years, overall there was a fall in the number of adult support and protection initial 
referrals.  The  total number of ‘types of harm’  also saw a decline, however the variance 
in the proportion of harm reported still refects the grand total of harm recorded during 
that reporting period. 

A decrease in the total number of types of harm recorded could be due to an increase in 
multi-agency training which has informed a smarter analysis of the initial type of harm 
identified at the point of referral.   
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Source of Referral

Table 10 – Source of referral (April 12  - March 13)

Source of referral by percentage (April 12  - March 13)

Police	  

Social	  Work	  

Health	  

Mental	  Health	  

Care	  Provider/Care	  at	  Home	  

Family/Friend/Self/Public	  

Other	  Local	  Authority	  

Third	  Sector/Other	  OrganisaBon	  

Care	  Inspectorate	  

Office	  of	  Public	  Guardian	  	  

Solicitor	  

Anonymous	  

Unspecified	  

70%

14%

3%

2%

4%

3%

1%

2%

0%

0%

0%

0%

1%

Table 11 – Source of referral (April 13 – March 14)

Source of referral by percentage (April 13  - March 14)

In common with most areas in Scotland, Police referrals remain the highest number of 
referral source, with a total of 821 (63%) over the two year period.  The second highest 
source is Social Work, with a total of 90 referrals between April 2012 and March 2013; 
13%. Table 10 and 11 (above) illustrates an increase of 12 referrals – a total of 102 
(15%) – during the period 1st April 2013 to 31st March 2014 in comparison to the last 12 
months previous to this. 

The number of referrals reported by Health, Housing Support, Care Provider/Care at 
Home, Third Sector/Other Organisations and Family/Friends/Self/Public has also increased 
over the two year period.  This may be due to the increase in public awareness and 
multi-agency training for Adult Support and Protection across the region, as well joint 
working with partner agencies as part of APC to embed ASP procedures and promote 
best practice.         

Police	  

Social	  Work	  

Health	  

Mental	  Health	  

Care	  Provider/Care	  at	  Home	  

Family/Friend/Self/Public	  

Other	  Local	  Authority	  

Third	  Sector/Other	  OrganisaBon	  

Housing	  Support	  

Care	  Inspectorate	  

Office	  of	  Public	  Guardian	  	  

Solicitor	  

Anonymous	  

Unspecified	  

55%

16%

5%

3%

8%

4%

1%

3%

2%

1%

0%

0%

0%

1%
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Outcome of Referral

Table 12 – Outcome of Referral April 12 – March 14

Table 12 (above) details the majority ASP initial referrals concluded as end of ASP 
process (66%), as there was either existing care management and support to the adult, 
or as a result of the concern being referred to another appropriate agency.  We will 
further develop details to define ‘appropriate agency’ which will offer information on 
the services identified to meet the needs of the adult and manage the risks. Strategy 
Meetings accounted for 20% of initial referral outcomes, followed by 7% concluding as 
they were linked to an ongoing case.

5% of referrals required No Further Action, similarl to end of ASP process, as they already 
had care managament and support in place. Both Initial Investigations and ‘ongoing’ 
accounted for 1% each; ‘ongoing’ referrals were not closed therefore the outcome could 
not be determined. 

Further work to ensure record management and referral processes are completed 
appropriately has been identified and should be highlighted as a result of quality 
assurance activities which are currently under development.     

Formal Strategy Meetings

Table 13 – Number of formal strategy meetings

During the period April 12 – March 13, a total of 131 Formal Strategy Meetings were held 
across the region. There was a 58% increase in Formal Strategy Meetings the following 
year (April 13 – March 14); a total of 207 held.  The graph shows a month by month 
trend across the two year period. Ongoing quality assurance activities will inform analysis 
of thresholds at the enquiry stage, including the need for follow up strategy meetings 
across the four localities.  

Table 14 – Outcome of formal strategy meetings April 12 - March 14

The majority of Formal Strategy Meetings  (69%) concluded as  ‘Adults No Further Action’  
as appropriate support from social work or other agency involvement was in place, 
including ongoing care management. The remaining outcome options are proportionate 
and evenly spread: 11% Adults/ASP Conference, 10% Adults Full Investigation and 10% 
Adults Follow Up Strategy Meeting. 

Investigations

Table 15 -  Total number of formal investigations April 12 - March 14

A total of 57 investigations commenced in the period 1 April 2012 and 31 March 2014.  
The number of formal investigations during Apirl 12 – March 13 was greater than in April 
13 – March 14, with a 42% decrease in formal investigations recorded. 

Further work to analyse performance information and conduct sampling has been 
identifed to determine if investigative activites are undertaken but not formally 
recorded.  This has already been an issue idenitified by a number of local authorities 
during the collation of data for the National Data Set reported to the Scottish 
Government.  Findings from quality assurance activities will detemine recommendation 
and improvements in both practice and processes in our business systems.20 21



Table 16 – Outcome of investigations April 12 - March 14

The total of 37% of investigations resulted in an ASP Case Conference. Further work will 
be to develop an analysis of the outcomes of case conference, particularly in relation 
to supporting and protecting the adult, taking in the views of the adult and any other 
involved parties. 

Case Conferences

Table 17 – Total number of case conferences April 12 - March 14

The total number of Initial Case Conferences during April 12 – March 14 is illutrated 
above in Table 17.  This shows that the number of Case Conferences held in April 12 – 
March 13 is greater (58) than in April 13 – March 14 (35); a decrease of 40%.   

Table 18 – Outcome of case conference April 12 - March 14

Table 18 illustrated the outcome of Initial Case Conferences help during the period 1 
April 12 and 31 March 14.  The number of Review Case Conferences sheduled equated 
to 48% (45) Case Conferences.  A total of 44 (47%) of Case Conferences resulted in  
‘End of ASP Process’ as actions were agreed by agencies with appropriate support and 
intervention put in place.  In part, there was no need to continue under the Adult  
Support  and Protection procedures.   

Table 19 - Case conference - service user attendance April 12 - March 14

Table 19 (above) illustrates the percentage of service users who attended Initial Case 
Conference during the period April 2014 – Match 2014.  A total of 58 service users did 
not attend, however family members and/or advocacy services were present in order to 
represent the thoughts, feelings and wishes of the adult.  27 service users did attend Case 
Conferences, and a total of 7 case conferences could not be identified whether the adult 
was present or not. 

Although this figure is probably able to be reflected nationally, we are keen to improve 
the adult attendance at case conference.

The Lead Officer and the Team Manager of the Chairing and Reviewing team continue 
to review the case conference model and are keen to seek feedback from adults, their 
families and all stakeholders. Advocacy Services are involved in seeking feedback from 
adults they have supported at case conference.
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Table 20 – Initial case conferences attended by a representative for the 
primary service user April 12 - March 14

Table 20 illustrated the proportion of representative attendance at an initial case 
conference where the adult of concern was not present.  The majority of initial case 
conferences (41%) included a family member who would act as an advocate for the 
adult.  22% included a member from advocacy services to act on behal of the adult of 
concern; the remainder of case conferences only included professionals (37%). 

Review Case Conferences

Table 21 – Total number of review case conferences April 12 - March 14

The total number of Review Case Conferences during April 12 – March 14 is illutrated 
above in Table 21.  This shows that the number of Review Case Conferences held in April 
12 – March 13 is greater (59) than in April 13 – March 14 (38); a decrease of 36%. 

Table 22 – Outcome of review case conferences April 12 - March 14

Table 22 (above) provides details of the number of Review Case Conferences held 
across the region during the period 1st April 2012 and 31st March 2014; a total of 97 
conferences held. In part, 58% concluded as ‘End of ASP Process’ with support and 
intervention measures put in place by multi-agency professionals. A total of 40 (41%) 
of Review Case Conferences resulted in a need for another review date to allow a core 
group of multi-agency professionals to review the progress of ongoing ASP cases.  

Conclusion

We have made considerable progress in not only collating more relevant performance 
information, but also that we are developing, as an APC a clearer understanding of the 
impact of the legislation.

As an APC, we have a duty to maintain an overview of the training programmes, single 
and multi-agency, and the impact of this training.

We are pleased to note the increase in referrals from agencies outwith the Police over 
the last two years.

Our next step as an APC is to develop our information and quality assurance processes to 
evidence outcomes for adults at risk in the region, in line with the APC Strategic Plan and 
the Single Outcome objectives.
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6. Training and Staff Development

A very considerable amount of work has gone into training initiatives across many 
organisations in Dumfries and Galloway ensuring that the appropriate level of training is 
delivered to staff groups:

Level One training: This continues to be delivered by access to Scottish Government 
short guides, easy read guides and eLearning package across the different organisations. 
The NHS elearning platform is a mandatory training programme offered at induction 
stage. Progress continues to be made within the Council eLearning programme and 
launched via the Council’s new Brightwave platform with mechanisms in place to make 
this available to external agencies, such as Police and the Third Sector.

Level Two Multi-Agency Training: This had been the main focus of the training sub-
group during 2013, delivering multi-agency training across a range of organisations, 
including care homes. The training resource required is significant and proposals are 
expected to be presented to the constituent public organisations in the Adult Protection 
Committee seeking further resourcing. This will support a dedicated admin resource, 
more course facilitators and continuing development of the training.

The programme has been well received, and has been updated to ensure effectiveness. It 
has been developing greater representation from users and carers.

Level Three Council Officer training: A two day training programme had previously 
been delivered by an external trainer to qualified Social Workers to enable them to 
act as Council Officers under the ASP Act. However, given the challenges of the roles 
and the responsibilities of the role, and the learning from the last five years since 
implementation of the legislation, the multi-agency core training group has been tasked 
with reviewing the Council Officer training programme. This will offer a more robust and 
detailed programme. Issues of risk, rights, service user involvement, advocacy, legislation, 
links to the other protective legislation and child protection, domestic abuse and case 
conferences will be included in the programme. Further training will be delivered in 
2014, and the challenge for all our training programmes will be the full support and 
commitment re resources, time and funding across all the partners. 

Good Practice example: 

ASP Training DVD

The delivery of multi-agency training, in particular a role play of a case conference 
is difficult to achieve with constraints on staff availability particularly across the 
more rural areas of our region.  The potential to highlight aspects of the training 
via a locally made DVD will be cost effective as well as providing consistency and 
potentially having a more dramatic impact.  This will be produced in conjunction with 
a local film studio which involves service users in the filming and DVD development 
process; which has been part-funded by a £2000 award from Scottish Government.

Further development is needed to assist effective training of staff. Currently it is not easy 
for the public organisations to note which members of staff have undergone training, 
especially the eLearning modules. The development of better management information 
with regard to ASP training will enable the organisations to monitor and spread training.

Previous audits of staff 
knowledge undertaken 
during Healthcare 
Information Scotland 
visits have suggested 
that there is a need 
for better training 
in the NHS in 
relation to Adults 
with Incapacity 
legislation, the 
Mental Health Act 
and Adult Support 
& Protection and this 
is being addressed in 
a focused way within 
the NHS.

The Government 
produced guidance 
clarifying the role of GPs in 
Adult Support and Protection 
which has been disseminated to 
practices, as well as being discussed at the 
GP sub-committee.

Good Practice example:

Out of Hours Doctors:  This small group of doctors providing the GP Out of Hours 
Service frequently attend patients who are in crisis and it is essential that they have 
an effective knowledge of the scope of the Act, and know their responsibilities, and 
how to make an adult protection referral.

Consultant Psychiatrists in conjunction with the Lead Officer have provided tailored 
training to this group of staff to ensure that they have a full understanding of the 
Act and its working. This programme has also been further developed to make the 
links across the three pieces of protective legislation – Adults with Incapacity, Mental 
Health Care and Treatment and the Adult Support and Protection Acts. 

I am pleased to note that there is evidence that GPs are now attending strategy 
meetings and case conferences and their input is valued and welcomed. As Convener 
and the Medical Director for NHS I welcome this progress.
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7. Community Safety, Co-
operation, Partnership & Learning

The committee recognises that the work of Adult Support and Protection is only one 
strand of the full public protection agenda, and acknowledges the need to have effective 
relationships with local processes. 

As previously mention the Committee has organised contact with Criminal Justice 
Services who work to ensure that Throughcare works effectively in supporting the needs 
of prisoners before and after release. The local Prison Service, in conjunction with Prison 
based Social Workers is keen to develop the use of the ASP process. It is recognised that 
an adult at risk of harm could apply to prisoners who may be at risk of harm from others 
in the prison or have been an adult at risk in the community prior to admission and 
prison staff need to be aware of possible issues on admission i.e an adult with mental 
health issues who has a history of self harming, an adult with learning disabilities who 
may be at risk of harm from other prisoners. Other issues can be highlighted involving 
family members in the community who may be seen to be adults at risk and at risk from 
the prisoner or people linked to them i.e. other prisoners or their family members. As 
a committee, we welcome the good work of the National Policy Forum in the ongoing 
development of a Scottish Prison Service ASP protocol and also how we can further 
develop our links between the APC and the local Prison Service.

The connection between Adult Support and Protection, and the Drug and Alcohol 
Partnership has been acknowledged within the partnerships strategic plans. However, 
there is still concern that the “grey area” of the legislation around vulnerable persons 
with drug or alcohol problems and whether their specific needs can be meet the under 
the ASP Act is still open to interpretation.

The Performance Information section highlights the number of referrals in relation 
to this area. This is an area for future discussion for the APC. We hope to be assisted 
in these discussion by the findings from the national priorities projects, particularly 
in relation to how referral information from areas like NHS Accident & Emergency / 
Scottish Ambulance Service, Social Work, Police, and Fire & Rescue Service can be utilised, 
particularly in relation to those adults who present with alcohol, drug misuse and query 
mental health issues. The committee has also been aware of the links with alcohol 
and drug use to the “at risk groups” such as young people leaving care/ transitions to 
adulthood who can threaten self harm and adults who are seen to be at risk of harm, 
who are either homeless or are threatened with eviction.

Working in partnership with local Registered Social Landlords (RSL) and the Community 
Safety Partnership Team, the Lead Officer has delivered raising awareness sessions at 
team meetings, which has encouraged discussion on how the ASP process can assist in 
relation to those tenants who could potentially be adults at risk of harm, from other or 
by their own actions. 

As a result of this involvement, one of the RSL associations has agreed that their housing 
solicitor join the core multi-agency training group. He has a particular interest in the ASP 
legislation and is keen to share his knowledge and experience with the training group. 

The Lead Officer has been extremely active in supporting local initiatives to reduce 
financial harm as well as fostering good relationships with a large range of banks, 
building societies, solicitors and financial institutions, and, with partnership colleagues 
continued to deliver awareness sessions on Adult Support and Protection. Working 
in partnership with the local Trading Standards Officers and the Police, has seen the 
development of local initiatives to warn vulnerable persons about door-step scams, 

and there have been regular local press articles providing advice to readers on Scams 
that have recently been reported to the Police and/or Trading Standards. The work on 
financial harm is an excellent illustration of the benefits of developing new relationships 
between organisations to understand and tackle evolving threats to vulnerable persons.

It is important that the Adult Protection Committee does not have too narrow a view 
of its work. It is hard to understand how effectively the Committee is working unless 
we are able to benchmark our progress against similar areas across Scotland. For this 
reason, the Convener or Vice-Convener have attended the national Convener’s meetings 
and as part of the standing items on the agenda of meetings, will feed back comment 
and information from the national meeting. The same process occurs with the Lead 
Officer’s active participation in the work of the National Adult Protection Policy 
Forum.

It is also apparent to the committee that we must have a “Learning 
Organisation” approach to developments across other areas in Scotland 
and the rest of the UK. For this reason nationally available reports 
and reviews on serious case reports are circulated to members of APC 
and are discussed with a view to understanding what developments 
are required (if any) as a result of the learning experienced by other 
organisations. The commonest sources of these reviews are from the 
Mental Welfare Commission or the Care Inspectorate. An example of 
learning that has been taken on board is the strength of having effective 
chronologies (as in child protection) and the vital importance of sharing 
information readily between organisations.

The committee has tried to be proactive in understanding the changing landscape 
external to Adult Protection. For example the impact of changes to Welfare Benefits 
was addressed by exploring across multiple agencies what risks were to be anticipated, 
and presenting a report and risk assessment for discussion at the Adult Protection 
Committee. The Committee has also sought to understand how the Personalisation 
Agenda will impact on the support arrangements for vulnerable persons, and will be 
working over the next year to understand the challenges and benefits that may accrue 
from the impending integration of health and social work.

Dumfries and Galloway has always prided itself that there are extremely effective 
working relationships at the front line – an assertion that is possibly related in part to 
working within coterminous boundaries, and having a well understood locality structure. 
However over the last few years the Health Board had reduced a tier of management 
by doing away with the locality structure that served four distinct localities. It has 
recognised that this was probably detrimental to effective local working, and one impact 
of integration has been to cause the Health Board to review its structure, re-assembling a 
strong and integrated locality structure across the region.

It is reported that relationships are good, but there is a need for the committee to obtain 
a direct view of working relationships by seeking meetings with front-line staff prepared 
to discuss both the strengths and weaknesses of local working practices. While overall it 
is anticipated that results will be positive in suggesting healthy relationships, it is possible 
that there will be some concerns raised – such as the issue of all staff getting feedback 
after making a Adult Protection Referral. This is particularly important for the police who 
make the vast bulk of all referrals – without feedback on the outcome of individual cases 
they will be unable to calibrate the appropriateness of future adult support referrals.
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8. Conclusion

The development of adult protection arrangements in Dumfries and Galloway has 
progressed significantly over the last two years, but there remain areas for improvement.

I have welcomed the commitment of the two elected member observers who have been 
keen participants in discussions at APC and our Development Days and have been keen 
to raise the adult support and protection agenda with their peers. This has resulted in 
an invite to the Lead Officer to present an update on the impact and progress of the 
legislation, locally and nationally, to all our elected members. This will also offer the 
opportunity for a question and answer session.

Progress that has been made has been as a result of extra effort put in by various 
individual members of the team. In this respect it would be fair to note the work of the 
Lead Officer and the impact of the delivery of training by the multi-agency core training 
group who have provided a large amount of training and awareness raising across 
multiple organisations.

The committee has debated local priorities and has developed a Strategic Plan that has 
been progressed partially due to regular review and scrutiny at the committee.

The committee has been able to develop understanding of the breadth of the agenda, 
taking in new perspectives including financial harm, care home input and criminal justice 
services.

The committee has been able to access much better data than previously, but requires 
to see further development of high quality data that relates to outcomes, and to hear 
more staff and user feedback to effectively judge the adequacy of the services provided 
in Dumfries and Galloway.

As retiring Convener, I would like to thank all members of the committee for their 
friendly, thoughtful and dedicated contributions to the work of the Committee. It is 
reassuring to know that the role is being taken over by a more skilled and experienced 
convenor who will be able to devote the time to this important agenda, and I would like 
to wish him well.

I will continue to take a strong interest in the work of the committee and hope through 
my role as Medical Director, I can contribute with increased collaboration from all health 
staff across the region, particularly in General Practice.

Angus Cameron
Convener
Dumfries & Galloway Adult Protection Committee 
January 2013 – July 2014
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Chrissie Carmouche Independent Convener (until December 2012)

Angus Cameron Independent Convener (from January 2013)

John Alexander Director of Social Work (until June 2013)
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representative)
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