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Executive Summary

This report highlights key findings and themes from the most recent self-evaluation activity
within Adult Support and Protection. The aim of this evaluation was to assess the impact
and effectiveness of recent changes to local ASP policies and procedures. The report
focuses on two key areas of ASP business, the AP2 risk assessment and the AP3
protection plan. It outlines the scope and methodology used during the evaluation and
highlights its contribution to the broader ASP improvement plan within adult social work.

Recommendations
It is recommended that the Adult Care and Social Work Committee:

1) Recognise the key and emerging themes from the Adult Support and Protection self-
evaluation activity.

2) Acknowledge the ASP improvement plan and the identified actions to support
performance sustainability and improvement.

The Plan for North Lanarkshire
Priority Improve the health and wellbeing of our communities
Ambition statement  (14) Ensure the highest standards of public protection

Programme of Work  Resilient People

1. Background

1.1 Adult social work services routinely perform audits on key business areas as part of a
continuous self-evaluation programme. In line with the ongoing improvement plan for
Adult Support and Protection (ASP) in North Lanarkshire, an audit was conducted on
the revised ASP policy and procedures implemented in April 2024.

1.2 Revised procedures saw changes to the AP2 risk assessment as well as a newly
devised AP3 Protection Plan.



1.3

Our approach focuses on the multi-agency aspect of risk assessing and protection
planning in ASP. NLC social work in collaboration with stakeholders from the Adult
Protection Committee (APC), operates to the principle that adult support and protection
is everyone’s business. it was essential that procedural changes reflected this ethos,
and that the evaluation activity assessed the effectiveness of partnership working within
ASP.

14 The Care Inspectorate encourages partnerships to periodically assess their ASP
arrangements. The Care Inspectorates Quality Improvement Indicator (QIF) tool is
designed to support ASP self-evaluation activity and has supported this report. In
addition, this evaluation activity and subsequent actions contributes to adult social work
services being inspection ready.

2. Report

2.1 The report has been underpinned by guiding Care Inspectorate principles for self-
evaluation activity, these are:

o How are we doing?
o How do we know?
o What are we going to do now?

2.2 The self-evaluation work also cuts across key quality indicators for ASP, primarily QIF
1.1,1.2and 5.2

Methodology

2.3 The report was informed by both qualitive and quantitative data collection methods.
These included file reading, a focus group and a staff survey.

2.3.1 A staff survey was distributed to all qualified social workers within the six local area
community care teams. This featured 15 questions and received a total of 21
responses.

2.3.2 A focus group was facilitated by the Senior Officer for ASP and Senior Officer from
APC. There was representation from four community care teams which included 2x
Senior Social Workers and 2x Social Workers/Council Officers.

2.3.3 The initial aim of the file reading exercise was to sample 30 cases, 5 per locality team,
24 cases were sampled in total. These cases were randomly from the social work
performance database. The prerequisite of selection was that the case had to have
progressed to an initial ASP Case Conference, to ensure that we were capturing the
information required to inform the audit.

Case types

24 Data from file reading confirms that physical harm is the primary harm type for ASP

referrals sampled, with a total of seven referrals featuring this harm type. This is
consistent with the broader data range routinely reported within ASP. Similarly,
financial harm was found to be the primary harm type on seven cases sampled. Cases
linked to financial harm often require intervention under section 10 of the Adult Support
and Protection (Scotland) Act 2007, in order for Council Officers to examine financial
records of the adult at risk of harm



2.5

2.6

Cases featuring physical harm are frequent within ASP however the term is broad and
encompassing therefore it has been helpful to examine secondary harm types. File
reading revealed that secondary harm types such as neglect and self-neglect feature
in cases where physical harm is recorded. In addition to this, these cases can often
feature alcohol, drug use and mental health issues. There is a recognition that these
types of cases often present challenges for practitioners within an ASP context and
require a multi-agency response to mitigate risks, often cross cutting legislation from
ASP to AWI and at times the Mental Health (Care and Treatment) (Scotland) Act 2003

Social Work was the primary referrer of ASP referrals in the cases sampled. This can
be linked to the high numbers of ASP referrals featuring financial harm and professional
judgment utilised by social work practitioners of the functions of the legislation required
to mitigate risks in these case types. Additionally, there were five referrals across
NHS/L, six referrals from community based/independent providers and three referrals
form Police Scotland.

Case Journey

2.7

2.8

All cases sampled evidenced inquiry with investigatory activity. The high number of
investigatory activity provided assurances that practitioners have understood and
responded to key policy change. Moreover, this also provides assurances that
practitioners are responding to risk situations appropriately providing the basis for
strong risk assessments.

All cases sampled progressed onto an initial ASP Case Conference in the majority of
cases the correct professionals were invited to the case conference In all cases
sampled the adult was offered support from advocacy services. In the majority of cases
advocacy support was rated as ‘good’ with one being categorised as ‘very good’ and
the other ‘adequate’. One area of improvement relating to case conferences is
recording if the adult attended the meeting.

Key themes and findings

Risk Assessment (AP2)

2.9

2.10

2.1

212

A total of 23 AP2’s were available to read within service user folders. This is a relatively
small sample size when we consider there was 75 case conferences held during the
reporting period. This shows that AP2’s are not being used to support decision-making
and are not being used to inform case conferences. However, there will be
circumstances when a completed AP2 has not been upload to the service user folder.

An identifiable theme from the staff survey and focus group relates to the length and
time taken to complete the AP2. Staff were consistent in their comments that the
document was time consuming and they did not always feel they had sufficient time to
complete this in time scales between ASP inquiry and case conference.

Overall, the AP2 were of a high standard. Ten were categorised as ‘very good’ and
eight as ‘good’. One was ‘excellent’ with the remaining three either weak or adequate.
This shows that good quality risk assessment is undertaken by practitioners in
localities.

Good practice examples within risk assessments showed evidence of professional
curiosity, the consideration of other legislative options as well as considering the adults



executive functions. In addition, we found examples of good partnership working to
mitigate risks as well as improved outcomes for adults as a result of interventions under
ASP.

Protection Plan (AP3)

2.13

214

215

2.16

Feedback from the staff survey and focus group was overwhelmingly positive for the
AP3. Participants commented that the document is easy to follow, and they like the
analysis section. Further comments report that the document is now more robust and
provides good evidence to all involved in the ASP process.

Similarly to the risk assessments, the majority of protection plans were either, good,
very good or excellent. With one being viewed as adequate. Key strengths of
protection plan included being multi-agency informed, clearly identifying risks and
mitigating actions

Exemplar AP3’s were those protection plans that acted as a fluid document. They were
updated following each core group, this acted as a useful visual which allowed
partitioners and the adult at risk to see how successful or not interventions had been.
Protection plans which recorded the analysis of risk for review case conference were
particularly good

AP3’s noting areas of improvement shared a common theme, they were only updated
following initial case conference

Appendix 16
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2.18

2.19

Appendix 16 was a newly created tool to assist practitioners when writing an AP2 to
gain information from partner agencies. Practitioners commented that they understood
the need for capturing the views and information from partner agencies however faced
challenges when using it.

Practitioners who had used appendix 16 commented that when receiving information
from a partner agency it was difficult to work through due to the large content and not
all information being relevant to the risk assessment. Others commented that they had
sent an appendix 16 to agencies but did not receive any information back.

It was evident appendix 16 was not routinely utilised, in part due to aforementioned
reasons. It is important to note that although there was an absence of appendix 16
within files this did not result in a lack of multi-agency involvement in the ASP process.
Evidence from the file reading showed good examples of partnership working in the
following areas;

o 23 of the 24 files showed multi-agency partners views were used to inform a
risk assessment.

e Some AP2’'s were found to have a multi-agency chronology and information
without the need for appendix 16.

e 21 cases featured an investigatory visit to an adult. On 7 occasions a 2™ worker
was deployed from a partner agency to support investigatory activity.

e Of the 24 cases which progressed to ASP Case Conference- 21 featured the
relevant partner agencies.

Chronologies



2.20

Chronologies are a crucial tool in Adult Support and Protection, helping practitioners
gain a clearer understanding of an individual's circumstances and identify any emerging
patterns of risk. When used effectively, they contribute to informed risk assessments
and protection planning and support a shared understanding among professionals of
the potential risks facing the adult.

2.21  All cases sampled had a chronology on file however most chronologies were rated as
weak or adequate with five chronologies being rated as ‘good’.

2.22 Most chronologies were populated by protection referrals, offering no insight into
significant events within an adults life pre or post protection activity.

2.23 North Lanarkshire’s joint inspection of ASP in 2022 highlighted the need to improve the
quality of chronologies, there is little evidence to suggest progress in this area.

2.24 Chronologies which were categorised as ‘good’ featured input from other social work
agencies namely Criminal Justice and Addictions teams. It should be noted that there
were examples of robust multi-agency chronologies within an AP2 however this did not
align with information on MySWIS.(social work information system)

Outcomes

2.25 File reading examined the outcomes for adults subject to ASP legislation. In most
cases the adult was better protected primarily as a result of support provision. Other
outcomes included improved wellbeing for adults and adults living as they want and
being able to protect themselves from harm.

2.26 Further examples of good practice relate to clear use and application of ASP principles.
The use of Protection Orders in the form of a banning order to improve outcomes for
adults as well as links between ASP and AWI to mitigate risks for an adult.

Conclusion

2.27 The self-evaluation has highlighted examples of good practice linked to recent changes
in ASP policy and procedures. These will be shared through learning and development
pathways to promote peer learning and inform future practice

2.28 There is compliance with key changes to the AP2 and AP3 however this has been
inconsistent. Further work is required to ascertain what fosters good practice and why
barriers exist for others.

2.29 Based on our findings, adults who have been subject to ASP benefit from better
outcomes following interventions.

2.30 the learning and feedback from this self-evaluation activity has supported the wider
improvement plan for ASP within North Lanarkshire.

3. Measures of success

3.1 Practitioners will feel comfortable and confident in using the AP2 Risk Assessment

3.2  Service users will have an AP2 on file when going to case conference



3.3  There will be evidence of the AP2 being used to support decision making at investigatory
stage

3.4 The AP3 will be used as intended, it will be fluid and reflect the changing nature of risk
and inform each core group. All service users who progress to core group will have an
active AP3 on file

3.5 Multi-agency practitioners will feel confident in the use of appendix 16
3.6 Practitioners will value and recognise the use of chronologies in supporting assessment
and decision making. Chronologies will regularly be kept up to date, populate with

significant and key events in the adults life.

3.7  The above areas will be tracked via continued self-evaluation and tracked via the single
agency ASP improvement plan.

4. Supporting documentation

4.1 Appendix 1 - ASP self-evaluation full report

Diane Fraser
Chief Officer (Adult Social Work Services)




5.

Impacts

5.1 Public Sector Equality Duty and Fairer Scotland Duty
Does the report contain information that has an impact as a result of the Public
Sector Equality Duty and/or Fairer Scotland Duty?
Yes O No
If Yes, please provide a brief summary of the impact?
If Yes, has an assessment been carried out and published on the council’s
website? https://www.northlanarkshire.gov.uk/your-community/equalities/equality-
and-fairer-scotland-duty-impact-assessments
Yes O No O

5.2 Financial impact
Does the report contain any financial impacts?
Yes O No
If Yes, have all relevant financial impacts been discussed and agreed with
Finance?
Yes O No O
If Yes, please provide a brief summary of the impact?

5.3 HR policy impact
Does the report contain any HR policy or procedure impacts?
Yes O No
If Yes, have all relevant HR impacts been discussed and agreed with People
Resources?
Yes O No O
If Yes, please provide a brief summary of the impact?

54 Legal impact
Does the report contain any legal impacts (such as general legal matters, statutory
considerations (including employment law considerations), or new legislation)?
Yes O No
If Yes, have all relevant legal impacts been discussed and agreed with Legal and
Democratic?
Yes O No O
If Yes, please provide a brief summary of the impact?

5.5 Data protection impact
Does the report / project / practice contain or involve the processing of personal
data?
Yes O No
If Yes, is the processing of this personal data likely to result in a high risk to the
data subject?
Yes O No O
If Yes, has a Data Protection Impact Assessment (DPIA) been carried out and e-
mailed to dataprotection@northlan.gov.uk
Yes O No O

5.6 Technology / Digital impact

Does the report contain information that has an impact on either technology, digital
transformation, service redesign / business change processes, data management,
or connectivity / broadband / Wi-Fi?

Yes O No

If Yes, please provide a brief summary of the impact?



https://www.northlanarkshire.gov.uk/your-community/equalities/equality-and-fairer-scotland-duty-impact-assessments
https://www.northlanarkshire.gov.uk/your-community/equalities/equality-and-fairer-scotland-duty-impact-assessments
mailto:dataprotection@northlan.gov.uk

Where the impact identifies a requirement for significant technology change, has
an assessment been carried out (or is scheduled to be carried out) by the
Enterprise Architecture Governance Group (EAGG)?

Yes O No O

5.7

Environmental / Carbon impact

Does the report / project / practice contain information that has an impact on any
environmental or carbon matters?

Yes | No

If Yes, please provide a brief summary of the impact?

5.8

Communications impact

Does the report contain any information that has an impact on the council’s
communications activities?

Yes O No

If Yes, please provide a brief summary of the impact?

5.9

Risk impact

Is there a risk impact?

Yes O No

If Yes, please provide a brief summary of the key risks and potential impacts,
highlighting where the risk(s) are assessed and recorded (e.g. Corporate or
Service or Project Risk Registers), and how they are managed?

5.10

Armed Forces Covenant Duty

Does the report require to take due regard of the Armed Forces Covenant Duty (i.e.
does it relate to healthcare, housing, or education services for in-Service or ex-
Service personnel, or their families, or widow(er)s)?

Yes O No

If Yes, please provide a brief summary of the provision which has been made to
ensure there has been appropriate consideration of the particular needs of the
Armed Forces community to make sure that they do not face disadvantage
compared to other citizens in the provision of public services.

5.11

Children’s rights and wellbeing impact

Does the report contain any information regarding any council activity, service
delivery, policy, or plan that has an impact on children and young people up to the
age of 18, or on a specific group of these?

Yes O No

If Yes, please provide a brief summary of the impact and the provision that has
been made to ensure there has been appropriate consideration of the relevant
Articles from the United Nations Convention on the Rights of the Child (UNCRC).

If Yes, has a Children’s Rights and Wellbeing Impact Assessment (CRWIA) been
carried out?

Yes O No O
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1.Purpose

North Lanarkshire Council's social work services routinely perform audits on key business areas as part of a
continuous self-evaluation programme. In line with the ongoing improvement plan for Adult Support and Protection
(ASP) in North Lanarkshire, an audit was conducted on the revised ASP policy and procedures implemented in April
2024.
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Revised procedures saw changes to the AP2 risk assessment as well as a newly devised AP3 Protection Plan.
Therefore, the audit focused on the quality of the AP2 and AP3 highlighting areas of good practice and any areas of
improvement.

In addition, Appendix 16 within the AP2 document was reviewed, analysing the quality of information received by the
agency returning the document.

In addition to reviewing files, a small focus group consisting of two social workers and two senior social workers was
conducted to gather further operational insights on the new ASP procedures. Additionally, a staff survey was
distributed to all six locality community care teams to obtain a broader perspective and understanding of staff’s
experience of the ASP procedures. This received 21 responses.

Findings from this audit are shared with Chief Officers, Social Work Governance and the APC as well as being used
to inform future Council Officer training.

2.Audit Activity

2.1 This report was compiled by Nicholas Curran Senior Officer for ASP with support from Johanna Johnson Senior
Officer APC.
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The audit utilised aspects of the Care Inspectorate ASP filing reading tool to support the collation of data.
Information to inform the audit was taken from Myswis and localities service user folder on SharePoint.

Cases were selected via the social work performance database. This database is made up of data directly from
Myswis. This presented its own challenges as there is a reliance of swis data being recorded accurately for it to
transfer to the database.

2.2 File reading

The initial aim of the audit was to sample 30 cases with 5 cases being selected per locality. This was not possible
due to a combination of factors. One being that due to inaccurate recordings on swis sufficient data did not transfer
to the performance database, in addition, there was a duplicate case record as well as one case record which was
disregarded due to a parallel review being undertaken as part of the CSWO notification process.

The table below shows the number of cases per locality that were suitable for audit, meaning they included an AP2,
AP3, or both. Itis hoped with the implementation of Mosaic and AP2/AP3 being stored within the system then there
will be a greater sample available for future audit activity.
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NO OF CASES AUDITED PER
LOCALITY

m Airdrie m Bellshill mCoatbridge m Cumbernauld ® Motherwell ®mWishaw

0 0
<
“‘ |
NO OF CASES
AUDITED

The above table shows that it was not possible to sample five cases per locality that featured both and AP2 and AP3.
This is concerning as the number of AP2’s on file does not correlate with the number of ASP Case Conferences held.
For example, there was approximately 82 case conferences held in the reporting year sampled. Therefore, each

locality should have a minimum of five AP2 risks assessments on file to sample. Factors which do not resultin AP2’s

being completed is the urgent turn around from referral to case conference and AP2’s being completed but not
uploaded to SharePoint by the council officer.
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2.3 Focus Group

A focus group was held via MS Teams, facilitated by Nicholas and Johanna, two SSW'’s joined the group as well as
two social workers/council officers.

The purpose of the group was to ascertain the views of operational colleagues on the changes to ASP Policy and
Procedures. This was to support wider self-evaluation work and collate examples of good practice and areas for
improvement.

Key changes to ASP policy and procedures were discussed. An overview of these areas is below.

Comment on the change of language and implication in relation to ASP Inquires
with/without investigatory activity

Participants agreed that there are less ‘grey areas’ than previously. There was a view that this change has not
had a majorimpact on operational colleagues. Participants agreed that the language being introduced to the
ASP 9 headings write up is helpful although the new language does not align with Swis at present. Participants
were reassured Mosaic would reflect the new changes in language.

The new procedures state that any direct contact with the adult can only be undertaking by
a council officer. Has this had any practice implications? If yes, please explain.

Page | 6
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One participant commented that there was still some confusion whether or not family members could be
contacted as part of inquiry without investigatory activity. It was advised if the family member is a legal proxy
then this must be completed by a council officer. Participants reported this can present some challenges for
teams where council officer numbers are limited and non-council officers already have an existing relationship
with families. There was a view that this change would result in most ASP referrals progressing to inquiry with
investigatory activity, even if this was as a result of a telephone call with the adult or their legal proxy.
Participants advised this could have practical implications for their council officers as it will place a greater
demand on them as some of this work was previously completed by non-council officers.

Risk Assessment AP2

Participants felt the document was too lengthy and quite repetitive. Views that the document is not being used
as a risk assessment but rather a report to case conference. Participants offered a view that there are times
when an AP2 is not being completed prior to case conference as the response time has been so urgent there
wasn’t enough time to populate the document. Participants would like to see a condensed version of the AP2.
Appendix 16

Participants understood the reasoning behind the document however have experienced practical challenges.
They expressed they do not feel partner agencies are confident in completing the form. Area teams have had
limited responses after distributing the document. In cases where responses were received, partner agencies
have often provided excessive information on the adult at risk, resulting in challenges in processing
information prior to case conference. Participants highlighted particular issues in getting any type of
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information from GP’s relating to ASP whereas Cumbernauld representative highlighted improved information
sharing in ASP with the local district nurses team.

Protection Plan AP3

Feedback relating to changes of this tool was overwhelmingly positive. Participants commented that it is easy
to follow and they like the analysis section. Further comments report that the document is now more robust
and provides good evidence to all involved in the ASP process of what is working and what is not working. One
negative was reported and this was in relation to the section where the minute of the meeting should be
recorded. The participant advised this can make the document ‘messy’ and feels it would be better if the
minute was kept separate from the AP3.

3.0verall Findings

3.1 Statistical and thematic analysis

While the primary aim of the audit was to assess the overall quality of AP2 Risk Assessments and AP3 Protection
Plans, and evaluate the effectiveness of key changes to ASP policy and procedures, the process also revealed
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additional themes related to ASP activity. These insights are important to report for continued self-evaluation. The
findings below outline the key areas identified during the audit

3.2 Harm Types
'Primary harm type' by 'Primary harm type' '‘Secondary/multiple harm types'
H Total H Total
Physical harm I / Other N— 2
Domestic Abuse N 2
Financial harm | Hoarding mEE 1
Self-neglect [N < Self-neglect  IEEEG———5
Harm to self I 3
Emotional/Psychological harm | NN 2 Financial Harm IS 2
Sexualharm | 1 Neglect GG /
Emotional/Psychological harm I 1 1
Domestic Abuse [N 1 Physical harm |

Data from the audit confirms that physical harm is the primary harm type for ASP referrals sampled. This is
consistent with the broader data range routinely reported on within ASP. Financial harm was found to be the
primary harm type on seven cases sampled. Cases linked to financial harm often require intervention under
section 10 of the Adult Support and Protection (Scotland) Act 2007, in order for Council Officers to examine
financial records of the adult at risk of harm, this, in part, explains the relatively high numbers of financial harm

cases sampled.
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3.3 Referrer

Referrer

H Total

Housing mEE 1
NHS 24 I 2
Independent sector/support provider I 3
Third sector/support provider I 3
NHS/lCommunity mHE 1
NHS/L-Acute services I 2
Social Work I S
Police I 3

3.4 Case Type
Case Type

Learning disability _

Alcohol or substance use _

Dementia or cognitive impairment _

Mental health issues _
multiple - learning and physical disability -
Older adult -
o 1 2 3 = S
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Of the cases sampled, 8 of them were referred
internally by NLC social work. There is a distribution
across health agency via community and acute
settings as well as NHS 24. Third sector referrers
include Routes to Work.

The consistent case type sampled features adults
with a physical disability. Adults with a learning
disability and dementia/cognitive impairment also
featured within the audit activity.

There were 7 case files with adults who were either
impacted by mental health issues and/or drug and
alcohol use.
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3.5 Inquires without/with investigatory activity

WAS AN INQUIRY WITH
INVESTIGATORY ACTIVITY CARRIED
QuT

No

3.6 Case Conference

Was an ASP Case Conference
held?

B Yes
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All cases sampled received an inquiry with investigatory activity. 1
case is recorded as not receiving full investigatory activity and this
is due to the case proceeding directly to planning meeting from
referral and then to case conference.

20 cases progressed directly to investigatory activity from referral.
This conveys professional judgment from Council Officers that
functions of the legislation were required and enacted as soon as
possible.

3 cases started with an initial inquiry without investigatory activity
however later progressed to investigatory activity.

All cases sampled progressed to an ASP Case Conference. We
agree that it was the appropriate course of action in all cases that a
multi-agency ASP case conference was held.

Most Case Conferences were held within procedural timescales
however there were 4 examples when there were delays in holding
the meeting. These range from 2 weeks to 1 month, with one case
showing a 3 month delay in holding the case conferences.
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3.7 Quality of risk assessment (AP2)

Quality of the overall risk
assessment

UNSATASFACTORY
WEAK

ADEQUATE

GOOD

VERY GOOD

EXCELLENT

3.8 Quality of Protection Plan (AP3)

When reviewing the overall risk assessment an adult received, we
examined both the AP2 and the recommendation section within the
investigatory recording. Itis importantto reinforce the work completed
during an inquiry is a ‘mini’ risk assessment, prior to completing a ‘fuller’
risk assessment (AP2) if required.

Overall, risk assessments were rated as good or excellent standard with
a small number being rated as adequate or weak. Good practice
examples within risk assessments involved evidence of professional
curiosity, the consideration of other legislative options as well as
considering the adults executive functions. In addition, we found
examples of good partnership working to mitigate risks as well as
improved outcomes for adults as a result of interventions under ASP.

Not all cases sampled had a protection plan on file. Protection Plans are only utilised when there is an agreement at case conference the adult
meets the 3 point criteria and requires further support and protection via a protection plan. Similarly to the risk assessments, the majority of
protection plans were either, good, very good or excellent. With one being viewed as adequate. Key strengths of protection plans included
being multi-agency informed, clearly identifying risks and what needs to be done to mitigate these risks and by who. Exemplar AP3’s were
protection plans that acted as a fluid document. They were updated following each core group and RAG rated actions, this acted as a useful
visual which allowed partitioners and the adult atrisk to see how successful or not interventions had been. Protection plans which recorded

the analysis of risk for review case conference were particularly good, this is reassuring and compliments comments made from SSW’s within

the focus group session.

AP3’s which had areas of improvement shared a common theme. These AP3’s were only kept up to date after the first case conference, there
was no evidence of AP3 informing future case conferences and therefore no evidence on the progress of how risk was mitigating or increasing.
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3.9 Appendix 16 and multi-agency involvement

It is evident from the file reading that appendix 16 is not being used to gather information from partner agencies, of the 24
cases sampled there is evidence in 1 file of appendix 16 being used. In this case, similarissues were experienced to that
referenced in the focus group. Information was received from the partner agency, however this was vast information and not
entirely related to the request.

It is important to note that although Appendix 16 was rarely used this did not result in a lack of multi-agency involvement in
the ASP process. Evidence from the file reading showed good examples of partnership working in a number of areas;

e 23 of the 24 files showed multi-agency partners views were used to inform a risk assessment

e Some AP2’s were found to have a multi-agency chronology and information without the need for appendix 16

e 21 cases featured an investigatory visit to an adult. On 7 occasions a 2" worker was deployed from a partner agency to
support investigatory activity.

e Ofthe 24 cases which progressed to ASP Case Conference- 21 featured the relevant partner agencies

Finally, itis important to highlight that in all case files read, advocacy support was offered to the adult at either inquiry stage
or for case conference. Not all adults accepted this support however of the adults who did we saw that advocacy
represented their views when attending case conference.

3.9.1 Chronologies
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All 24 cases sampled had a chronology on file. However, most chronologies were rated as weak or adequate with five
chronologies being rated as good. Most chronologies were populated by protection referrals, offering no insight into
significant events within the adults life pre or post protection activity. This is not dissimilar to findings from the joint
inspection of ASP in North Lanarkshire in 2022. ‘Good’ chronologies featured input from other social work agencies
namely Criminal Justice Social Work and Addictions teams. It should be noted that there were examples of robust
multi agency chronologies within an AP2 risk assessment however these did not align with information from Myswis.

4.0 Recommendations

An action plan has been devised with the view of consolidating and promoting good practice areas whilst
highlighting area of improvement and how this can be achieved.

ACTION

RESPONSIBLE

TIMESCALE

RAG

Good practice examples of AP2
& AP3’s will be shared during
ASP Council Officer training

Chronologies- Lifelong
chronology group has been
established. Appropriate
actions from this will be shared
via training/information
sessions
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Appendix 16 information to be
recirculated with Guidance to
partners via APC

AP2’s to be sampled again in
January, giving time for mosaic
implementation. This will
provide more accurate data of
the number of AP2’s relative to
no of Case Conferences.
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