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Convener’s Preface 
 

Welcome to the Fourth Biennial Report of the work of the Renfrewshire Adult 
Protection Committee and the second to be the responsibility of this Convenor.  

In 2015, Renfrewshire Chief Officers Group commissioned a review of the 
governance of public protection. This led to a refreshment of the Terms of Reference 
as described in 1.3. It also provided for a Vice Convenor for the first time. I am 
pleased to report that Robert Telfer of Scottish Care was elected in September 2016 
and I trust that this will improve our focus on and involvement of the independent 
providers.  

As independent Convenor of Renfrewshire Adult Protection Committee and 
independent Chair of the Child Protection I have placed a lot of emphasis on 
ensuring effective communication and collaboration across these two strands of 
public protection. This activity is detailed in 3.3.4 below. 

In May 2015 I was invited to speak to the Renfrewshire Safer and & Stronger 
Thematic Board to give a presentation based around an increased focus on counter 
terrorism and a vulnerable adults/children. The presentation highlighted some 
examples of vulnerable adults who had been groomed for terrorism and some local 
examples of the threat. The presentation was subsequently made to the adult 
protection committee and the issue was raised at the Scottish Adult Support and 
Protection Group. 

The Renfrewshire Annual Adult Protection Conference 2015 – ‘Building Resilience 
with Adults in Renfrewshire’ was held on the 1st of October at Paisley Town Hall and 
was attended by over 200 delegates.  It is reported in greater detail in Para 5.2 of 
this report. Following on from this event Professor Michael Preston-Shoot and I were 
asked to speak at an event in Greenock organised by Inverclyde APC to explore self 
neglect.  This was attended by a range of staff from Inverclyde, Argyll & Bute, West 
Dunbartonshire, Renfrewshire and East Renfrewshire Adult Protection Committees. 

In a break with tradition there was no Ministerial response to the 2012-14 biennial 
report. Instead, in August 2016 a summary report was issued that was free of 
comment, summarising the findings from all the reports covering the period 2012-
2014.  

Informal guidance to chairs has been to provide a briefer report this time with a 
greater focus on events and outcomes and less on process. Accordingly this report 
is half the length of its predecessor and we commend it to you. 

Andrew Lowe 
Independent Convenor,  
Renfrewshire Adult Protection Committee  
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1. Introduction and Organisational Context 
This is the fourth biennial report of the Renfrewshire Adult Protection Committee 
(RAPC). It presents the activity and evaluation of the RAPC’s activity and work in 
the two years since April 2014. 

 

1.1.   Renfrewshire Health and Social Care Partnership – a new organisation 
1.1.1. A key development during the past 2 years has been the integration of 

Health and Social Care in Renfrewshire.  This has had implications for 
adult protection in terms of the governance, roles and responsibilities 
within the new Renfrewshire Health and Social Care Partnership, and 
also for partners and agencies across the membership of RAPC.  

 
1.1.2. In line with the requirements of the Public Bodies (Joint Working) 

(Scotland) Act, 2014, Renfrewshire Council Social Work Adult 
Services have become fully integrated with Renfrewshire Community 
Health Partnership to form Renfrewshire Health and Social Care 
Partnership (RHSCP).   Social Work Children’s services and Criminal 
Justice Services did not join this partnership, instead merging with 
Education Services to form Renfrewshire Children’s Services.  

 
1.1.3. An important improvement in the context of the new partnership has 

been the creation of specialist Adult Protection Teams in the two main 
localities of Paisley and West Renfrewshire.  These have been 
designed to improve response to referrals, inquiries and investigations 
of adults who may be at risk of harm.  It is planned that a similar single 
dedicated team will be created to cover the multi-agency Community 
Mental Health Service, learning disabilities and addictions.  

  
1.1.4. The new integrated arrangements are based around a general 

management model where managers can be from either a health or 
social work background.  This confers upon health managers a direct 
managerial responsibility for adult protection including chairing of Case 
Conferences; support for non-SW managers and health staff who may 
be involved in adult protection investigations.  As a result, training and 
governance arrangements in Adult Support and Protection (ASP) are 
being revised to reflect health staff’s involvement in adult protection at 
different levels.   

 
 

1.1.5. Agendas around ASP and Public Protection are increasingly 
connected through a variety of liaison arrangements and shared 
meetings/planning with mutually agreed outcomes and actions.  For 
example, the Renfrewshire Community Safety Partnership Hub 
convenes a Daily Tasking Group which is attended by RHSCP 
representatives alongside the Police, Fire and Rescue, Housing and 
community warden service.  This meeting considers public safety 
matters that have occurred in the previous 24 hours and where  
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necessary will take action to inquire or investigate the circumstances 
of adults considered at risk of harm.  This initiative has made a 
significant contribution to the protection of vulnerable individuals.  

 

 

1.2.   Review of Adult and Child Protection Committees 

1.2.1. Following a review of the structure, purpose and function of 
Renfrewshire’s Chief Officers Group (COG), recommendations were 
made for a review of the Adult and Child Protection Committees and 
their respective tactical and operational sub groups. 

 
1.2.2. As a result, new Terms of Reference for RAPC and its sub committees 

have been developed.  These have resulted in greater clarity around 
the relationship between the RAPC and the COG in recognition of the 
statutory context and decision making nature of adult protection 
committees.    

 
1.2.3. Within Renfrewshire, the post of Chief Social Work Officer (CSWO) is 

held by the Director of Children’s Services.  He is a member of both 
the RAPC and the COG and is a non-voting member of the 
Renfrewshire Integration Joint Board (IJB).   The CSWO has a defined 
role in professional and clinical and care leadership and has a key role 
to play in Clinical and Care Governance systems which support the 
work of the IJB, including adult protection. 

 

1.3.   Renfrewshire Adult Protection Committee – internal review  
1.3.1. As part of the review of the Renfrewshire Community Protection COG, 

the RAPC considered internal reporting and scheduling plans for: 
 

• The Committee meetings – reporting procedure 
• Self Evaluation 
• Improvement and Learning and Development Planning 
• Collective RAPC responses to government consultations 
 

1.3.2. It was agreed that the RAPC membership should change as part of the 
COG review, including that elected members should no longer attend 
RAPC meetings which are now closed to press and public.  However, 
a summary report is presented to the new Community Protection 
Member Officers’ Group.  RAPC also agreed to create a new role of 
Vice Convenor. 
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2. Identified outcomes and improvement actions noted in Biennial report, 
2012-2014 

 
2.1. The RAPC’s 2012-14 Biennial report highlighted issues for ongoing 

improvement, including the greater involvement of GPs in adult protection 
issues; a focus on financial harm, and the need to engage with harder to 
reach groups including carers, and black and minority ethnic groups.  

 
2.2. Self Evaluation activity undertaken in 2013 and 2014 identified the following 

areas for improvement: 
 

• Improve use of chronologies  
• A lead professional/key worker to be identified  
• Outcomes focussed assessment and review, including 

consideration of wider needs as part of the ASP process  
• Improve case recording and format of ASP module  
• Provide more evidence of managerial overview  
• Being clearer on the distinction between inquiry and investigation  
• Greater involvement of family/carers in ASP  
• Improve risk identification and management and develop the use 

of Risk Management Plans  
• Continue to increase the offer and the use of advocacy  
• Strengthen team working, inter agency working and 

communication  
• Provide training to support staff involved in large scale 

investigations  
• Review processes to reduce bureaucracy and optimise the 

capacity of 
practitioners to meet the challenge of increasing demands  

2.2.1. The above identified issues formed part of the Improvement Plan 
2013-2014, some of outcomes of which were reported in the 2012-
2014 Biennial period.   
 

2.2.2. In this report, we will present information on related activities that took 
place in the period 2014-16. 
 
 

3. Actions and achievements in 2014-16 – what we did.   
3.1.    National Priorities and Outcomes 

3.1.1. Adults at risk of Financial Harm 
3.1.1.1. It was reported in our last Biennial report that an interagency 

initiative, ‘Operation Alliance’ had been established between 
Renfrewshire Council (Trading Standards and Social Work) and 
Police Scotland. This was inspired by the ‘Think Jessica’ Campaign 
and Fife Post Office Pilot, both of which were set up to tackle 
financial harm caused by organised scamming, particularly of older 

http://www.gov.scot/Topics/Health/Support-Social-Care/Adult-Support-Protection/National-Priorities/Adultsatriskoffinancialharm
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people. This initiative was fully supported by the RAPC and progress 
was reported to its members throughout the initiative.  

3.1.1.2. The work focused on contacting a number of older residents in 
Renfrewshire who had been identified on a ‘Victim’s List’ to advise 
them of targeting and financial harm. Third Sector partners were 
also involved to provide support and advise (Victim Support, ROAR 
and ‘Contact the elderly’). Those people thought to be adults at risk 
as per the Adult Support and Protection (Sc.) Act, 2007, were further 
supported by Adult Services Social Work. 

3.1.1.3. Trading Standards delivered training developed by Royal Mail to 90 
local Postal Workers in 2015 in order to raise awareness of the signs 
that an individual may be a victim of scamming. 

3.1.1.4. The work concluded with Trading Standards developing a ‘business 
as usual’ protocol to assist Renfrewshire residents who may be 
victims of financial harm by scamming – supported by Police 
Scotland and Adult Services Social Work.  Other positive outcomes 
included: 

• Increased awareness raising amongst Renfrewshire Council, Adult 
Services Social Work, Police Scotland and Royal Mail staff 

• Clearer systems in place for advice, prevention, and actions taken 
to protect individuals at risk of financial harm and victims of scams 

• Better understanding of roles and responsibilities of statutory 
agencies 

 
3.1.2. Adult Support and Protection in Care Homes – Large Scale 

Investigation    

3.1.2.1. Between August, 2014 and March 2015, a Large Scale ASP 
Investigation was undertaken involving an independent care home 
for older people in Renfrewshire.  Adult protection investigations 
were undertaken on 26 residents of whom 18 became the subjects 
of Adult Protection Plans.  The investigative work was underpinned 
by strong collaborative practice between the statutory agencies.  
This was a stressful and emotional period for the residents and their 
carers that ultimately resulted in the closure of the care home as the 
required improvements were not delivered within timescales given. 

3.1.2.2. RAPC considered that such a significant piece of work provided an 
opportunity for reflective learning, and therefore agreed to undertake 
an appreciative enquiry to identify strengths and possible 
improvements.   

3.1.2.3. The enquiry gathered the observations and reflections of staff across 
the RAPC partnership but mainly from Social Work staff and Care 
Home Liaison Nurses.  A final report was completed in 2016 which 
identified a number of examples of good practice but also areas for 
practice and organisational development. 

http://www.gov.scot/Topics/Health/Support-Social-Care/Adult-Support-Protection/National-Priorities/CareHomesandIndependentHospitalsproject
http://www.gov.scot/Topics/Health/Support-Social-Care/Adult-Support-Protection/National-Priorities/CareHomesandIndependentHospitalsproject
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3.1.2.4. Strengths identified included positive culture; leadership in social 
work; inter-agency co-operation and communication; and effective 
practice.  

3.1.2.5. Areas for improvement included the need for early strategic decision 
making at a management level; the development of a local protocol 
for LSIs that includes the lessons learned; and the need for further 
development around roles and responsibilities of different agencies 
and teams (see 4.2 for further details). 

 

3.2. Adult Support and Protection Data Collection and Analysis 2014-16 
3.2.1. During the period 2014-16 considerable improvements were made to 

systems capturing ASP data in a consistent framework. As a result it 
has become easier to compare data and use this to analyse the 
patterns emerging. 

Adult Protection/Welfare Contacts – Three year trend 

 

3.2.2. In 2014-15 there were 1708 referrals to social work under adult 
protection.  In 2015-16 changes were agreed to the system for 
reporting referrals under adult protection which separated adult 
protection concerns from adult welfare concerns.  In 2015-16 there 
were 946 adult protection concerns and 1569 adult welfare concerns, 
making a combined total of 2515 adult protection and adult welfare 
concern referrals.  It should be noted that all referrals are initially 
treated as potential adult protection cases.  These figures reflect a 
sustained year on year increase in referrals.   

3.2.3. Of the concerns raised in 2015-16, 78 adult protection investigations 
were completed and 34 warranted an adult protection case 
conference.  There were 27 initial case conferences and 64 review 
conferences during the year. 

3.2.4. The percentage of ASP referrals that proceeded to full ASP 
investigations increased during 2015-16.  Whereas 6.15% of referrals 
proceeded to AP investigation in 2014-15, this grew to 8.25% 
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proceeding to AP investigation in 2015-16. Other trends noted 
included: 

- an increase in ASP referrals proceeding to investigations 
where the adult at risk was male and/or white. 

- increase in sexual harm being reported as the main harm 
when proceeding to investigation.  

- increase in adult protection investigations involving care 
of older people in care homes (partly relating to Large 
Scale Investigation, but also to alleged financial 
exploitation. 

3.2.5. Two Adult Protection orders were obtained from Paisley Sheriff Court 
in 2015/16.  Both involved the same adult at risk and the same alleged 
abuser.  The outcomes were 1) the granting of a Removal Order and 
2) the granting of a Temporary Banning Order with Powers of Arrest. 

3.2.6. As noted nationally, referrals under adult protection remain relatively 
low from NHS Accident and Emergency and from the public, despite a 
number of media publicity campaigns.  As illustrated in the following 
chart, the majority of referrals made in 2015/16 continued to be from 
the police.   

  

3.2.7. Mental Health Officers (MHO) play a key role in adult protection, 
particularly in relation to issues around Guardianship and Adults with 
Incapacity (AWI) as these individuals can often be at greater risk of 
harm and exploitation.  Demand for MHO services continued to rise 
during 2014-16, in particular requests for MHO assessment and AWI-
related work.  In response, additional MHO posts were created in 2015 
and 2016.  These have had a positive impact, although this has largely 
been in terms of keeping pace with the increased demand.   

The number of MHO assessments undertaken rose from 290 in 2013-
14 to 475 in 2015-16, an increase of 64% over a two year period. 
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The chart below shows the upward trend in number of MHO 
assessments completed in the year 2015-16. 

 

The number of Chief Social Work Officer Guardianships in 
Renfrewshire increased from 78 in April 2014 to 105 by March 2016, a 
rise of 35% over a two year period.  These bring considerable 
additional responsibilities in relation to supervision and report writing.    

  
3.3.   Partnership working: engagement and co-operation. 

3.3.1. Consultations 

In the biennial period, the RAPC has submitted responses to Scottish 
Government on 

• Ill Treatment and Wilful Neglect; 
• Equally Safe; 
• The Missing Person’s Strategy. 

 
Consultation processes included agencies and representatives from 
service user and carer groups. 

3.3.2. Scottish Government - Missing Persons Strategy – a joint 
Consultation event 

In November, 2015 the Renfrewshire Child and Adult Protection 
Committees held a joint event, in partnership with Scottish Government, 
to facilitate a multi-agency consultation with committee partners. 

The event was well attended by the full range of partner agencies and 
produced good output and reflection of awareness of common issues 
and shared concerns for children and adults who go missing.  
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3.3.3. Supporting Police Scotland and ASP decision making 

Consistent with the national picture, the volume of Adult Concern reports 
submitted by Police Scotland far outweighs that of any other agency 
referrals.  The partnership has been working to improve practice in 
relation to the police adult protection screening processes.  The Adult 
Support and Protection Officer worked closely with the Police Concern 
Hub to consolidate the differentiation between adult welfare concerns 
and adult protection concerns.  This has resulted in an improved quality 
of referrals from police. 

3.3.4. Staff engagement tour, 2015 

The Chair/Convenor and Lead Officers of the Child and Adult Protection 
Committees undertook an extensive series of visits across a range of 
RAPC partner agencies, meeting and listening to staff and front line 
managers about their experience of Adult and Child Protection in 
Renfrewshire and the issues for their particular areas of service. It also 
provided an opportunity to present the purpose and function of the 
respective Adult and Child Protection Committees. 

The teams and services visited included: 
o District Nurses 
o Care Home Liaison Nurses 
o Social Work Locality Teams 
o Renfrewshire Health and Social Care Partnership – 

Integrated Teams (Adults) 
o Integrated Alcohol Teams 
o Renfrewshire Learning Disability Service 
o Adult Services Day, Residential, Respite and Care at 

Home Services 
o Renfrewshire Rehabilitation and Enablement Services 
o Renfrewshire Drugs Service 
o Community Mental Health Teams 
o Health Visitors, School Nurses 
o Renfrewshire Children’s Social Work Services 
o Renfrewshire GPs Group 
o Renfrewshire Development and Housing Services 
o Renfrewshire Criminal Justice Services 
o Police Scotland 
o Scottish Fire and Rescue Service 
o Renfrewshire Community Resources 
o Community Safety Hub - Daily Tasking  

This is considered to have been a highly valuable exercise which 
raised the profile of both RAPC and RCPC.  Positive feedback was 
given, in particular the event with a group of GPs who wished to 
discuss a range of topics such as GIRFEC; named persons; counter 
terrorism and radicalisation; and issues of information sharing where 
adults who may be at risk have capacity but are refusing assistance. 
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3.4.   Awareness Raising 

3.4.1. Awareness of RAPC – agencies and forums  

The RAPC Lead Officer has contributed to reports, plans, media and 
presentations on the functions and purpose of the committee in a 
number of ways:  

• Published input into the Renfrewshire Health and Social 
Care Partnership’s Team Brief  

• Provided input on the work of the RAPC and ASP for 
Council and HSCP plans and strategy 

• Presented at the Older People’s Joint Improvement Group 
and GP forum (as noted above)  

• Presented at development day for Rehabilitation and 
Reablement Service (integrated teams) 

• Provided input into the multi-agency course, ‘Roles and 
Responsibilities in Adult Protection’ 

The Convenor of RAPC presented to Renfrewshire Council’s Safer and 
Stronger Thematic Board a number of issues relating to adult 
protection, including the grooming of adults at risk in the context of 
multi-agency Counter Terrorism. This was later reported in the local 
press in a positive and pro-active light. 

3.4.2. National, joint regional and local ASP awareness raising activity 

In 2015 and 2016, Renfrewshire Adult Protection Committee took the 
lead role in supporting the Scottish Government’s National ASP 
Awareness campaigns, ‘Seen something? Say something,’ This 
included the distribution of media to all of the RAPC’s partners and 
other appropriate agencies for public and staff area display.  

In August, 2015, Renfrewshire Council’s Communications Team led on 
a joint ASP TV advertising campaign using film and material previously 
aired.  The project was jointly funded by the following councils/APCs: 

• Argyll & Bute 
• East Ayrshire 
• East Renfrewshire  
• Glasgow 
• Inverclyde 
• North Lanarkshire 
• Renfrewshire 
• South Ayrshire 
• South Lanarkshire 
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3.4.3. The campaign featured 32 TV advertising slots.  An estimated 1.4 
million adults saw the advertisement at least once.  No significant rise 
in ASP referrals was noted in Renfrewshire during or subsequent to 
the campaign. However, in Renfrewshire Council’s Public Services 
Panel research survey (Winter 2015/16), 25% of respondents said 
they remembered seeing the TV advert and when later asked who 
they would contact if concerned about an adult at risk, 47% said they 
would contact Social Services and 50% said they would contact the 
Police. 

 
3.5.    Practice, policy and performance development 

3.5.1. Review of RAPC sub committees and groups 

The RAPC has reviewed its internal structures and reporting 
requirements based around becoming more efficient, avoiding 
duplication, and improving liaison arrangements between partners such 
as the Community Protection Chief Officers’ group.  This included a 
review of the RAPC and its sub groups.   

The Practice and Performance sub group has been extended to 
include policy matters.  The work of the Repeat Referrals Group is now 
being channelled through audit and monitoring processes, and the 
Service Users and Carers’ Reference Group now focuses on overview, 
quality assurance and service delivery for adults at risk of harm, rather 
than on discussion of individual cases. Trends will be noted and 
submitted to the RAPC as appropriate. 

3.5.2. Guidance, policy and procedure 

In 2016 the West of Scotland ASP Practice Guidance was revised.  
This is currently being adapted to reflect local arrangements within 
Renfrewshire.  The RAPC will be asked to approve the new Guidance 
in late 2016. This will refer to Renfrewshire’s new integrated health and 
social care and how the general management model will embrace adult 
protection. 

3.5.3. Focus on Harm  

I Am Me and Keep Safe are two important, nationally recognised 
initiatives which began life in Renfrewshire.   
 
I Am Me focuses on exploitation of groups at greater risk of harm such 
as learning disabilities and mental health, and through its schools 
education programme, website, DVDs, campaign bus, and other public 
events, it has successfully raised awareness of the impact of bullying.   
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Keep Safe, a joint initiative between Police Scotland and Renfrewshire 
Council, has resulted in all Council buildings and many other retail 
outlets in Renfrewshire becoming Keep Safe premises. 
 
The RAPC continued to support the work of ‘I Am Me’ (previously 
reported in the 2012-14 Biennial report) and Keep Safe through 
publicity and by contributing to ASP learning materials included in their 
training pack. 
 
Trading Standards continued to deliver training to Postal Workers on 
awareness of financial scamming – Signs to watch out for. 
 
Scotland’s Annual ASP conference in November 2014 highlighted 
research by Professor Michael Preston-Shoot on chronic self neglect. 
Professor Preston-Shoot was subsequently invited to speak at the 
RACP’s Annual APC Conference in October, 2015, and his research 
has been used to influence greater awareness within Renfrewshire of 
people at risk through self-neglect 
 
From the interest and positive feedback generated on the subject of 
chronic self-neglect, Renfrewshire Adult Protection Committee agreed 
to join with other West of Scotland APCs to jointly fund an event held in 
April, 2016.  Over the next Biennial period it is intended to explore 
practice and protocol development on this issue, and to examine any 
learning and development requirements that may be associated. 

3.5.4. 2016 Multi-agency ASP Case File 

The 2016 Multi-agency ASP Case File Audit was completed in March, 
2016.  The outcomes of this are reported in greater detail in Section 
4.3.   

From that self evaluative exercise, it was observed that in some very 
complex cases, gender based violence was not always clearly linked to 
ASP intervention.  It was also noted that in certain instances of 
problematic alcohol use (usually with compounding risk factors, such 
as or mental health issues) the potential for intervention under adult 
protection to safeguard the individual was not always recognised.   

It is planned that there will be greater focus on this area in future.  The 
RAPC Lead Officer had also become a member of the Gender Based 
Violence Strategy Group to develop understanding and cross-learning 
on the links between gender violence and ASP.  Further work is 
planned in terms of the awareness of self neglect. 
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4. Review and Audit activity 2014–2016  

In this Biennial period, a number of review and audit activities were 
undertaken in relation to ASP in Renfrewshire. These, identified both 
strengths and areas for learning and future development.  Some of these 
areas are highlighted below: 

4.1.   Critical Incident Review – Mr T 

In 2015, the RAPC was asked by the Scottish Fire and Rescue Service to 
carry out a multi-agency Critical Incident Review (CIR) in relation to a fire 
fatality. The subject was an older man who lived alone in sheltered 
accommodation who had some health issues and an alcohol problem which 
had gone largely unnoticed. 

After information gathering and analysis, the conclusion of the review was that 
no action by any agency or staff member could have prevented the accidental 
death in this case. However, the review process highlighted some areas 
where considerations for action could be made: 

• Ensuring effective communication between Social Work staff and 
managers when making decisions about referrals for assessment 
for people such as Mr T. 

• For the Clinical Director to consider whether communication could 
be improved between NHS acute and GP services 

• For the work of Renfrewshire’s Community Safety Hub1 to be 
better publicised, including information about purpose, 
membership and responsibilities to be communicated to partners 

 

4.2.   Large Scale Investigation  - Appreciative Inquiry/Reflection on   
Learning exercise  

 
This is discussed in greater detail in section 3.1.2, however the main areas for 
noting and action are: 

Strengths: 

• The investigative work was underpinned by strong collaborative 
practice between the statutory agencies.   

• Positive outcomes were achieved in a culture where values were 
shared and there was a clear focus on the individual 

• Leadership and support from social work management was 
repeatedly praised. 

                                                           
1 The Renfrewshire Community Safety Hub is a multi-agency partnership where partner agencies meet daily to 
discuss salient issues/occurrences of community protection relevant to services. There are instances when 
issues of adult protection concerns arise and require action. 
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• Practitioners professional knowledge, experience and skills were 
appropriately applied and enhanced by the experience 

• Assessment and recording tools were successfully used, and 
developed where required 

• One of the most positive outcomes was the mutually supportive 
working partnership between social work staff and nurses from 
the care home liaison team 

Areas for development: 

• the need for early strategic decision making at a management 
level;  

• the development of a local protocol for LSIs that includes the 
lessons learned;  

• the need for further development around roles and responsibilities 
of different agencies and teams; 

• LSI practice guidance should be further developed to include 
learning from the Abbey Court investigation 

• Support for staff when they experience distress should be done 
via debriefing and a strong empowering leadership 

• Workloads need to be managed in order to create sufficient space 
for staff to commit to the LSI 

• LSI work needs to be underpinned by business support systems 
that allow staff to record and quickly retrieve key data. 

 
4.3.   Multi-agency Adult Support and Protection Self Evaluation exercise 

 
In March, 2016, the first phase of the RAPC Multi-agency ASP Self 
Evaluation exercise took place. This consisted of a multi-agency case file 
audit (CFA) where a total of 13 cases were examined by pairs of readers 
from the Health and Social Care Partnership (Social Work and NHS), Police 
Scotland and Development and Housing Services in Renfrewshire Council. 
 

4.3.1. The second phase of the Self Evaluation process has also been 
completed.  This focused on consultation. Although this was 
completed outwith  the biennial period (in summer 2016)  it has been 
included in order to demonstrate evidence of the impact on 
organisations and practice of previous planned action,  and to provide 
a context for the priorities and future direction of the RAPC.  

 
4.3.2. Consultation took place with: 

 
• Partner agency Chief Officers and senior managers 

(questionnaire re. organisational arrangements, leadership 
and staff development) 

• Partner agency staff and first line manager focus groups 
(focussed questions drawn from initial observations from 
the CFA and other review/planning sources) 

• It was not possible to identify service users and carers 
willing to take part in the Self Evaluation consultation. 
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4.3.3. Consideration will be given to funding a research project that will focus 

on identifying effective methods to facilitate consultation with hard to 
reach groups. 
 

4.3.4. Strengths identified from the audit: 
 

• Interagency working; communications and information 
sharing 

• Engagement with adults and families; adherence to Human 
Rights in practice 

• Evidence of good quality case recording and reporting 
• Evidence of risk management planning  
• Evidence of management involvement in decision making 

(although to differing degrees) and in supporting staff in 
ASP work 

 
4.3.5. Areas for development identified: 
 

• Consideration and uptake of independent advocacy 
• Understanding harm and applying ASPA (Sc) 2007 Act, 

Part 1 Section 3 criteria - Gender Based Violence; self 
neglect; addictions; co-morbidity factors 

• Understanding of roles and responsibilities in particular 
contexts, e.g. Large Scale Investigations; attending and 
reporting to ASP Case Conferences 

• Multi-agency access to data and information systems, 
where appropriate 

• Explore approaches to increasing public awareness of 
adult protection 

• Embedding learning from significant incidents and 
investigations into practice, e.g. Large Scale Investigations; 
multi-agency network events; support for non-SW 
managers in ASP work such as health managers chairing 
Case Conferences, or health professionals such as nurses 
accompanying Council Officers as part of Adult protection 
investigations. 
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5. Training, Learning and Staff Development  
 
Learning and development aimed at improving and enhancing ASP practice and 
performance in Renfrewshire continues to be a priority area of focus and activity 
for the RAPC’s member agencies.  This is aimed at ensuring that learning and 
development is responsive and targeted to the roles and responsibilities of the 
different partners and agencies involved in adult protection. The 2010-2015 
Training Strategy has been reviewed and a new 3 year plan and strategy is 
currently being drafted. 
 
Staff from Social Work and Health continue to make up the majority of attendees 
at adult protection training.   There has, however, been excellent participation at 
the RACP Annual Conferences (see below) from wider partner agencies 
including police, Fire and Rescue, Advocacy, and voluntary/Independent sector 
organisations.  Attendance from service users and carers’ representatives was 
also good.   
 
5.1. Multi-agency training and development provision  

 
The majority of the training provision available in Renfrewshire is arranged 
and delivered via the Inter-agency Development Officer who is part of the 
Social Work Professional Training Team (providing services across the 
Council’s Children’s Services and the Health and Social Care Partnership). 
 

5.1.1. Regular training provision is aimed at ensuring that Social Workers 
who meet qualifying criteria are fully trained as Council Officers for the 
purposes of carrying out adult protection investigations. In 
Renfrewshire, participants must complete the following courses to 
become a Council Officer: 

 
• Basic Child and Adult Protection Awareness training 

(includes iLearn Adult Protection e-learning module 
provided by Renfrewshire Council) 

• A 2 day ‘Assessment, Investigation and Intervention’ 
course 

• A further 2 day ‘Responsibilities on the Council and Role 
of the Council Officer’ course 

 
5.1.2. Social work team managers and health managers within the HSCP 

also access these courses in order that they can competently support 
staff that are involved in all aspects of Adult Support and Protection, 
from the initial inquiry stage through to Adult Protection Case 
Conference. 
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5.1.3. Basic Child and Adult Protection courses, including e-learning modules 
are also available to a range of Council staff.  This extends to Housing, 
Education and Community Safety colleagues who are strongly 
encouraged to participate. These courses can also accessed by 
Health staff in the HSCP and in the wider NHS.   

 
5.1.4. Assessment, Investigation and Intervention training has been delivered 

to staff across the HSCP.  It is targeted at staff that a) require to attend 
the Council Officers course, b) those who require to work closely with 
adults at risk of harm and/or who are subject to Adult Protection Plans 
following a Case Conference, and c) those that may have the role of 
second worker in an AP investigation. This training has been delivered 
to staff in Social Work, Health and integrated teams. 

 
5.1.5. The Interagency Development Officer has also delivered the one day 

‘Roles and Responsibilities Training for Adult Protection’ which 
provides information from officers from key partner agencies and 
teams with a role in ASP. This is a multi-agency course that can be 
accessed by all partner agencies. 

 
5.1.6. Network Lunches are always well evaluated by those attending and 

over the biennial period, two such events took place to highlight the 
report published by the Mental Welfare Commission on the case of Mr 
JL, whose situation generated interest across partner agencies, 
particularly with respect to raising the awareness and dilemmas 
around adults at risk who appear to have decision making capacity but 
refuse essential care and treatment. 

 
5.1.7. A number of joint Child and Adult Protection updates were run for a 

range of staff and managers across the range of Social Work services 
(adult, children, and criminal justice) in 2015. The content focused on 
assessment, analysis, SMART planning in Child and Adult Protection. 

 
5.1.8. For established Council Officers, an ‘Investigative Interviewing’ course 

was run in 2015 in recognition of the complexity when interviewing 
adults at risk, some of whom have a cognitive and communicative 
challenges. 

 
5.1.9. Similarly, one-off courses were delivered on ‘Understanding 

Personality Disorder in the Context of Adult Protection’ and also 
‘Exploring Capacity’.  Both of these were linked to the complexity of 
navigating through the range of legislation that pertain to protecting 
adults, some of whom are less easy to understand in the context of the 
ASPA (Sc.), 2007. 
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5.1.10. NHS Greater Glasgow & Clyde contribution to training 

 
As highlighted in the previous biennial report 2012-14, NHS Greater 
Glasgow and Clyde initiated an e–learning module covering Adult 
Support & Protection initially for new staff in 2009, and in 2010 this was 
expanded to encompass all NHS staff. This module has formed a 
major component of providing Level 1 Basic Awareness Training to 
staff across the Health Board. 

All health staff recruited to posts in Renfrewshire are required to 
complete the Adult Support and Protection e-learning module as part of 
their mandatory induction programme.  This covers the overarching 
principles of the Adult Support and Protection (Scotland) Act 2007; 
defining the terms "adult at risk" and "harm"; and an awareness of the 
duties to report, inquire and investigate, and co-operate.  

  
In addition to this requirement, each NHS department stipulates if 
further training is required depending on the responsibilities associated 
with the role.  This would include, for example, hospital-based 
physiotherapists or podiatrists and is aimed at ensuring that staff are 
aware of their responsibilities for protecting adults identified as being at 
risk of harm.  . 

 
5.2. The Renfrewshire Annual Adult Protection Conference – ‘Building 

Resilience with Adults in Renfrewshire’ 
 

5.2.1. The 2015 Renfrewshire Annual Adult Protection Conference was held 
on the 1st of October 2015 at Paisley Town Hall and was attended by 
over 200 delegates.  Evaluations and feedback indicate that it was a 
successful and thought provoking conference that was well received 
by those in attendance.  It was particularly positive that delegates were 
from a variety of partners including service users, carers, GPs and the 
Third and Independent sectors.  

5.2.2. The conference included speakers, table-top discussions and themed 
seminars that were evaluated very positively.  As previously noted, the 
keynote speaker, Professor Michael Preston-Shoot, spoke on the 
issues of Self Neglect and Learning from Serious Case Reviews. His 
input was rated very highly by over 98% of respondents. 

5.2.3. Some suggestions for further learning were for topics around mental 
capacity, Adult Protection legislation, financial harm, and the 
establishment of professional forums based around adult protection. 
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6. A Summary of the Challenges for the RAPC 2014 -2016: 
 
6.1. Challenges met have been noted throughout this report but a summary of 

main points is presented here: 
 

• Involvement and guidance for GPs and allied professionals  
• Lead Officer and Inter-agency Development Officer posts – 

vacant for period during Biennial period 
• Service Users and Carers – difficulty engaging with these hard 

to reach groups 
• Data collection and improvement planning – a need to develop 

co-operation and ownership  
• The public - awareness of ASP and the translation of this into 

action if they have concerns 
• A&E – the ‘true picture’ of ASP. Exploration of the role of 

Police Scotland in dealing with ASP referrals that may 
originate from A&E 

• Advocacy – evidence from Self Evaluation that there is still a 
requirement to ensure that  independent advocacy is 
considered during ASP investigations of adults at risk of harm 

• Improving training resources – with staff vacancies during the 
Biennial period – it has been challenging to meet demand 

• Social worker/Council Officer resources to keep pace with 
referral rates continuing to rise, year on year. 

• Organisational restructure – integration and the impact of 
changing roles and team structure, particularly in the context 
of the general management model adopted by RHSCP. 

• Awareness of the RAPC – the Self Evaluation Questionnaire 
suggests that it may be beneficial for the RAPC to discuss 
levels of understanding of its role, function and activity at a 
future planned development day.   

• Harm and the ASPA Section 3 criteria and difficulties in 
applying to self neglect, alcohol/addictions, personality 
disorder, and fluctuating capacity. 
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7. Looking forward to 2016 – 18 
 
The current report indicates that good practice in relation to adult protection 
continues to be evident within Renfrewshire.  A solid foundation is in place to 
manage adult protection effectively, and there are some excellent examples of 
inter-agency practice and effective joint work between social work, health and the 
police in particular.  The creation of specialist, ring fenced adult protection teams 
to manage referrals is a positive development and an efficient use of a limited 
resource.  A number of other positive developments have been referred to earlier 
in this report. 
 
Going forward, this report has also identified the changing context within which 
adult protection operates, in particular the creation of the Renfrewshire Health 
and Social Care Partnership (RHSCP).  This provides an opportunity to develop 
inter-agency practice even further, but also a challenge through increased 
expectations on health staff of contributing to, and managing, adult protection 
within the partnership.   
 
As we move into 2016-18, parts of the agenda have already been identified as 
areas for further development.  These include: 

 
• Greater involvement of GPs, Service Users and Carers, and 

advocacy in the protection of adults at risk of harm, and in their 
individual protection plans. 

• The highlighting of financial harm as a key area for development, 
including misappropriation of funds by families, and the use of scams 
to exploit the elderly in particular.  Banks and financial institutions will 
have an increasing role to play in identifying and minimising the 
potential for fraud 

• Accessing service users, carers and other hard to reach groups.  
This will be an area for further research and consultation in terms of 
developing more effective ways of communicating with, and reaching 
out to, these groups. 

• Continuing to raise public awareness of ASP and the role they can 
play in identifying and preventing abuse. 

• Developing new adult protection guidance for Renfrewshire, based 
on the agreed West of Scotland guidance and on best practice. 

• Liaising more effectively with partner agencies: offer training, and 
produce information to help improve their management of adult 
protection.   

• Developing guidance specific to support agencies in attending ASP 
Case Conferences. 
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• Provide learning and development support for managers, including 
training and support for health managers with new responsibilities for 
adult protection within the new HSCP structure.   

• Pursue areas identified in 2014-16 for further learning and 
development including: 

 
 Gender-base violence and adult protection 
 Self neglect and adult protection 
 Complex, compounding risk factors in adult protection, 

especially in relation to hard to reach groups 
 RAPC to further explore partner/public views on its 

effectiveness as per statutory functions and associated 
activities 

 From other audit and review activity, to make progress in the following: 
 

o Fire safety – improve partnership working 
o Further training around roles and responsibilities of staff 

engaged in Links with Community Safety Hub and 
Community and Public Protection Steering adult 
protection investigations 

o Supporting managers in decision-making, e.g. the 
management of adult protection caseloads and the 
management of risks.  

o Improving links with the Community Safety Hub, and the 
community and Public Protection Steering Group. 

o Improvements to practice in Large Scale Investigations 
based around the learning from the Abbey Court report 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



2014-2016 Renfrewshire Adult Protection Committee 
Independent Convenor’s Biennial Report 

23 
 

 
8. Convener’s Conclusion  

The new biennial period is already well underway and the actions identified in 
paragraph 7 above are already in hand. A successful annual conference was held in 
Johnston Town Hall on 3rd November, the new vice convenor, Robert Telfer, is in 
place and a new Adult Support and Protection Inter-agency development Officer, 
Jackie Jackson is in place. 
 
However, we have said goodbye to Lead Officer Janet Menzies and a recruitment 
process is in train as I write this. In May 2017 my three year term as independent 
Convenor comes to an end and therefore there are also uncertainties to be 
addressed. 
 
Adult Protection is well embedded in Renfrewshire and I am confident that the new 
Health and Social Care Partnership which commenced in April as this reporting 
period closed will contribute greatly to our forward plans. 
 
 

 
 
 
Andrew Lowe 
Convenor 
Renfrewshire Adult Protection Committee 
 
7th November 2016 


