ekosgen

C@La\ora.-h.«j lo years

Qualitative analysis of the provision of adult
support for people who have gone through adult
protection procedures

Phase 2 report
October 2012

in association with

‘ ‘ . ' University of
Beaedfordshire




Adult Support and Protection Research

TABLE OF CONTENTS

EXECUTIVE SUMMARY .....coiiiiiiiitiiiensinsisisssss s sssss s sssssssassss s ssss s sasss s ssssss sassnns s snsssssssnnnnes |
T = 7Y 03 € 1 {0 L] | 1
INTRODUGCTION......cctteteteeteeaee e e e e e i e ettt et e et e e e e e e e e e e aa s aaea bt e be ettt e et aeaeeeeseeaaaaannnbnbeba s e eeeeeeennnn 1
RESEARCH IMIETHOD........ccciiiiiiiiiii ittt ettt et eeeaeeeesesss st ebaaeeeeeeeaaaaeeeessasannsssssnnnnneneenaaaananees 1
CASE STUDIES........ciiiiiiiiiiieeiittteetee et e etaeeeeesaaaaa s aaaaeetaeaeeaetaaaaeaeeesaaaaanssssessanaeeaeaaeaaeaeseeseessnnnn 2
ACKNOWLEDGEMENTS. .....cceiiiiiiiiiieeutetteeeeeeeeeaaaaeaeesasaaa e annenseeeaeeeeeeeaeaaeeeaeesaaaannnsnnsnneeeneeeeeeenes 2
2 THE ADULT SUPPORT AND PROTECTION ACT (SCOTLAND) 2007..............cccemrunneen. 3
INTRODUGCTION........ceeeeeetiteeeee e e e e e et ettt e eeeeeeeaeaeeeaeeaaaaannneeseeeeeeeeeaaaeeeeaeeaaaannnsnnsnnnaeeeeeeennnnn 3
RATIONALE FOR THE ACT ......utttiiitiitiiiaaa e e e ettt ettt et e e e e e e e e e e aa e abab b e ettt eeeeaaaaaeeeaaaaaaaeeaaeenes 3
PARAMETERS.......ccittitiiatae it ie ittt et e e e e e e e e e e e s e e e aaetbe e et eeeeeeaeaeeeesaaaaannanbssbeeeeeeaaaaaaaaaaeaaaaaaen 3
DEFINING “ADULTS AT RISK ... .uuiiiiiiiiieeieieieieitittteaae s e e e e e eeaeeeeeeeeaeaetannnn i aaeaeeeeeaeeaeeeesesnnsnnneeenenn 4
DEFINING “HARM ...ttt ettt et e oo ettt ettt e e e e e e e e e e o a e bbb et e e et et e bba e e e e e e e etbanaeeeas 4
PRINCIPLES UNDERLYING THE ACT ...ciiiiiiiiiiieiiiiiiiiieeeeaeaaaaeeesaaaaantnneeeeeeeeaaeaeaaeeesasaaaaannnsnnnnnnes 4
(D LU o] e 1 =S X o3 PR 5
3 IMPLEMENTING THE ACT: THE EARLY STAGES.........cccccciiiimrrrenre s 7
INTRODUGCTION........ctteteetitteaeeae e e e e e e et ettt ettt eeeaeaeeaeeaaaaaanenbeeeeeeeeeeeaeaeaeeaeeaaaannnnsnnesnn e eeeeeeennnnn 7
STRUCTURES AND AIMS.........uutiiiieeiiiiiieeeeaatteeeeeesetteeeaesasstteeaeessastaeeaesaasteeaaeaaeaaaaaaaaaaaaaaaaaaeees 7
MULTISAGENCY WORKING........cciiiiiiiiiiiiiiittete et ettt e e e e e e e e e s e bbb ettt e e e e e e e e aeeaaaseeeeeeenanaaeeeaeeene 7
TRAINING. ... ceeeiiieiee e ettt et et e e e e e e e e oo e o aa bttt et ettt e e eeaeeeeeesaaaaanbe e bee e e et eeeeaeeeeeeeaaeentbnanss 8
INFORMATION AND ADVICE.......ccetttttttaeeeetstaaaautenteeaeeereaaaaaaaassasaaaaasnnsenssseeeeeraeeessnnnnaaeeeeeessnnnns 8
OPERATION OF THE ASP ACT ... . ittt e e e e e e e e e e e e e s s e e e e e e eeannaaeees 8
ENGAGEMENT OF USERS AND CARERS.......ccoitiiiiiiiiiiiiiiiiiiieiieeeteeaaaaaaaaasaaaaaannnnennnnn e eeaeeenennnns 9
L0 7Y I8 =N == PP 9
4 OUTCOMES FOR ADULTS AT RISK......ccconimtrinmrinnrsisns s s sssssssssssnas 10
INTRODUGCTION.......utttttttiteeteeee e e e e e e et ettt ettt et e e e e e e e e e e s aa bbb bbb be et et e e e aaeeeeeeesaaaan e e eaeeennbnanes 10
FINANCIAL STABILITY .....uttttttttttttaeaaeeaaeaaiaaatebbetee e et e eaaeaaaeaaeaaaaaaasbnbbeeeeeeeeeaaaaaeeaaessaaaannnnnneennan 10
o ] o IR Y = N 11
SELF-CONFIDENCE AND RE-ASSURANCE.........ccuttttiiiieteeeeiesiaaanssnteeeeeeereetaaaasessesssaasssnnnaeaeeeees 11
MORE TRUSTING OF AUTHORITY ......ouuutiiiiititiitaaaaaaaaasaaaaannnnneeneeeeeeeeaeaaaaaeassaaaaannnnsssseeeeeennnnnnss 12
WHY HAVE THE SUCCESSES BEEN SO EVIDENT ?......cooiiiiiiaiiiaiiitiaaaeieiieeieeeeeeeaaaaeeeeeeeaeeeannnnnns 13
SETTING THE OUTCOMES IN CONTEXT ... ..uuuttieiittureeeesattnereessnnssseeeessnssnsesessanssssesessnnssseeeessnnnns 14
NEGATIVE OUTCOMES.........uuuittiiitiaiaaaaaaaaaaaaaaaeetaeeeeeeeeeaaeaaaaeaeeaaa s nntnseesaeeeeeeaaaaaeaeaesaaaaaannnnnnn 14
5 PARTNERSHIP WORKING AND OTHER OUTCOMES FOR AGENCIES................... 15
N 2] 01Ty 1 o 15

€) ckosgen



Adult Support and Protection Research

EXAMPLES AND DRIVERS.........coituiiiitieeiitteeeetee e e ettt e eeateeeeeaaeeeesteeeeeaeeeeeabeeesesneeesnsaneeeeaeeeeaaaanns 15
TRAINING. .......ooiiittii et eeetee e et e et e et e e e et e e et e e e et e e et e e e eaaeeeebeeeeeaseeeaesaeeeesseeeaassssnneaaeeeas 17
GAPS IN PARTNERSHIP WORKING. ..........ccueiitieiiieeiteeeiteeeiteeeteeeteeeeteeeteesateesaeeesteeeeasseeaesasseeas 19
6 BARRIERS AND CONSTRAINTS.......ccccitiitrrrerrrcseresssssessssnessssessssssns e s e s e s s ssssssssnnnnnns 20
INTRODUCTION. ......coutiiitieitie ettt eeteeeeteeeateeeteeebeeebeeeateeebeeebeeeabeesaseesaeeenbeeenbeessseessseeeesansaeeaenns 20
FORMALISING THE INQUIRIES.........cccitiieiutieanutieesasueesssteeesasseesanteeessseesanseeesssannnnsnssnseeaaassssanns 20
0.1 Yo | 1 USSP 20
SECURING PARTICIPATION FROM ALL SERVICE DELIVERY PROFESSIONALS..............ccuvvveennn.... 21
BREACHING BANNING ORDERS — INSUFFICIENT PUNISHMENT?...........cooiiiiiiiieeiiieeeeeeeeeeeeeene 21
INADVERTENTLY TRANSFERRING HARM. ..........oeouiiiiiietiietieeteeeeeeeeteeeeteeeeteeeteeeaeeeeteseeaeeeeeneees 21
RESOURCES.........oeoiiitiii ettt ettt e et e et e e et e e e et e e e e at e e e e baeeeesteeeeetaeeeaabeeeeasbeeeanreeeeanns 22

7 THE COUNTEFACTUAL: WHAT WOULD HAVE HAPPENED WITHOUT THE ACT?. 23

INTRODUGCTION.......uttttttteteeteaae e e e e e e ettt ettt et e e e e e e e e e e e e s b eb b et be et et e e e e aaeeeeeesaaaan e e eaeeennbnan s 23
LESS EFFECTIVE PARTNERSHIP WORKING..........cuttttttiiiaaaaaaiaaiaaiiitieeeeeeeeeaaaaaeeeaaaaaaseeeeeeeannnnns 23
LESS PROMPT INTERVENTION........iiiiiiieieiiieiiiiiiitiaeasaeeeeeeeaeeeeeeeeenannnnanaaaeseeeaeaeeeeeeeennnnnaeeennns 23
FEWER REMOVALS OF ABUSERS........uuuuiiitietetaaetetteeettentnnnnnnaaaaaaasaaaeeeeeeeeesesnnnaeeennaeesnneaeennns 24
LESS INTELLIGENCE ON VULNERABLE ADULTS.......uutttittiitiaaaaaaaaasaaaaunnneseeeeeeeeaaaaaaaaaaaaaeeeennnnnns 24
LESS BUREAUGCRAGCY ... ..iiiiiiiiiiiiiiieie e e e e e e e e e e aeeeee et e teeaanenaeaeeeaeaaeaaeeeeeeanannnnnnnaaaeeeeeennaeeennn 24
8 WHAT WOULD STAKEHOLDERS LIKE TO CHANGE?.........ccccvnmmnerninnsennneeennnens 26
INTRODUGCTION......cetttttetiteetaaae e e e e e e et bbbttt ettt et e e e e e e e e e e aa e e b es b e ettt e e e e e e aaaeeeeaeaaa s e e eaeeennbnanes 26
RESOURGCES. ... ..ttt ettt e e e e e e e e e oottt ettt e et eaaaaeeeeeaa e e anaabeebeeeeeeeeeaaaaeeeeeaaaaannnsnnennnnene 26
LI 11 T 27
PUBLIC AWARENESS RAISING. ......cccittiitiiiiiiiititiittt ettt e eta e e e e e e s e s s s s bbb e bee e e e e et aeaaeeeseeaaaaaannan s 28
PUNISHMENT FOR BREACHED ORDERS........cccttttiittaaaaaatiaaaaauentenseeeeeeataaaaaesaaaaaaeeesnnnnaeeeeeeeennnnn 28
9 CONCLUSIONS AND RECOMMENDATIONS.........cooomiirinmrr s sssss e 29
L0 [0 I U E=] o - 29
RECOMMENDATIONS. ...ttt eet e e e e e e e e e e e e e aa e aabebeeeeeeeteeaaeaaeeeseaaaannnnenbaeseeeeeeeeaaaeeaeeenennnn 30
APPENDIX A: CASE STUDIES..........cccoiniminirrisis s sssss s sssss s s ssssssss s ssss s 31

€) ckosgen



Adult Support and Protection Research

EXECUTIVE SUMMARY

Introduction

e This is the final report from Phase Two of a qualitative research project into the
implementation and outcomes of the Adult Support and Protection Act (Scotland) 2007
(‘the Act’). The evaluation has been undertaken by ekosgen, working in partnership with
the University of Bedfordshire.

e Phase One of the research took place between late 2011 and mid 2012 and was based
upon a meta-review of the 2008-2010 biennial reports submitted by each Adult Protection
Committee (APC). Phase Two has taken place between June and October 2012 and has
been based upon two main strands of primary research:

- Ten qualitative case studies (one in each of ten different local authorities) to explore
the use, outcomes, successes and drawbacks of the Act from the perspectives of
service delivery professionals, service users and members of their families. The
majority of the case study consultations were undertaken by telephone, with a small
number completed face-to-face.

- A series of workshops (held in Glasgow, Edinburgh, Perth and Kilmarnock) and one-
to-one consultations (undertaken by telephone) with service delivery professionals
working in adult protection. A broad range of agencies and job roles were
represented at the workshops, including managers from social work and addiction
teams, the police, the fire service, health representatives and independent chairs of
APCs.

e ekosgen and the University of Bedfordshire would like to offer their sincere thanks to
everyone that has contributed to this research project.

How has the Act helped adults at risk?

o Without exception, the service delivery professionals consulted during Phase Two of the
research agree that whilst the implementation of the Act has not been without its
challenges, the majority of the outcomes it has generated have been very positive. From
the perspective of adults at risk, these have included the following:

- Financial stability: cases of abusers withholding people’s Disability Living
Allowance or other benefit payments, selling their household goods and emptying
their bank accounts have been commonplace. Where the Act has led to the
prevention of further financial harm, the effect on the adults at risks’ lives has often
been transformational, enabling them to become more self-sufficient and to re-
engage in social activities. It is impossible within the scope of this research to
estimate how much money has been saved by the Act, but even a conservative
estimate would suggest that it must run into the hundreds of thousands of pounds.
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- Physical safety: many adults at risk have been saved from further physical harm,
and in some cases regular and severe harm, as a direct result of the Act. With one
exception, the research has not identified any cases where the Act has been used
but an adult has continued to experience physical harm from the same abuser.

- Self-confidence and re-assurance: numerous accounts have been provided during
Phase Two that highlight significant improvements in adults’ happiness and dignity.
Where banning orders have been issued, the sense of “he/she can’t get to me now”
comes across very strongly in the case studies and is evidently central to many
adults’ renewed sense of self-confidence.

The research has not identified anything that should be of concern to the Scottish
Government by way of negative outcomes for adults at risk or their families, but the view
was raised on a few occasions that its formality — which in most cases is a strength — can
also be a disadvantage. The most obvious example comes from one of the case studies,
where allegations made by a service user were investigated through the Act and proved
to be false. The view from some service delivery professionals involved in that case, and
also from the family, is that had less formal inquiries been made at the outset of the
investigation, the false allegations would have quickly become apparent and the need for
any further intervention avoided.

Partnership working and other outcomes for agencies

The Act has been a catalyst for organisations and agencies working together in a more
structured and systematic way than in the past. This includes better and broader
representation at meetings, the introduction of information sharing protocols and, perhaps
less tangibly, a prevalent view across stakeholders that the responsibility for adult
protection has now become more shared, as opposed to being seen as a single
organisation issue. Chapter Four of the main report provides a range of specific
examples.

Ongoing efforts are being made to publicise and embed multi-agency training on adult
protection, but it is clear that the extent to which this has been successful at a local
authority level varies considerably. Where it has worked well, the results include improved
information sharing, more suitable referrals and less time being consumed on cases
where adults are not at risk or where the Act is not the most appropriate course of action.
However, a recurring theme at the workshops was that multi-agency training has suffered
because ‘it hasn’t been made mandatory” and as such will always be subject to the risk of
non-attendance, regardless of its quality and importance.

Over time, the number and suitability of referrals coming through channels other than
local authorities has improved. Staff in most local authorities would also agree that as the
Act has become better known, the throughput of referrals from the health service has
increased. However, it is also clear that in the majority of those authorities represented in
the research, staff feel that there is still considerable scope for a greater volume of
referrals to come from health. As was the case in the 2008-2010 biennial reports, GPs
were once again highlighted as a relatively inactive partner.
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Barriers and constraints

The research suggests that on many occasions the service users being harmed are
judged to have the capacity to make decisions, yet either cannot recognise they are being
harmed or choose (knowingly or otherwise) not to protect themselves. Whilst service
delivery professionals can work with their clients to help them see the reality and risks of
the situation, they are ultimately obliged to respect the wishes of those clients, which in
some cases results in them remaining in harmful and dangerous situations.

More frustrating for service delivery professionals is where the decision about an adult’s
capacity is (in their view) borderline. In one of the case studies, for example, an elderly
lady continued to suffer financial harm for two years before she was deemed not to have
capacity to manage her financial affairs, thus allowing the council to apply for
guardianship. The view from those involved in this case was that the initial judgement on
her capacity was, at best, questionable.

Inter-agency working has improved in most, if not all, local authorities as a result of the
Act. However, concerns continue to be raised on a regular basis about the relative lack of
engagement from health professionals vis-a-vis those in other agencies. There is also a
perception that the level of training within the health service has been limited (due to a
lack of funding) which is contributing to the situation.

The majority of banning orders have been well observed with relatively few breaches
reported. However, the point was raised numerous times during the research that the
punishment that a breach carries (which at most amounts to very short term detention)
could be an insufficient deterrent. This had happened in one of the case studies, where
the abuser had, in the words of the social worker, “got wise” to the fact that he they would
not be severely punished if he breached his order and had taken to visiting the adult at
risk's home, even though he was banned from doing so.

All of the service delivery professionals consulted for the research agree that the Act has
increased their workload. This is due to a combination of more cases being investigated,
the associated administration and (as covered in Chapter Five of the main report) a sense
that some professionals may be making referrals even though the balance of evidence
suggests that the adults are not at risk.

What would stakeholders like to change?

No legislation will ever be universally welcomed or be considered perfect and the Adult
Support and Protection Act (Scotland) 2007 is no different. However, the workshop and
case study evidence suggests that in the main it enjoys very strong support across the
country and is seen by the vast majority of those concerned to be fit for purpose. Where
recommendations for change or improvement were raised, they most commonly related
to:

- Resources: this covers the general point of needing more staff to work on cases
investigated through the Act and the more specific issues of being able to free up
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more time for multi-agency training, evaluate the impact of the Act at a local authority
level and secure more consistent attendance at APC sub-committee meetings;

- Training: there is general support for the introduction of nationally consistent training
for sheriffs, especially on the sensitive but pivotal issue of whether an adult at risk
has capacity (and the equally fundamental issue of whether they are at risk);

- Public awareness raising: whilst this research has not been tasked with assessing
the effectiveness or reach of the public awareness raising that has taken place to
date, there is a sense amongst service delivery professionals that given the positive
outcomes that the Act can generate, a refreshed or updated awareness raising
campaign would be beneficial.

Conclusions

e The overriding conclusion from Phase Two of this research, and from the project as a
whole, is that the Adult Support and Protection Act (Scotland) 2007 has been a positive
addition to the legal framework in Scotland and has made a range of tangible differences
to the way in which adult protection is viewed and delivered. Whilst the extent of people’s
support for the Act understandably varies, none of those consulted for the research
argued that it was a mistake to make it law or felt that it should be removed.

¢ In every local authority there are examples of cases that have been resolved more quickly
or with better outcomes than would have happened in the absence of the Act. Across
Scotland, many people’s lives have been improved as a direct result of this legislation and
in some cases very serious harm has been prevented. Adults feel safer, more self-
confident and more financially secure than they did whilst they were at risk and have
become more trusting of the adult protection system and of the different agencies
involved.

e The Act has helped to foster closer inter-agency working than existed in the past, in many
cases resulting in better information sharing and a transition towards the shared
ownership of the cases. Previous chapters of this report make it clear that more is still to
be done to maximise the opportunities of partnership working, particularly in terms of links
with the health service and to a lesser extent with financial institutions, but the main
message is one of significant progress that is unlikely to have happened as quickly (or at
all) had the Act not been in place.

e The amount of additional resource (in the form of staff time) that is taken up by the Act is
of concern to service delivery professionals, with many reporting that little additional slack
exists to accommodate more work without the quality and/or timeliness of frontline
delivery being compromised. Aside from this, however, there appear to very few systemic
issues that require a national response, reflected in the relatively small number of
recommendations made in the sub-section below. This is testament to how the Act has
been received across Scotland and whilst there are understandably various frustrations
and challenges at a local level, none of these is felt to outweigh the benefits of continuing
to use the Act to support adults at risk.
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e The Scottish Government can therefore be reassured that the Act has the backing of the
vast majority of the people that are involved in its implementation, many of whom have
worked very hard to ensure that it delivers the best outcomes for adults in their area.
Sight should not be lost of the barriers and constraints raised in this report, but these are
issues that affect the optimisation of the Act rather than calling into questions its
justification or ongoing relevance.

Recommendations

e In taking forward the adult protection agenda in Scotland, the Scottish Government is
advised to consider the following recommendations:

- Knowledge sharing: it was evident from the stakeholder workshops that service
delivery professionals are very interested in, and can potentially learn a great deal
from, the experiences of their counterparts in other local authority areas, especially
where they have been able to overcome common challenges. It was equally evident
that they have very little knowledge of what is going on elsewhere, except perhaps in
their bordering authorities. The Scottish Government is therefore encouraged to
consider how knowledge and information sharing across authorities can be
improved, for instance via the introduction of an e-newsletter or an online forum for
adult protection. Regional or national seminars, sponsored by the Scottish
Government and held annually, would also be welcomed, although there should be
an imperative on making sure that detailed notes can shared nationwide, especially if
a regional seminar approach is taken. In short, the benefits and learning from the
excellent work that is clearly taking place should be available to everyone working in
adult protection across the country. For this not to be the case would be a real
shame given the difference it can make to people’s lives.

- Health service engagement: resources have not permitted health service
professionals in each local authority to be consulted for the research, and the risk of
presenting a rather one-sided perspective on the issue of health service involvement
should therefore be acknowledged. However, the feedback gathered during both
phases of the research suggests quite clearly that, for a number of justifiable
reasons, the health service has tended to be less participatory than other agencies.
A number of local authorities identified the need for further awareness raising work
with their local health board, which raises the question as to whether it could be more
efficiently managed through a central ‘campaign’ organised by the Scottish
Government. To be successful, this would require the support of senior health board
officials in each area. In terms of targeting, however, it should be aimed at frontline
staff and those that most commonly come into contact with adults that are potentially
at risk.

- Understanding the local picture: this report provides numerous examples at a
local level of effective practice in adult protection and is supplemented by a series
case studies, each with a local focus. It has not been possible, however, to explore
the workings of adult protection in each authority in detail, nor to uncover all of the
successes and challenges that exist. The forthcoming biennial reports, submitted by
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APCs across Scotland, will give this granularity, and the Scottish Government is
therefore advised to commission a follow-up meta review exercise to allow important
findings not available to this study to be shared more widely. This will contribute to
the achievement of the recommendation made above about knowledge sharing,
although it should also be accompanied by a more regular programme of cross-
authority activity.

Vi
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1 BACKGROUND

Introduction

1.1 The Adult Support and Protection Act (Scotland) 2007 (‘the Act’) became law in
October 2008. It is a piece of preventative legislation designed to alleviate the risk of harm
and to reduce harm that is taking place before it escalates. The Act places a duty on councils
to investigate whether action is required to safeguard adults at risk and permits the use of
assessment orders, removal orders and banning orders where appropriate.

1.2 In August 2011, the Scottish Government appointed ekosgen, working in
partnership with the University of Bedfordshire, to undertake qualitative research into the
implementation and outcomes of the Act. The specific objectives of the work were to:

e Analyse and understand the implementation of the Act, looking in particular at the
similarities and differences across local authorities;

o |dentify a sample of service users (also referred to in this report as ‘adults at risk’)
who have experienced adult support and protection interventions and engage them,
their families, carers and the professionals who have supported them in the research;

e Carry out case study research with service users, their families, carers and
professionals who have supported them to understand their experiences and the
impact of interventions carried out under the Act.

1.3 The research has been carried out in two phases, explained under ‘Research
Method’, below. This is the final report from Phase Two of the research and therefore the
final output from the project as a whole.

Research Method

14 Phase One of the research took place between late 2011 and early 2012 and
concentrated on two main tasks:

e A meta-review of the 2008-2010 biennial reports submitted by Adult Protection
Committees across Scotland’, supplemented with additional information drawn from
local authorities’ websites;

o Telephone research with 11 stakeholders whose remits include, or bring them into
regular contact with, adult protection generally and the 2007 Act specifically. These
included adult protection co-ordinators, senior social work representatives and
representatives from various health related organisations.

1.5 Phase One culminated with the submission of a report to the Scottish Government,
signed off in June 2012, conveying the key themes from the meta-review and stakeholder
consultations.

' Section 46 of the Act requires biennial reports to analyse, review and comment on adult protection
activity, including trends, outcomes, use of protection orders, training, performance concerns and co-
operation between agencies. The next round of biennial reports are due towards the end of 2012.
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1.6 Phase Two has taken place between June and October 2012 and has been based
on two main strands of primary research:

e Ten qualitative case studies (one in each of ten different local authorities) to explore
the use, outcomes, successes and drawbacks of the Act from the perspectives of
service delivery professionals, service users and members of their families (see ‘Case
Studies’ below). The majority of the case study consultations were undertaken by
telephone, with a small number completed face-to-face.

o A series of workshops (held in Glasgow, Edinburgh, Perth and Kilmarnock) and one-
to-one consultations (undertaken by telephone) with service delivery professionals
working in adult protection. A broad range of agencies and job roles were
represented at the workshops, including managers from social work and addiction
teams, the police, the fire service, health representatives and independent chairs of
Adult Protection Committees.

Case Studies

1.7 To select a sample of ten case studies, the researchers first invited all local
authorities in Scotland to nominate a shortlist of potential cases, providing details of the
service users’ gender, age group and type of harm, along with the status (at that time) of the
case, e.g. investigation, banning order etc. No details were requested (or provided) that could
enable any service users to be identified.

1.8 Twelve authorities responded to the request, identifying a total of 53 cases. Two
authorities provided only very sparse information and were therefore discounted from the
sample. One case from each of the remaining ten authorities was selected, giving a broad (if
not necessarily representative) profile of genders, ages, types of harm and outcomes.

1.9 Each of the case studies has been written up into a short report. These can be
found at Appendix A.

Acknowledgements

1.10 The researchers would like to thank service delivery professionals across Scotland
for their participation in the research, especially in terms of their willingness to assist the case
study set-up process and facilitate access to adults that have supported through the Act. The
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provided.
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2  THE ADULT SUPPORT AND PROTECTION ACT
(SCOTLAND) 2007

Introduction

2.1 This chapter provides the context for the remainder of the report by explaining the
rationale for the Act and its main parameters and duties. The majority of the text in this
chapter has been adapted from a very informative and comprehensive guide to the Act
produced by Scottish Care?.

Rationale for the Act

2.2 Research conducted in 2007 by Comic Relief and the Department of Health
reported that up to 42,000 older people in Scotland were potentially being abused in a
number of ways, including physically and sexually, in their own or family homes®. It also
reported that two thirds of those carrying out the abuse were family members and that the
majority of the victims were men. This research, which excluded people with dementia and
those living in care homes, indicated that Scotland had the second highest rate of adult abuse
in the United Kingdom (Wales being worse).

23 Predating this research was a growing legislative drive in Scotland to better protect
adults, and in particular vulnerable adults at risk of harm. Important developments in this area
had included the recommendations for new legislation made in the 1997 Scottish Law
Commission ‘Report on Vulnerable Adults’ and by the Mental Welfare Commission for
Scotland and the Social Work Services Inspectorate of the Scottish Executive. The second
and third of these were prompted by the 2003 inquiry into abuse in the Scottish Borders.

2.4 The Adult Support and Protection (Scotland) Act 2007 was introduced in response
to these and other concerns about the unsuitability of the legislative landscape for adult
protection. It was not intended to be a wholesale replacement for what already existed, but
rather to complement and fill recognised gaps in the Adults with Incapacity (Scotland) Act
2000 and the Mental Health (Care & Treatment) (Scotland) Act 2003.

25 The Act became law on 29 October 2008.
Parameters
2.6 The Act introduces new measures to identify and protect individuals who are

described as ‘adults at risk’. These measures include:

e Placing a duty on councils to make the necessary inquiries and investigations to
establish whether or not further action is required to stop or prevent harm occurring;

e A requirement for specified public bodies, such as the NHS and the police, to co-
operate with local councils and each other about adult protection investigations;

2 Tell Someone: Implementing the Adult Support and Protection (Scotland) Act 2007 — ASP Guidance
Booklet, 2009
% UK study of abuse and neglect of older people: qualitative findings, 2007
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e A range of protection orders including assessment orders, removal orders and
banning orders (covered in more detail under ‘Duties’, later in this chapter);

e The establishment of multi-disciplinary Adult Protection Committees (also covered
later in this chapter).

Defining ‘adults at risk’

2.7 The Act defines ‘adults at risk’ as individuals who:
¢ Are unable to safeguard their own well-being, property, rights or other interests;
e Are at risk of harm*; and

o Are affected by disability, mental disorder, iliness or physical or mental infirmity, and
are therefore more vulnerable to being harmed than others who are not so affected.

2.8 It is important to note that all three elements of this definition must be met
(sometimes referred to as the ‘three point check’) for an adult to be classified as ‘at risk’ and
for the duties of the Act to be appropriate.

29 It should also be noted that the Act does not seek to take away a person’s right to
self-determination, nor is it a tool for removing a person’s right to make choices. Its
introduction was intended to allow councils to make necessary inquiries and to put support
services in place, where needed, to enable people to continue to lead fulfilling lives free of
harm.

Defining ‘harm’

2.10 The Act describes four main types of harm:

Conduct which causes physical harm;
e Conduct which causes psychological harm (e.g. by causing fear, alarm or distress);

e Unlawful conduct which appropriates or adversely affects property, rights or interests
(e.g. theft, fraud, embezzlement or extortion), i.e. financial harm;

e Conduct which causes self-harm.

Principles underlying the Act

2.1 The fundamental principle, sometimes referred to in the Act as the ‘overarching
principle’, is that “any intervention in an individual’s affairs should provide benefit to the
individual and should be the least restrictive option of those that are available”.

4 An adult is classed as being at risk of harm if another person’s conduct is causing (or is likely to cause)
the adult to be harmed, or if the adult is engaging (or is likely to engage) in conduct which causes (or is
likely to cause) self-harm.
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212 Alongside this, the Act also contains a number of ‘guiding principles’, which are to
be taken into account when the Act is used. These are:

e The wishes and feelings of the adult at risk (past and present);

o The views of other significant individuals, such as the adult’'s nearest relative, their
primary carer, guardian, attorney, or any other person with an interest in the adult’s
wellbeing or property;

e The importance of the adult taking an active part in the performance of the function
under the Act;

e Providing the adult with the relevant information and support to enable them to
participate as fully as possible;

e The importance of ensuring that the adult is not treated any less favourably than
another adult in a comparable situation;

e The adult’s abilities, background and characteristics (including their age, sex, sexual
orientation, religious persuasion, philosophical belief, racial origin, ethnic group and
cultural and linguistic heritage).

Duties of the Act

Inquiries

2.13 One of the major components of the Act is that it places a duty on councils to make
inquiries where the council knows or believes that the person is an adult at risk and that it
may need to intervene to prevent (further) harm. This includes inquiring about an individual’s
wellbeing, property and/or financial affairs.

214 In this regard the Act is intended to be a preventative measure, either alleviating the
risk of harm or reducing harm that is taking place before it escalates.

Support

2.15 The Act also places a duty on councils to ensure that adults are properly supported
when there is an intervention under the terms of the Act. This support can come from different
sources, including independent advocacy or members of council staff. Such support can be
very important, as there is a recognition that in order to find out about the welfare of an adult
at risk and to make thorough inquiries, a council and its representatives may have to carry out
visits, interview those people involved in the person’s life and perhaps examine financial or
health records (indeed, the Act specifically allows for a health professional to conduct a
medical examination). Having an appropriate support network in place to help adults at risk
through what can be an emotional and stressful time is therefore a key consideration under
the Act.
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Protection Orders

2.16 As the name suggests, protection orders are measures which can be used in order
to further protect or start to protect an adult at risk of harm. The Act allows a council to apply
to a sheriff for one of three different types of protection order:

o An assessment order: allows the council officer to take the adult from a place visited
in the course of the investigations to conduct an interview and for a health
professional to conduct a medical examination in private.

e A removal order: used when a council officer considers that an individual is at risk if
they are not moved from a specific place. Removal orders are effective up to a
maximum of seven days. A removal order does not authorise the adult’'s detention
and the adult may therefore leave the place they have been removed to if they wish.

e A banning or temporary banning order: bans the subject of the order from being in
a specified place for up to six months. A banning order can only be granted where an
adult at risk is being, or is likely to be, seriously harmed by another person and the
sheriff is satisfied that banning the subject of the order from the place will better
safeguard the adult’'s wellbeing or property than by moving the adult. The sheriff can
also grant a temporary banning order pending the determination of a full banning
order.

Adult Protection Committees

217 The Act creates an obligation upon councils to establish multi-agency APCs. These
committees are responsible for overseeing local adult protection polices and each produces a
biennial report on its functions. They also provide advice and information to those involved in
adult protection work. The chair of each APC must be a non-council employee with
membership including nominated representatives from the health board and police force. The
Care Inspectorate also has the option of nominating a representative.

Further information

2.18 Further detail on the Act is available in the document ‘Tell Someone: Implementing
the Adult Support and Protection (Scotland) Act 2007 — ASP Guidance Booklet’ (2009).
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3 IMPLEMENTING THE ACT: THE EARLY STAGES

Introduction

3.1 Phase One of this research involved a meta-review of the 2008-2010 biennial
reports produced by each APC. The review provided a nationwide assessment of the early
implementation and use of the Act and, whilst now somewhat dated, is summarised here to
convey the structures and models that have underpinned its introduction. The full report,
approved by the Scottish Government in June 2012, contains considerably more detail.

3.2 The second round of biennial reports are being produced by APCs in the autumn of
2012.

Structures and Aims

3.3 As required under the Act, each local authority established an APC, led by an
independent chairperson and with membership that includes agencies with a statutory
responsibility for safeguarding adults. Core APC members are from social work, the police
and the health service, with more variation in the representation from other public sector
bodies and the private, voluntary and independent sectors. An early challenge for some
APCs was the need to strengthen the representation from agencies such as the emergency
services, housing providers and registered social landlords.

3.4 The aims of the APCs are relatively consistent, as are their strategic priorities, which
commonly include the evaluation of staff knowledge and skills, the development of review or
audit protocols for adults at risk, and service user/carer consultation and involvement. Most
APCs developed business or strategic plans, which in numerous cases were subsequently
been streamlined based on the ongoing experience of the APC and their available resources.

3.5 Although all authorities emphasised the importance of service user participation in
the implementation of the Act, only two of the APCs included service user representation at
the time that the 2008-2010 biennial reports were submitted.

Multi-agency working

3.6 It is clear from the reports that all APCs took on board the importance of multi-
agency working at an early stage. This was supported by the stakeholders consulted during
Phase One, who stressed that one of the Act's most positive features is how it engenders
partnership working on the basis that adult protection cannot be managed or addressed by a
single organisation.

3.7 By 2010, communication between local authorities, the police and (to a lesser
extent) the health service had generally been positive. Understandably, the relationships were
still developing and embedding, and tended to be at a notably earlier stage with GPs, with
whom it had been less straightforward to establish a regular dialogue. As discussed in
Chapter 5, this is still the case, although there are examples (potentially good practice
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examples) where GPs’ participation in case conferences, and in partnership working through
the Act more generally, has become much more active.

3.8 The majority of APCs put in place information sharing protocols. However, there is
considerable variety in how these translated into (improved) information sharing on the
ground, with stakeholders citing it as one of the most common challenges due to different
organisations’ interpretation and approaches to data protection and ethics. Whilst further
progress has been made since the biennial reports were submitted, it is clear from the
findings outlined in subsequent chapters of this report that issues still remain.

Training

3.9 The development, delivery and evaluation of training strategies has generally been
delegated to an APC sub-committee, occasionally with service user and/or carer involvement.
In designing, delivering and reviewing training, APCs identified considerable value in multi-
agency collaboration and there have been concerted efforts to train staff across organisations
in a consistent way.

3.10 However, very few APCs had evaluated the impact of the training by mid 2010 (and
few appear to have done so since). Whilst staff that had been trained often reported
increased confidence and knowledge, there is little evidence (beyond the anecdotal) on the
outcomes for service users and carers, or on the knowledge and skill sets of practitioners.

Information and Advice

3.1 Between 2008 and 2010, APCs devoted considerable resources to raising public
awareness and understanding of adult protection generally and of the 2007 Act specifically
(one of the cases researched for Phase Two of this project arose as a direct result of the
publicity campaign). Sometimes this involved regional consortia but more often was a focus of
APC activity locally, building on the impetus of the Scottish Government campaign “Act
against Harm”in 2009/10.

3.12 A variety of approaches to raise awareness have been used, including publicity
campaigns, information packs and working with advocacy and community organisations. By
mid 2010 few awareness raising strategies had been evaluated, although where they had,
they appeared to show a discernable increase in referrals.

Operation of the ASP Act

3.13 By 2010 the Act had become well understood and embedded in practice within local
authorities (particularly social work teams) and the police. This was less true of the health
service, with the reports and stakeholder consultations suggesting that staff awareness of the
Act was somewhat inconsistent.

3.14 As expected, the Act led to a considerable increase in referrals which by 2010 was
said to have impacted upon the workloads of frontline staff in social work, health and the
police, and had led to increased demands for advocacy. This made it quite challenging for
some authorities and organisations to manage workloads and commit the required resources
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to follow through with each case. Health boards, in particular, noted that they had not been
given any additional funding to help implement the Act despite an increased call on their time.

3.15 At the time that the biennial reports were submitted, the police were reported to be
the main source of referrals (although this varied by authority) and the majority of the adults
referred were female. Physical or self-harm was the most frequent type of referral and whilst
protection orders had been appropriate in some cases, they were being used as the
exception rather than the rule. There also appeared to be some confusion surrounding the
interface between the 2007 Act and the Adults with Incapacity (Scotland) Act 2000, with
practitioners and managers sometimes unsure about which course of action to take,
particularly when issues of guardianship and/or mental ilinesses were involved.

Engagement of Users and Carers

3.16 Participation has been recognised from the outset by APCs as a key strategic
priority, with a drive to involve service users and carers in improving the accessibility of
services and support, from referral through to outcome.

3.17 A range of approaches were used to engage service users during the first two years
that the Act was in place, including working with advocacy groups and community
associations, inviting service users to case conferences and involving them in the
development of information and awareness raising material. In some local authorities it is
clear that service user involvement led to a revision of procedures and staff training
programmes, and to the development of action plans for audits or public information.

Challenges

3.18 A great deal of progress was evidently made by APCs between 2008 and 2010, yet
at the time that the biennial reports were submitted, several challenges were evident. The
most pertinent of these included:

e Managing their extensive remit and responsibilities with (what they perceived to be)
limited budgets;

e Strengthening their membership and ensuring equal engagement of all parties;

o Further developing their protocols, especially relating to the interface between health
and social work.

3.19 To varying degrees these points have re-occurred during the Phase 2 research and
are revisited in later chapters of the report. Certainly the issues of resources and the full
engagement of all partners are still very evident, although the membership of APCs now
appears to be well established.
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4 OUTCOMES FOR ADULTS AT RISK

Introduction

4.1 The feedback obtained during this research supports the argument that the Adult
Support and Protection Act (Scotland) 2007 has benefited the vast majority of the adults that it
has been used to support. Without exception, the service delivery professionals that have
contributed to the research agree that whilst the implementation of the Act has not been
without its difficulties, the majority of the outcomes it has generated have been very positive.
Some of these are more tangible and easy to explain than others, but all are equally relevant.

4.2 This chapter draws the outcomes together into a series of themes. Further detail,
including more quotes from adults as risk, family members and service delivery professionals,
is available from the individual case study reports at Appendix A.

Financial stability

4.3 Financial harm, either directly (through the withholding or stealing of someone’s
money or possessions) or indirectly (through influencing or pressurising someone to use their
money inappropriately or frivolously) is relatively commonplace amongst the cases covered
by the Act. The case studies undertaken for this research highlighted numerous variants of
financial harm, with examples including:

e Abusers withholding people’s Disability Living Allowance or other benefit payments,
or only giving them very small amounts to live on each week (£5 and £10 per week
were cited in the case studies);

e Abusers selling people’s household goods, including new televisions, under the
pretence that they were removing them from the property because they were faulty
and needed to be repaired (i.e. that they were doing the adult a favour by getting it
fixed for them);

e Abusers using the adult at risks’ bank cards to empty or severely deplete their
accounts.

44 It is therefore no surprise that where the Act has led to the prevention of further
financial harm, the effect on the adults at risks’ lives has often been transformational. Whilst
at a day-to-day level the sums of money in question tend not to be especially large (although
in some cases many thousands of pounds have been taken from accounts over time), they
are nonetheless fundamental to the adults’ quality of life, social activities and basic
subsistence.

“I can buy DVDs and go to the snooker club again...he [the abuser] stopped from doing that
because he took all my money” Adult at risk

“Having my own money again has given me my life back” Adult at risk

10
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4.5 The efforts that service delivery professionals have made to improve adults at risks’
financial circumstances, especially prior to the use of a protection order, should also be noted.
These have included the following, which have been instrumental in helping to stop, or
certainly slow down the financial harm taking place whilst the abuser is still in contact with the
adult at risk:

e Making arrangements for the adults to receive small, daily amounts of money, rather
than weekly or monthly lump sums (the idea being that this prevents them from losing
significant amounts of money in one go);

e Changing the guardianship on bank accounts and savings accounts such that
abusers are no longer legally entitled to remove money;

¢ Closing down existing accounts and opening new ones.

4.6 It is impossible to estimate how much money has been ‘saved’ by actions such as
these, nor by the Act itself, but even a conservative estimate would suggest that it must run
into the hundreds of thousands of pounds.

Physical safety

4.7 There is relatively little to say about outcomes relating to physical safety beyond the
obvious and very significant point that many adults at risk have been saved from further
physical harm, and in some cases regular and severe harm, as a direct result of the Act. With
one exception, the research has not identified any cases where the Act has been used but an
adult at risk has continued to experience physical harm from the same abuser.

4.8 The prevention of physical harm can also be the trigger for other beneficial
outcomes, such as improved quality of life, feelings of self-worth and self-confidence (see
below) and reductions in the misuse of alcohol and other substances. Although not
quantifiable, or at least not without a much more detailed and large scale research study, it
will also lead to savings in GP time and police time which, after a point, will comfortably
outweigh the time and cost that was committed to the case itself.

“You can see that he’s become the person he once was again...he’s not afraid any more”
Relative of adult at risk

Self-confidence and re-assurance

4.9 There has been broad agreement from consultees during Phase Two of the
research that in most cases, the use of the Act has led adults at risk to feel more confident
about their lives. Numerous accounts have been provided that highlight significant
improvements in happiness, dignity, self-assurance and willingness to (re-)engage in social
activity.

4.10 These outcomes appear to be underpinned by two main factors:

11
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o The change in circumstances for the adult at risk, i.e. that they are no longer the
victim of a particular type of harm;

e The knowledge and re-assurance that where a banning order has been issued, the
abuser will be arrested if they contravene the conditions of that order. This sense of
‘he/she can’t get to me now” came across very strongly in the case studies and is
evidently central to many adults at risks’ renewed or rejuvenated sense of self-
confidence.

“If he [the abuser] comes back, | know the police will come and take him away” Adult at risk

“The Act results in a clear protection plan for the adult at risk with clear outcomes”
Stakeholder

4.11 There are, however, exceptions, which whilst frustrating for service delivery
professionals, are to a large extent unavoidable given that the Act does not remove an adult’s
ability to make choices (assuming that they have the capacity to do so with an appreciation of
the implications of those choices). The most notable example from the case studies relates to
a woman who asked for a banning order to be removed so that her abuser (who was her long
term partner in an on-off relationship) could move back in with her. Despite a long history of
alcohol related domestic violence, including an attempt on her life, the woman was strongly of
the view that she was happier when the man was in her life than when he wasn’t. Even the
best and repeated efforts of service delivery professionals to help her realise the potential
benefits of a life without the man could not persuade her to keep the banning order in place.
She frequently talked of loneliness and unhappiness whilst they were apart. The couple have
in fact subsequently married although the domestic violence is reported to have continued.

412 Another example (although not a case study) was given of a woman who began
drinking to excess as a result of the solitude that she felt had been created by the banning
order, despite being complicit in its introduction.

More trusting of authority

4.13 Based on the feedback from service delivery professionals and adults at risk
themselves, the adults’ participation in case conferences and other discussions relating to
their case has tended to follow a similar pattern. From a position of initial anxiety and in some
cases reticence to engage, the adults have typically become more vocal and forthcoming with
information as they have become more familiar with, and trusting of, the service delivery
professionals involved in the case.

4.14 The service users consulted during the case studies reported feeling “nervous” at
first, especially when attending meetings with representatives from the police, legal services
and others in positions of authority. However, it seems to have been the case (assuming that
the case studies are broadly representative of how other case conferences have operated
across Scotland) that choices, courses of actions and implications were clearly explained to

12
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the adults at risk and that they were given regular opportunities to put across their points of
view.

Researcher: “were you able to ask questions at the meetings?”
Adult at risk: “yes...yes, definitely”
Researcher: “and did you understand the answers you were given to those questions?”

Adult at risk: “yes, they helped me to understand what was going on”

4.15 As a result, and especially where the cases resulted in a marked increase in quality
of life, there is anecdotal feedback to suggest that the adults at risk have become more
trusting of people in authority and have developed an improved and more accurate
understanding of how adult protection legislation operates.

4.16 Of course, in many cases, it often takes a lot of close working from social work
teams and other service delivery professionals before an adult at risk is in a position to cope
with multi-agency meetings or even to acknowledge that genuine harm is taking place. It is
not necessarily the Act per se that is prompting adults at risk to become more trusting of the
system, but the service delivery professionals working on the case. The amount of time and
effort that goes into this ‘preparatory’ work should not be underestimated, even though it is
one of the less visible or obvious elements of the Act.

Why have the successes been so evident?

417 The answer to this question is multi-faceted and links back both to the partnership
arrangements put in place following the Act’s introduction in 2008 and to its implementation
on a day-to-day basis since then. The reasons can be grouped into the following categories,
but as most of these are covered in more detail elsewhere in the report, they are summarised
here with the relevant chapters highlighted for further reference:

e A mandate for partnership working: the duty that the Act placed on councils to
create multi-agency APCs has been the catalyst for improved partnership working in
the vast majority, if not all, local authorities across Scotland. The APCs and the multi-
agency case conferences have promoted more joined up responses to adult
protection and a sense of shared ownership that wasn’t always evident in the past.
(Further detail: Chapter Five)

o Better information sharing: closely linked to the above, the sharing of information
across organisations has markedly improved since the Act was introduced, helping to
ensure that appropriate courses of action are taken based on robust evidence. There
is still some way to go in this area, most notably with the health service, but it is clear
that progress has been made. (Further detail: Chapter Five)

¢ Service user involvement and support: for those adults that have capacity, there is
a sense from service delivery professionals, and from the small number of service

13
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users consulted for the research, that the use of the Act is something that has been
done with them rather than to them. It is difficult to gauge how important this has
been, but from the case study research there are evident examples of where the
ongoing involvement and consultation of the service users has resulted in them
agreeing to protection orders that they probably would not have agreed to otherwise.

e Inquiries and protection orders: perhaps most obviously, the Act has been
successful because it obliges councils to make formal inquiries upon referral
(although this has workload implications) and enables definitive action to be taken to
separate abusers from adults at risk. The Act would not have been nearly as
successful had one or both of these duties not been included.

Setting the outcomes in context

4.18 Almost universally, the people consulted for this research agree that the Act has
been a valuable addition to the adult protection legislative landscape, but it would also be
wrong to portray it as any sort of ‘golden ticket’ or universal solution. The lives of the adults in
question are often beset with a myriad of complex challenges that the Act cannot be expected
to address and for many these continue once the case is closed, although the hope is that
they do so to a lesser extent than before.

4.19 This should not detract from what the Act has achieved, which is clearly a significant
amount (one service delivery professional felt that in some of her cases it had quite possibly
“been the difference between life and death”). But it also needs to be borne in mind when
reviewing the results from this research that whilst the Act can help to move an adult at risk
along a journey towards a better overall quality of life, it is very unlikely to be the only factor or
the only intervention that is required.

Negative outcomes

4.20 The research has not identified anything that should be of concern to the Scottish
Government by way of negative outcomes for adults at risk or their families, but the view was
raised on a few occasions that its formality — which in most cases is a strength — can also be
a disadvantage. Perhaps the most obvious example comes from one of the case studies,
where allegations made by a service user were investigated through the Act and proved to be
false. The view from some service delivery professionals involved in that case, and also from
the family of the alleged adult at risk, is that had less formal inquiries been made at the outset
of the investigation, the false allegations would have quickly become apparent and the need
for any further intervention avoided.

4.21 Overall, however, there can be little question from the evidence gathered through
the research that the primary target group for the Act — adults at risk in Scotland — have
generally benefitted from its introduction.

14
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5 PARTNERSHIP WORKING AND OTHER OUTCOMES FOR
AGENCIES

Introduction

5.1 It is evident from the first round of biennial reports, and more recently from the
primary research undertaken for this study, that the Act has been a catalyst for organisations
and agencies working together in a more structured and systematic way than in the past.
This includes better and broader representation at meetings, the introduction of information
sharing protocols and, perhaps less tangibly, a prevalent view across stakeholders that the
responsibility for adult protection has now become more shared, as opposed to being seen as
a single organisation issue. Echoing the views of others, one stakeholder noted that across
different organisations, they are “all working to the same end goal...it’'s much less about one
agency referring someone then forgetting about them”.

5.2 This section does not go back over the chronology of improved partnership working
(the summary being that is has improved in all authorities but to varying degrees) but rather
looks at four specific topics: examples of effective partnership working and the drivers
underpinning them; multi-agency training and the success or otherwise of it; referrals; and
gaps in partnership working.

5.3 The second round of biennial reports will provide further detail on how inter-agency
co-operation and information sharing is working at a local authority level.

Examples and drivers

54 One or more examples of improved partnership working could doubtless be cited
here from each local authority, but the following have been selected as they were raised
during the stakeholder workshops and could be of potential interest and benefit to those
working in adult protection elsewhere in Scotland. They are in no way intended to be
exhaustive — the scope of the research did not permit a detailed review of partnership activity
within each local authority — but feedback from the workshops would also suggest that they
are not yet commonplace or regular practice.

Engaging banks

In response to the growing number of financial harm cases, the Edinburgh and Scottish
Borders local authorities have both put considerable effort into raising awareness of the Act
with banks. Similarly, Midlothian and East Lothian councils organised a conference at
Queen Margaret College on financial harm which had more than 100 attendees, including
representatives from banks and other financial institutions.

Whilst the aforementioned authorities all recognise that there is further work to be done,
they can also cite examples of referrals from banks for investigation through the Act (one
recent case concerned bogus workers extracting money from an elderly man). The sharing
of financial information for the purposes of investigation through the Act — which is and will
remain a sensitive subject — is also said to be improving although there can often be a

15

€) ckosgen



Adult Support and Protection Research

disparity between what the service delivery professionals would like and what the banks feel
able to give them.

Engaging health professionals

Whilst the lack of representation from the health service, and particularly GPs, at case
conferences has long been lamented by service delivery professionals, some authorities
have had some notable recent successes. For example, West Lothian Council has
implemented a two year rolling programme of adult protection training in surgeries, covering
all staff, including those working on receptions. The programme is reported to have been
very successful.

In Dumfries and Galloway, GP (or nominated deputy) representation at case conferences
and health service participation in Act-related activity more generally has improved
significantly, which stakeholders attribute primarily to the engagement and buy-in of senior
management within the local health board. This is said to have had a substantial influence
on the ‘visibility’ of the Act locally and the extent to which health service staff are likely to
refer cases. It has also helped with the co-ordination of multi-agency responses and
information sharing.

Co-location

In a small minority of cases, the Act has facilitated or catalysed changes in the physical
locations of various agencies, recognising the (formal) need for them to be working more
closely together. For example, in the Scottish Borders, the Public Protection Unit has been
set up, bringing together the police and adult and child protection, which stakeholders agree
has led to better communication across agencies, improved information sharing and
stronger relationships. In West Lothian, there are now seven agencies co-located in the
same building, including representatives from the procurator fiscal, the police, the fire
service and the local authority’s housing team. Whilst both this move and the creation of
the Public Protection Unit in the Scottish Borders have not been solely reliant upon the Act,
it is clear that the Act has helped to expedite the changes and helped to provide the
justification for the new arrangements.

Other examples

In various local authorities the Act is reported to have made demonstrable improvements on
links with community based or third sector organisations that work closely with (and provide
vital support to) vulnerable adults. The most frequently cited examples were drug and
alcohol partnerships and violence against women organisations, although the full range is
considerably more broad.

In North Lanarkshire, the local authority has made efforts to improve links with housing
associations, with one measure having been a half-day training session for joiners so that
they are better able to identify and report harm when they see or suspect it.
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Quotes from service delivery professionals on partnership working
“Previously there had been patches [of good practice] all over the place but now because
the framework tells you that you must co-operate it’s more consistent.”

“Overall, there is definitely better partnership working in this area.”

“Organisations are sharing information collectively now, which allows them to see the whole
picture. It is really breaking down barriers.”

“It’s really improved our [the local authority’s] relationship with the police, although | do
sometimes feel like we’re getting swamped with referrals from them.”

5.5 The final comment above is notable because it was echoed by service delivery
professionals in each of the workshops, with one suggesting that the police were effectively
“covering their backs” and referring cases even when the weight of evidence suggested that
adults were probably not at risk (as defined by the Act). Local authority staff were
understandably concerned about the additional work that this is creating and recognised the
need to engage in further dialogue with the police to help ensure that a lower proportion of
ineligible referrals are made.

Training

5.6 The 2008-2010 biennial reports highlighted the effort and importance that APCs
have placed on the development and delivery of multi-agency training. However, in terms of
the take-up of that training, especially in the period since the biennial reports were submitted,
there has been a great deal of variation at local authority level and it is evident that social
work teams, in particular, harbour some frustration that is has not been more successful.

5.7 The workshops identified examples where it continues to work well. In the Scottish
Borders, Edinburgh and West Lothian, for example, cross-agency training on adult protection
appears to have become well embedded and has strong senior management backing. The
results include:

o A shared understanding of adult protection issues, and especially issues relating to
the Act;

e Improved information sharing as a result of staff across different agencies having a
better appreciation of the information that is needed (and when) to support case
conferences and other Act related activities;

e More suitable referrals;

e Less time being consumed on cases where adults are not at risk or where the Act is
not the most appropriate course of action.

5.8 The clear message from service delivery professionals is that when multi-agency
training on adult protection works well, there are tangible benefits. There may therefore be
scope for other authorities, and in particular those where attendance at training has been
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lower than hoped, to explore in more detail how their counterparts in other areas have been
able to make it work.

5.9 Clearly, the issue of resources is key. Those working in adult protection, either
directly or indirectly, frequently cite resource constraints and note that training and
development is often amongst the first non-delivery activities to be compromised. A recurring
theme at the workshops was that multi-agency training has suffered because ‘it hasn’t been
made mandatory”, and as such is always going to be subject to the risk of non-attendance,
regardless of its quality and importance.

5.10 e-learning has been introduced in various authorities and whilst it has benefits — not
least that it removes the need for groups of people to convene in a single location — there are
considerable doubts amongst service delivery professionals about whether it is a suitable
alternative. Reflecting the view of many others, one service delivery professional remarked
that e-learning “gives you the facts, but you learn a lot more by talking to people with
experience”.

Referrals

5.11 The headline message on referrals is that over time, the number and suitability
coming through channels other than local authorities has improved. Notwithstanding the point
raised at the end of the ‘Examples and drivers’ sub-section, the majority view appears to be
that the police feel much better informed about when to refer and when not to (one policeman
attending a stakeholder workshop commented that the Act has “given us a process to work to,
which as an organisation we like”).

512 Staff in most local authorities would also agree that as the Act has become better
known, the throughput of referrals from the health service has also improved. However, it is
also clear that in the majority of those authorities represented in the research, staff feel that
there is still considerable scope for the volume of referrals from health to increase.

513 It is of course inappropriate to talk about ‘the health service’ as a homogenous
entity, not least because the number and type of referrals from certain health specialists, such
as addiction teams and learning support services, are generally well regarded. Staff in more
mainstream roles, including Accident and Emergency, fracture clinics and physiotherapy® are
thought to be less well engaged and perhaps less aware of the who should be referred (one
example was given of where 14 referrals had come in quick succession from the same ward,
the vast majority of which were unsuitable). As covered under ‘Gaps in partnership working’
below, the issue of GPs appearing to be a relatively inactive partner in adult protection still
appears to be prevalent.

5.14 It must also be noted, however, that size of the health service, even at a local
authority level, gives rise to significant practical implications in terms of training all staff
consistently in adult protection. Even so, the conclusion has to be that in most authorities,
further work is required to strengthen the involvement of the health service, recognising of
course that staff also have a host of other responsibilities and that the sheer number of

® These were given as examples at the service delivery professional workshops. They are not intended
to represent an exhaustive list.
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personnel involved dictates that it will take longer for to achieve ‘full engagement of the
health service than it will with some other agencies.

Gaps in partnership working

5.15 As at mid 2012, three main gaps in the partnership structures underpinning the Act
were evident. As with much of this report, the local level picture varies considerably from
authority to authority, with further granularity due to be provided through the forthcoming
second wave of biennial reports. The points below therefore represent the majority view, or at
least the view of a significant minority, but should not be seen as unanimous:

e Prisons: the removal of social work contracts in prisons for short-term offenders is
seen to be preventing an important route of potential referrals.

e GPs: as above, feedback from the workshops suggests that GPs’ engagement with
the Act, and with adult protection more generally, is still rather patchy, with poor
attendance at case conferences reported. Although this is widely considered to be
disadvantageous, there is recognition that GPs have a range of other competing
priorities, not least clinics with their patients. Anecdotal feedback also pointed to
historic issues between social services and GPs (with the latter feeling that their
experiences of working with the former had been difficult) and to the difficulties where
GPs’ services are contracted by the NHS. It is therefore of note and to be
commended that an adult protection event is being planned in South Lanarkshire at
which 60 GPs are due to be present.

e Banks: as covered in Chapter Eight, there is evidence of banks becoming more
participatory in adult protection, but at the time that this research was undertaken, the
general tone of the feedback from service delivery professionals was that there was
still scope for improvement. Issues of information sharing have not surprisingly been
a stumbling block and, as with other agencies, there is the wider issue of
prioritisation, or lack of, compared with the demands of their core business.

5.16 The summary is therefore that very significant progress has been made over the
past four years in terms of how a range of agencies and organisations work together on adult
protection, and it is important that sight of these achievements is not lost simply because
there is still work to do. Many stakeholders have commented during the research that the
instinctive reactions by and between agencies that occur on child protection are not yet
happening on adult protection, but given how much longer child protection legislation has
been in place, this is no surprise. It is right to see inter-agency working on child protection as
the benchmark, but it also needs to be acknowledged that it is likely to take several more
years before the same can be achieved on adult protection.
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6 BARRIERS AND CONSTRAINTS

Introduction

6.1 This chapter draws on the two main strands of primary research undertaken in
Phase Two of the project (workshops and focus groups) to identify the most common
challenges currently surrounding the use of the Act. At a local authority level, further detail
will be provided through the forthcoming biennial reports.

Formalising the inquiries

6.2 The Act has clearly raised awareness about adults at risk of harm and the duty to
investigate. In the main, this is regarded as beneficial, with service delivery professionals
frequently reporting that without the Act, some cases of abuse may not have come to light at
all or would have taken far longer to resolve. However, as briefly mentioned in Chapter Four,
numerous service delivery professionals also made the point that the Act can over-formalise
procedures too quickly and should in fact only be applied when less formal inquiries have
shown there to be an evident need. There have been cases, albeit relatively few, where the
use of the Act is reported to have been very stressful for families and where a less procedural
approach may have been beneficial.

6.3 Clearly this is a two-sided argument. If the use of the Act was delayed in a case of
genuine harm, there would (rightly) be reason for questioning why the formal processes had
not been used earlier. Nonetheless, it would be remiss not to mention the view from service
delivery professionals that the Act can cause additional anxiety where it is applied very
promptly.

Capacity

6.4 The research suggests that on many occasions the service users being harmed are
judged to have the capacity to make decisions, yet either cannot recognise they are being
harmed or choose (knowingly or otherwise) not to protect themselves. Whilst service delivery
professionals can work with their clients to help them see the reality and risks of the situation,
they are ultimately obliged to respect the wishes of those clients, which in some cases results
in them remaining in harmful and dangerous situations.

6.5 One of the case studies in particular highlights this quite clearly. It was evident to all
the service delivery professionals that the adult was being exploited by two individuals
claiming to be his friends and that the exploitation was such that a banning order would be
appropriate. However, it took the service delivery professionals nearly two years of working
with the adult for him to reach the same conclusion, during which time a great deal more harm
had taken place. There are other examples as well, including the one cited in Chapter Four
where an adult requested the removal of a banning order despite the strong likelihood of a
return to domestic violence.

6.6 Service delivery professionals are keen to point out that the Act works well where
adults are aware that they are being harmed and they can see the benefits of that harm being
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stopped. However, there will always be a cohort of individuals who make choices and
decisions that at best undermine their wellbeing and at worst place them in danger. The Act
as it stands cannot protect these individuals if they are judged as being able to make informed
decisions. Whilst service delivery professionals find such situations frustrating and worrying,
they also recognise the strong argument that can be made against taking action that is
contrary to the will of an adult with capacity.

6.7 The cases that service delivery professionals feel most frustrated about, however,
are those where the decision about an adult’'s capacity is (in their view) borderline. As an
example, in one of the case studies it had become apparent that an elderly lady in a care
home with dementia and alcohol misuse problems was being financially exploited by a long-
term friend. The adult was judged as having capacity despite service delivery professionals
having serious concerns about whether this was accurate. The financial exploitation
continued for two years until such time that the adult was deemed not to have capacity to
manage her financial affairs, allowing the council to apply for guardianship.

Securing participation from all service delivery professionals

6.8 This issue is covered in various other parts of the report and is therefore not
reiterated in detail here. Suffice it to say that the case studies uncovered numerous examples
where inter-agency working was essential to monitoring the safety of adults at risk and in
most, if not all, local authorities the adult protection agenda is now said to be better
understood. However, concerns continue to be raised on a regular basis about the relative
lack of engagement from health professionals vis-a-vis those in other agencies. There is also
a perception that the level of training within the health sector has been limited (due to a lack
of funding), which is contributing to the situation.

Breaching banning orders — insufficient punishment?

6.9 It appears from the research that the majority of banning orders have been well
observed with relatively few breaches reported. Nonetheless, the point was raised at all of
the workshops that the punishment that a breach carries (which at most amounts to very short
term detention) could be an insufficient deterrent. This had happened in one of the case
studies covered by the research, where the abuser had, in the words of the social worker, “got
wise” to the fact that he they would not be severely punished if he breached his order. As a
consequence he had taken to visiting the adult at risk’'s home, even though he was banned
from doing so.

6.10 It is difficult to recommend a change to the law in this regard given that it does not
(yet) appear to be a significant problem. Also, it is a very contentious issue. However, there
is a risk that the efforts of the service delivery professionals, and the trust placed in them by
adults at risk, will be undermined if banning orders become more regularly breached because
abusers know that there is no significant retribution for doing so.

Inadvertently transferring harm

6.11 Whilst this issue is likely to be very rare, the fact that it was mentioned at all during
the research makes it worthy of inclusion in the report. It relates to a knock-on effect of
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banning orders, where abusers are no longer involved with the adult supported by the Act, but
simply befriend another adult and begin to inflict the same type of harm upon them. The risk
of this is said to be heightened where abusers need money to support addictions. In these
cases, the abusers will move from adult to adult, targeting the vulnerable and those that they
can manipulate.

6.12 Where this has happened — and it should be reiterated that it was only highlighted in
one of the ten case studies — the Act has been less about preventing harm and more about
transferring it. That said, the Act, or other adult support or criminal legislation, can also be
used to help the ‘new’ adult at risk where appropriate.

Resources

6.13 More detail on this issue is provided in Chapter Eight, but the summary is that all of
the service delivery professionals consulted for the research agree that the Act has increased
their workload. This is due to a combination of more cases being investigated, the associated
administration and, as briefly covered in Chapter Five with specific reference to the police, a
sense that some professionals may be making referrals even though the balance of evidence
suggests that the adults are not at risk.
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7 THE COUNTEFACTUAL: WHAT WOULD HAVE
HAPPENED WITHOUT THE ACT?

Introduction

71 The primary research undertaken for this project suggests that most service delivery
professionals have welcomed the introduction of the Act and see it as an important addition to
the legislative landscape in Scotland. However, there is a corresponding agreement that the
Act has resulted in an increased workload for many of those involved in its implementation,
especially social work teams and their colleagues in other departments, and it is therefore
important to ask what is likely to have happened in its absence.

7.2 In scientific or exact terms this is impossible to answer. But during the case study
consultations, the researchers asked service delivery professionals, and where appropriate
service users and family members, what they think the likely course of action or outcomes
would have been if the Act had not existed.

7.3 In the main, the feedback was very positive and whilst it is implied or cited in other
parts of this report, it is summarised in this chapter.

Less effective partnership working

7.4 It is wrong to assume that the Act has initiated partnership working across agencies
and organisations from scratch. Many of the service delivery professionals involved in the
implementation of the Act have been in post for a number of years and already had well
established relationships with colleagues and counterparts elsewhere in their local authority
area. Even so, the duty that the Act places upon councils to investigate referrals has brought
key partners into more regular contact and has expedited the sharing of important case
related information which stakeholders are very confident would not have happened ‘naturally’
in its absence.

7.5 Chapter Five of the report shows that the current situation is by no means perfect,
but equally there is a shared view that it has been improved as a direct result of the Act. One
stakeholder commented that in its absence: “we wouldn’t be doing as much collective thinking
or sharing of information”.

Less prompt intervention

7.6 Linked to the above, but also closely related to the introduction of the duty to inquire,
is the fact that many adults at risk would not be supported as quickly in the absence of the
Act, except in those cases where the criminality of the abuse was immediately evident and
could be resolved through arrest or other intervention via the criminal justice system.

7.7 Aside from the argument on bureaucracy (see below), there is little to be said
against the benefits of people at risk receiving help more quickly and it therefore remains one
of the key selling points and overarching benefits of the Act.
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Fewer removals of abusers

7.8 Banning orders are (understandably) seen as a last resort in many authorities. It is
also clear that they have been embraced to different degrees across Scotland (with
disproportionately high numbers reportedly having been issued in some authorities versus the
size of the population®).

7.9 However, looking nationally, the common consensus (shared by the researchers) is
that in the absence of the Act, and assuming that no other protection-related legislation had
been introduced in its place, there would be a greater number of adults still being subjected to
harm and abuse, many in their own homes. That is not to say that a banning order is a
desired outcome — indeed, it can be distressing for the adult at risk to be subjected to the
formalities of the process — but where used, they do appear to be serving their purpose.

Less intelligence on vulnerable adults

7.10 A by-product of the Act, and one that stakeholders are confident wouldn’t have
occurred in its absence, is that more is known locally about vulnerable people and, in
particular, those who do not fully satisfy the three point ‘adult at risk’ criteria. Many such
people are referred through the Act, sometimes numerous times, and they tend to include a
relatively high proportion of self-harmers and frequent substance mis-users.

7.11 Having information about these people has allowed agencies to get an early
warning of when they are starting to struggle and, where resources permit, has allowed them
to intervene and offer support more promptly than might otherwise have been the case.

“It’s helped us to build a profile of these people that would otherwise have gone under the
radar” Service delivery professional

“It gives us a real sense of the vulnerable people in our community” Service delivery
professional

Less bureaucracy

712 In addition to the positive points outlined above, service delivery professionals were
also keen to point out that they would be faced less administrative work had the Act not been
introduced.

713 However, it is important to see this in context. Whilst in a minority of cases service
delivery professionals were quite vocal (sometimes referring to “pointless meetings” and “too
much bureaucracy”), the increased administration is seen by most as a necessary evil that is
hard to avoid if more adults at risk are to be helped and more agencies are to be involved.
Tellingly, no-one suggested that the Act should be reworked or scrapped as a result of this
issue, although by no means should it be disregarded as some service delivery professionals

¢ At the time of writing, up to date figures on the number of banning orders issued by local authority were
not available. Via the stakeholder workshops, anecdotal feedback was provided to suggest that some
authorities have been more proactive in seeking banning orders than others.
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also stated that any further increases in the administrative aspects of their jobs could have an
impact on frontline service delivery.
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8 WHAT WOULD STAKEHOLDERS LIKE TO CHANGE?

Introduction

8.1 No legislation will ever be universally welcomed or be considered perfect and the
Adult Support and Protection Act (Scotland) 2007 is no different. However, the workshop and
case study evidence suggests that in the main it enjoys very strong support across the
country and is seen by the vast majority of those concerned to be fit for purpose.

8.2 Even so, there are some aspects of the Act that stakeholders would like to see
changed. These were raised during the stakeholder workshops in August and September
2012, where attendees were asked “what, if anything, would you like to change about the
Act?”. They were encouraged to think not only about what they or their colleagues could do,
but also what they would like to change if resource constraints and other barriers did not exist.

8.3 As such, not all of the points raised in this chapter are things that the Scottish
Government can influence or act upon, although some of them are.

Resources

8.4 A show-of-hands exercise at each of the workshops revealed that for the vast
majority of those present, the Act has resulted in an increased workload, both for themselves
and for their staff and colleagues.

8.5 It is therefore unsurprising that ‘resources’ was, by some margin, the most
frequently raised topic during the ‘what would you like to change’ part of the workshops. For
example, at the Kilmarnock workshop, 10 of the 13 delegates raised the issue of resources,
as did five of the seven at Edinburgh. At Perth, there was broad agreement to the feedback
from one delegate that “we obviously need more resources”.

8.6 By this, people (and usually representatives from local authorities) were referring to
having more staff available to work on cases being investigated through the Act, or existing
staff being able to commit more of their time to doing so. Alongside this, a small number of
other specific points were raised:

e Being able to free up or commit more staff time to designing, delivering and attending
multi-agency training related to the implementation of the Act (as mentioned in
Chapter Five, isolated examples were raised during the workshops of training being
very poorly attended or seldom requested, despite it having been designed for multi-
agency purposes);

o Resources to undertake evaluation activity into the impact of the Act at a local level
and the impact of multi-agency training (this research project goes some way towards
doing that but was not designed to take a detailed local authority level view of impact
or effectiveness);
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o Non-local authority organisations committing more resources to adult protection.
Some of the authorities feel that despite the shared ownership that is promoted
through the APCs and case conferences, the overriding responsibility still resides with
them;

e Adult Protection Committees being given a budget for multi-agency training and
strategic planning, the argument being that this would help to promote attendance
and buy-in to training across organisations and help to remove, to some extent, the
issue of resources as a barrier;

e More consistent attendance at APC sub-committees, although this is very much a
local issue and varies considerably, not only geographically but also by sub-
committee.

8.7 Also under the heading of ‘resources’ is the issue of information sharing, which
stakeholders would ideally like to see improved in two distinct regards:

¢ Health: ranging from better access to health records for adults at risk to early warning
from GPs about parents and carers becoming ill (thus increasing the risk of harm or
neglect to their dependants);

¢ Financial sector: financial abuse is relatively common but there is a general sense
amongst stakeholders that although the situation has improved, banks are not
especially helpful at releasing information that could help with a case (described as
“patchy at best” by one stakeholder, this echoes the sentiment raised during each
workshop).  Considerable bureaucracy can be encountered in trying to obtain
financial details for an adult at risk — perhaps understandably so given the media and
public scrutiny that surrounds the sharing of people’s personal data — but this can
have considerable implications for the speed at which a case can progress and the
evidence upon which key decisions and courses of action are based. Authorities that
are having difficulties in this regard could look to Edinburgh, the Scottish Borders,
Midlothian and East Lothian, all of whom appear to have had recent success.

Training

8.8 In addition to the issues raised around training for frontline staff, there is also
general support for the introduction of nationally consistent training for sheriffs, especially on
the sensitive but pivotal issue of whether an adult at risk has capacity (and the equally
fundamental issue of whether they are at risk).

8.9 This point was raised in response to suggestions at all of the workshops that the
interpretation of capacity can sometimes differ from sheriff to sheriff, which can have
considerable consequences for the life circumstances and future wellbeing of adults being
supported through the Act.

8.10 It is important also to state here that stakeholders are not being critical of the
sheriffs per se. Their point is more that many of the sheriffs don’t have a background in adult
protection and may therefore benefit from the introduction of nationally recognised, accredited
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training which promoted a consistent approach across the country, regardless of where an
adult at risk lives.

8.11 Consultations with sheriffs have been outside the scope of this research and their
views on the feasibility and benefits of any such training are therefore not known. Whilst the
suggestion to introduce the training is apparently sound in principle, it should be noted that
with approximately 150 sheriffs in Scotland, training them all would take some time and would
carry some cost.

8.12 Other issues raised during the workshops which relate to training and guidance
include:

e Service delivery professionals indicating that they would welcome real life, practical
examples being included within training on the Act; many raising the point that much
of the training was developed as the Act was first being implemented and would
benefit from being refreshed;

o Related to the above, service delivery professionals would also welcome training from
colleagues that have amassed frontline experience in the application of the Act and
can draw upon a range of examples that showcase best practice in its use and
impact.

Public awareness raising

8.13 One of the ten cases researched for this project was set in train as a direct result of
the public awareness raising work undertaken shortly after the Act became law (a relative of
the adult at risk recalled having seen an advertisement and used the internet to find the
relevant phone number to call).

8.14 This research has not been tasked with assessing the effectiveness or reach of the
public awareness raising that has taken place, but there is a sense amongst service delivery
professionals that given the positive outcomes that the Act can generate, a refreshed or
updated awareness raising campaign would be beneficial. This is not with a view to
increasing the number of referrals significantly (service delivery professionals are quick to
point out that any notable increase would stretch their resources still further) but to help
identify and support individuals in Scotland who are the victims of harm but who are not
currently known to any of the frontline agencies (as one stakeholder remarked, ‘these people
are off the radar”).

Punishment for breached orders

8.15 Covered in Chapter Six as a barrier to maximising the impact of the Act, some
stakeholders would like to see the punitive measures associated with the breaching of
banning orders increased. This is not necessarily a majority view, but it was nonetheless
raised numerous times during the case study consultations and stakeholder workshops.

8.16 Clearly, far more detailed consultation would be required on the specifics of any
legal change, but it is worth noting once again here that some members of the adult
protection community are of the view that the Act will continue to be lacking in ‘teeth’ until
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such time that more stringent measures are introduced to deal with the breaching (and in
particular the persistent breaching) of banning orders.
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9 CONCLUSIONS AND RECOMMENDATIONS

Conclusions

9.1 The overriding conclusion from Phase Two of this research, and from the project as
a whole, is that the Adult Support and Protection Act (Scotland) 2007 has been a positive
addition to the legal framework in Scotland and has made a range of tangible differences to
the way in which adult protection is viewed and delivered. Whilst the extent of people’s
support for the Act understandably varies, none of those consulted for the research argued
that it was a mistake to make it law or felt that it should be removed.

9.2 In every local authority there are examples of cases that have been resolved more
quickly or with better outcomes than would have happened in the absence of the Act. Across
Scotland, many people’s lives have been improved as a direct result of this legislation and in
some cases very serious harm has been prevented. Adults feel safer, more self-confident
and more financially secure than they did whilst they were at risk and have become more
trusting of the adult protection system and of the different agencies involved.

9.3 The Act has helped to foster closer inter-agency working than existed in the past, in
many cases resulting in better information sharing and a transition towards the shared
ownership of the cases. Previous chapters of this report make it clear that more is still to be
done to maximise the opportunities of partnership working, particularly in terms of links with
the health service and to a lesser extent with financial institutions, but the main message is
one of significant progress that is unlikely to have happened as quickly (or at all) had the Act
not been in place.

9.4 The amount of additional resource (in the form of staff time) that is taken up by the
Act is of concern to service delivery professionals, with many reporting that little additional
slack exists to accommodate more work without the quality and/or timeliness of frontline
delivery being compromised. Aside from this, however, there appear to very few systemic
issues that require a national response, reflected in the relatively small number of
recommendations made in the sub-section below. This is testament to how the Act has been
received across Scotland and whilst there are understandably various frustrations and
challenges at a local level, none of these is felt to outweigh the benefits of continuing to use
the Act to support adults at risk.

9.5 The Scottish Government can therefore be reassured that the Act has the backing
of the vast majority of the people that are involved in its implementation, many of whom have
worked very hard to ensure that it delivers the best outcomes for adults in their area. Sight
should not be lost of the barriers and constraints raised in this report, but these are issues
that affect the optimisation of the Act rather than calling into questions its justification or
ongoing relevance.
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Recommendations

9.6 In taking forward the adult protection agenda in Scotland, the Scottish Government
is advised to consider the following recommendations:

e Knowledge sharing: it was evident from the stakeholder workshops that service
delivery professionals are very interested in, and can potentially learn a great deal
from, the experiences of their counterparts in other local authority areas, especially
where they have been able to overcome common challenges. It was equally evident
that they have very little knowledge of what is going on elsewhere, except perhaps in
their bordering authorities. The Scottish Government is therefore encouraged to
consider how knowledge and information sharing across authorities can be improved,
for instance via the introduction of an e-newsletter or an online forum for adult
protection. Regional or national seminars, sponsored by the Scottish Government
and held annually, would also be welcomed, although there should be an imperative
on making sure that detailed notes can shared nationwide, especially if a regional
seminar approach is taken. In short, the benefits and learning from the excellent work
that is clearly taking place should be available to everyone working in adult protection
across the country. For this not to be the case would be a real shame given the
difference it can make to people’s lives.

o Health service engagement: resources have not permitted health service
professionals in each local authority to be consulted for the research, and the risk of
presenting a rather one-sided perspective on the issue of health service involvement
should therefore be acknowledged. However, the feedback gathered during both
phases of the research suggests quite clearly that, for a number of justifiable reasons,
the health service has tended to be less participatory than other agencies. A number
of local authorities identified the need for further awareness raising work with their
local health board, which raises the question as to whether it could be more efficiently
managed through a central ‘campaign’ organised by the Scottish Government. To be
successful, this would require the support of senior health board officials in each area.
In terms of targeting, however, it should be aimed at frontline staff and those that
most commonly come into contact with adults that are potentially at risk.

e Understanding the local picture: this report provides numerous examples at a local
level of effective practice in adult protection and is supplemented by a series case
studies, each with a local focus. It has not been possible, however, to explore the
workings of adult protection in each authority in detail, nor to uncover all of the
successes and challenges that exist. The forthcoming biennial reports, submitted by
APCs across Scotland, will give this granularity, and the Scottish Government is
therefore advised to commission a follow-up meta review exercise to allow important
findings not available to this study to be shared more widely. This will contribute to
the achievement of the recommendation made above about knowledge sharing,
although it should also be accompanied by a more regular programme of cross-
authority activity.
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APPENDIX A: CASE STUDIES
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Case Study #1

Overview

The service user in this case is a woman in her forties with a learning disability and a history of challenging
behaviour. She moved into residential care as a child and has now lived for a number of years in supported
housing with regular support from care staff, having occasional contact with her sister and a family friend. She
rarely leaves her accommodation and is described as a ‘poor gatekeeper whose loneliness makes her
vulnerable to abuse. The service user has long been known by social and learning disability services and
corporate appointeeship is in place.

Latterly, the police became increasingly involved, alerted on several occasions by both the service user herself
and her neighbours to domestic disturbance and violence. Her home had been targeted as a ‘party flat’ by a
number of local people, including a man who was for a time her partner and who also has a learning disability.
She became increasingly subjected to verbal, financial and sometimes physical abuse and her health suffered
because of the alcohol her ‘friends’ offered as inducement.

How the ASP Act was used

After a number of referrals to social services and initial investigative work, the situation was identified as one of
an adult at risk and a case conference was held. Banning orders were obtained in respect of the key
perpetrators, including the service user’'s partner, and professionals including the social worker, learning
disability nurse and care staff worked together with the service user to encourage and support her to keep
herself safe. The overall amount of input she received increased and regular inter-professional reviews were
held. The service user and her family were invited to all meetings and generally attended, with the service user
supported in the process by the social worker and later by an independent advocate.

What difference did it make?

All those consulted about the case were of the view that the Act added structure and momentum to the
intervention offered, and that inter-professional co-operation was generally effective, although they also felt that
the principles of working in partnership would have been similar had it not been available. It was recognised
that the Act supported input which made it possible for the service user to remain in her home. Without it,
guardianship would have been considered and she may well have moved elsewhere. The Act was valued for
the protection it afforded and the message conveyed by the banning orders of both the seriousness of the
concerns and the service user’s right to protection under the law, although it was not clear how subsequent
breaches were resolved which raised doubts about the ‘teeth’ of the orders.

There was general agreement that the service user was safer, healthier and financially more secure as a
consequence of the interventions under the Act. However, there were doubts about whether this would have a
lasting effect, both because the service user’s level of capacity meant that she would be unable to consolidate
what she had learnt in the long term, and also because her loneliness following the loss of her social group left
her vulnerable to future overtures, whether by the same or other perpetrators. There was an overall sense that
the Act was an important addition to the ‘toolbox’ of support available but that this was a complex case in which
the balance of supporting service user choice with protection would remain a challenge.
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Case Study #2
QiR

Tk erse rehaiesie a midlgldradésl 398y (tiee sesvitee Usel) Withoa grildl igarining cdiralibineanth sk irg&iosd
epigisy oHamassitypesialioayploitelantnrdilecteShbihais sasagubaaIBEieD MisepRWe and is known to the
police. She has also been the victim of numerous physical and sexual assaults by different people, including
The sty custoietiadysattended. an epilepsy support group and epilepsy clinics but suddenly stopped,
prompting concerns amongst doctors and his support and social workers. Over the next few months, they
beramerneeasindigscoBearne o meffvasationshiptwittitte wBasenysrahiel iearsagiriado amdoas aadhol
esOeRs P osleRstiPherabigus wepbtiticealior ansdiaking yneditatioge the wanidiiegdyisdt| arguaiewedde fightOueit
tiewsult firaneniieshihed ieewasibeiog dtesiesiondecal diveRpysehidiohglieDastikeihe geanckoedewnaofigrbaeh
Jlmpsst i tbadmngeptysngthe danastbwasdbesccavinaddamis/higdioeonietheE veméngaintains that she loves
him.

The issue came to a head when he was found on a park bench with toxic poisoning claiming that he could not
lvRgesdivice user has been assessed as having the capacity to make her own decisions. However, some
service delivery professionals are unsure about this given her history of placing herself in danger and
undermining her own wellbeing.

How the ASP Act was used
HowdheASRAatisfias alstacbe of the criteria to define him as an adult at risk.

Arraservieafamnasidaokgresahivabweskes afievdia WAR fevndachthe dieneut SHoRY wikehdmegamphyeaiany
ge¥alaipns nisrh#d tatengpiaes dieHid ermensve tilediespetivienerrenadatisai@rhéhandoigndta plecawag
$tpRorig@ heitsisgreomplexades kelefegiia® hadageenrepiicved fraertiedemiewsraferrasharnd fRgsmhadhrrR
geicagievpankarreomt ad PItushTg, asidusdreiioge aseelunt warkbers erptiedkyiie ngrheme police. The
service user also attended and was involved in the discussions and in the decision to apply for a banning order
Alirngerass ibezpssnaonfeiereeupehsiederitfjndependent chair, a social worker and senior social worker, an
Adult Protection Liaison Officer and the outreach worker from the epilepsy support group. The service user also
Jitensedieartefiteeymestingiaitians giefeunshitiratsidistressiiew that the effective partnership working and data
sharing evident on this case, particularly from and between the health service and the police, were both
Taslikeedesisine fakeanat Wi aaseeanference avainlarbecdesegtiae pigly e hamh ad pureas yhag anaHpsrisrh
(Hacpugbrifienmeamors bR abaved-dhirease anald ibad@adiedeinden trrttc\agagementraeedie shamat
e wasanamesgHopssprnibatible arpaloescdneesitee théBesttsolution we could”.

VWHreett ot feneamooe ot ol i ttreedes??

Thee smseEds wséraie hovalivihg df wdiffe tbiet Adetrhab thitidisteigt hadidtrepffeat. dhéhpdEwibavesers gunditkerf dife
tbeideysstic sirtat stdrcaagsDbepitetibyg baowiitgsopderibeoas granteis, repordedly askell foori tmbidentoked (e
memehiterié rastimgpéservioaldedpeny piofessitndie attlisappdiewstaace Winsldhbe stes wotidd yr sitene deariadin
ainudives rekpirestipsywhe reastete poddisie diiat thecsersi e helivane pante sffentits)bieitbeedHam beidgvere lgingwo.
hEhe ¢oople &wenvhinaimitdl athicegbetho cgolgagfedrithkiagthecktdrese ésyrepigriditdnicdhéihdee recently gave a

presentation at a conference about adult support and protection. He also made a statement to the police about

thbdrermraensintidretews amongst the service delivery professionals involved in the case about whether it was
appropriate to use the duties of the Act in this case. Whilst there was no question that she was a victim of
Hiriseaithéngpizchlod thevibet asnoopstftectedtiratisheacsed thetimtasvaiken ashbissumsolangehketenanatiottitoatedy
dhsebeonfarenodetaking mhod. tefithapsaghnsamviter deliverihubieseiog sds yaietamdivet hefl ebstaoarifig dmetréedit foen
i prqo.eth graeimiy s Hipo veexdpireg the rieeaéedrd ynthed Agtiniorib alpast iiedpleer thentinbe amal/ecspiicks dingt imeat auto
drdinzded wene foistiffisdsandicehatiesr ifsteadeitremalckéd vef e eAap pragniatbdermanagedt amavwda yviretdl mases
dsdedyl [bervsthergppreatibrisy titengast! probably have taken us longer to help him”.
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Case Study #3

Overview

Two brothers in their 40s, both with learning disabilities and physical impairments, had been living together for a
number of years and during that time had been subjected to mental and financial abuse from their two nieces
and the boyfriend of one of them. The nieces were evicted from their own home and moved in with the brothers
against their will. They repeatedly ate the brothers’ food, took their money, spread rumours which alienated
them from their neighbours and were extremely and hurtful about their late mother. They also threatened the
brothers with physical violence.

How the ASP Act was used

Service delivery professionals had been trying to minimise the risk of harm experienced by the two brothers for
many years before the introduction of the Act but with little effect. The brothers had been very reluctant to take
action as the nieces were the daughters of their sister with whom they were on very good terms and who was
also very ill. They were also worried what the reaction would be from other family members if they made a
complaint.

With the Act in place, social workers began proceedings by organising a multi-agency case conference attended
by support workers, social workers from the learning and disability team, the brothers’ GP, police and the
council’s legal team. The brothers were invited to attend but felt unable to do so.

It was agreed at the meeting that there were grounds for a banning order, especially as the GP confirmed that
there had been serious negative effects on the brothers’ health as a result of the abuse. The brothers were
very pleased about the prospect of a banning order and especially the fact that they would not have to serve it
themselves.

The sheriff granted a temporary banning order which the three individuals contested. At the subsequent court

hearing, the individuals tried to lay the blame on the brothers, even claiming that they needed protecting from
their uncles. A second court hearing took place at which a banning order with the power of arrest was granted.

Case Study #4
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Overview

An elderly lady in her 70s was receiving respite care in a care home. When she first entered the care home, she
showed signs of early onset dementia and also had alcohol misuse problems, although she was judged as
having capacity to make her own decisions. She was regularly visited by a long-term friend whom she trusted
and was very fond of, even though in reality he was financially exploiting her. Staff at the care home raised this
with the social work team on discovering that more than £10,000 had been taken out of her account.

Case Study #5

What difference did it make?

The Act had a huge impact on the quality of life of the two bothers. With the three individuals no longer in their
lives, they felt able to relax, take their dog for a walk and plan for the future. In short, they lived without fear and
anxiety for the first time in many years.

The ASP Act enabled the nieces and the boyfriend to be banned from the village and, at the time of writing, the
banning order had been very well observed. Previously, an injunction would have been the most appropriate
course of action, but the brothers did not have the confidence to seek legal counsel and were also scared about
the ramifications from other members of their family. Having the Act in place has, in the words of one service
delivery professional, “completely transformed their lives”.
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How the ASP Act was used

An investigation under the ASP Act was launched, resulting in the abuser returning the £10,000, claiming that
he had been “looking after it”. His behaviour towards staff at the care home became abusive, resulting in him
being banned from the premises (although he was still allowed to meet the service user elsewhere).

As her dementia worsened, staff at the care home were given authority to open her bank statements and noted
that more money had been leaving the account on the days that the abuser was taking her out. They also
received a phone-call from her bank raising concerns about the withdrawals, and from a local solicitor who
reported that the abuser was trying to assume guardianship for her financial affairs.

The service user struggled to accept these allegations but was also re-assessed and found not to have sufficient
capacity to make informed decisions.

A second inquiry was launched, resulting in the abuser being charged with financial exploitation. However, the
case was subsequently dropped by the Crown Prosecution Service on account of a lack of evidence (CCTV
footage from the bank had shown the service user handing over her money but not under any apparent duress).

In 2011, the council was granted guardianship over her finances and control over who could visit her. The
abuser voluntarily stopped visiting after the second inquiry.

What difference did it make?

The Act encouraged partnership working between professionals and a more formal approach to investigating
harm than is likely to have been the case in its absence. Its main shortcoming on this case was reported to be
the inability to secure guardianship in 2009 because of the principle of minimum intervention and because the
service user was judged to have capacity. In addition, the use of duties through the Act was delayed because of
frequent changes in social workers and case managers, which impacted upon the continuity of service and
professionals’ understanding of the detailed background of the case.
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Case Study #6

Overview

The saseic@mnsEnssaayoumny adbis (B@s ‘seithice leseriingittisakekitynindl didizeilitaivhonvea svihrdgs|ancttiendew atia
datleerdredineng whiisaassisis ovitie apremip yraeat. advidleman dhbiday otirdres, theathara spatitthtdhisimaottial bad
beetiphgbaaliyeabsgaltinghidmwould regularly include the threat of physical violence.

The service user’s Disability Living Allowance was regularly withheld and he was sometimes be given only £5 or
£10 a week on which to live. Household possessions were sold but the service user was only given a nominal
amount, e.g. £30 from the sale of his high specification laptop. He stopped socialising (something which was a
very important part of his life) and reached the point where he was living practically his whole life in his
titawdhe NP heiewasdisedicnate the service user from his family by suggesting that they no longer wanted
to see him and that he had brought shame on them. Unbeknown to the service user at the time, the abuser had
dike stoppevnpayinadiisdroméetméatibiie, hadrbhaen Risgibijttes Jeameaberr stiséyadagatiom farahcia foprongrity, ta
obfamaimanasy raadeh ah gherwiied Ads. nidib drisajeive | ddys abikdiab uEearanceganiisihd veheasibecoaleiamn csen s atas
fatteihdfeohdral arsbdies cnbddetheaniradistanpperivitind whithdtierwaffibeénata hioticesifficers who discussed the
allegations. From this, the police concluded that there was sufficient justification to undertake an investigation.
Significantly-in-the context of this-case, the meeting-was-not attended by the service user's key social-worker
A NP AR S

Following the meeting, a social worker contacted the service user's mother and informed her that the police
Theeayy BorllschteaTIBg 2 6aHcHBEEH ARt TiesAch RRd spuaNH RS 1EF BYaTh ARRPSVABBRS hot e atvar
inftedAnesecuicriges 1 dvmwidh Rigd itmRARERHIledh MBBR ME@S ERARY &er to the police station but were
not allowed to be present while he was interviewed. A social worker remained with the client during the
MeaciBWVArKRVisiRe RifoSREUIe YAB" sdidisuSRYai (1o 1S RBANR el Bfi dRengasGueSisnERUAIm WaS:
\GsiiEWY ArAIRRdRRpMAREY eI tREREIF BRole s i BIREING A IR AIdIStdagk an objective yet
considerate standpoint that elicited the key facts without using leading questions. The social worker reported
e MOWIRE O R AIRS PP S dlRGeSENYGR HSBT thite e S GRIRAUEPELHatnRIOSRS I ST RFNOUARSLIN A R HK
TRATHE A AR AR Tripe i tioN e BRI EST Ot AdRITSI 1S IR A thhtAE BYBER BH et sepics
Wi5p o CRrsiBe R iRBlICR AR 30RLINMGOGER) WPTERIN Ol G5k TN & DRSNS a5y LIERADYSEL IR 18RS g THIE
RN LR CARSIE RIS GoMr g Rl hREHh SorrSRESR 43RE 2HAGNBAIFRMAR he s R dhe BRUSSTRPd

became distressed in his company.
A second case conference was held, attended by the client and his mother. During this meeting, background

iR ANBACBIGR iR tErARESEEN S SRareliSRddIP dRBYRdRaTGTUIFE ARl eaTRIGIERSIaRRIRgYSH daBe Fo R
bRIBINSrAIBbI ERTRTS Y MANIILtIYRR S RIS E2¥8 had Blg¥ed.on-

What difference did it make?

What difference did it make?

ViGsecl R QIR A hoAnEhios i Bl ANR IRRSSIRINTI N RA ipuRttitre Yew fehbmiibie sRsaavRsd
R RN fRRIRA0RY Jo18e80Anal hABKALY JRG emsidosasehds g rare MmN isBing: itlg MeaonRinte
§6ARE SRR RANESS iRHSR\TVIEY QUEF WA YVRSTtfen &Nt 34BALST: 3tBRBEING IIYSMKANEaINGSEaH I (FRRR
ipMaveddn e GassrasRIcoafidertdhat dherineeal el oRedas s cairiekiordhssabussy anaeinwle Laveadibs:
Wﬁh‘é(%‘ﬁ?él%%‘%ﬂt \‘,‘(,tng@%g%gwﬁél\gmwp@cag@dﬁgr%’wust turning up with an empty threat”.

TharReRice SiSHilmgeliobissk il (a8 teampng HinGethainilvRoIRE TS LaRK plaHSeRkREarHRAmplRk,
IR $REOREER AR AR A MR RLRRT6N S St IR NeUs EEcPhe RRIm B braalls rRKTRAIT 1B aom RRI R
RRAISIRELE (B $REGH QS WRGAIV e dH500HSBRPIEh I RER MBI LANREH PR HRIISBIBIS feReRnardsidie
anstatterthe iaianyertiono e RIREUMAIeRRRRER Ak thEUR ek SRR R theIRRHF FroRseuh SR aRy

Hbiarough continuing to use the deceased’s bank card even after she had passed on has not been recovered
and there is little prospect that it will be.
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Case Study #7
Case Study #8

Overview

This case concerns a lady in her 70s who was suffering from financial and physical abuse from her son. The
son lived with his mother, as did his sister, who was his mother’s primary carer. Her son had a history of
substance misuse and was well known to the criminal justice system.

The issues were raised with social services in 2009 but neither the mother nor the daughter would corroborate
the allegations. Over the next 18 months social services put in place an enhanced care package which included
more frequent visits from social workers and the provision of a community alarm. The son was moved to
temporary accommodation but still visited the house on a regular basis and continued to steal money and food.
However, the mother and daughter remained very reluctant to acknowledge the severity of what was happening.
As one service delivery professional remarked, “they had a very unrealistic vision of family loyalty”.

However, when her mother was diagnosed with dementia, her daughter came forward to social services and
confirmed all of the abuse.

How the ASP Act was used

In mid 2011, a multi-agency case conference was convened at which it was agreed that an application would be
made for a banning order. By this time, her son was in prison for other offences and the decision was taken by
the sheriff to bring the banning order into effect upon his release. The mother’'s other son was given power of
attorney for her affairs due to her deteriorating condition.

The granting of the banning order was reportedly made “much easier” by the fact that the mother was assessed
as no longer have capacity. The service delivery professionals involved in the case are very confident that had
she remained able to make informed decisions, it is very unlikely that she would have consented to a banning
order.

The banning order has been well observed since its introduction. At the time of writing, the son was living in
temporary accommodation and had made no attempts to contact either his mother or sister.

What difference did it make?

Financially and physically, the banning order has had a very positive effect on both the mother and her
daughter. Their house is also in better condition because they are no longer having their money stolen and
have therefore been able to afford some basic decorations. That said, the mother often says that she misses
her son and the daughter also feels very saddened that the closeness of the family is no longer there.

From a service delivery professional perspective, the main frustration concerns the elapsed time between their
initial investigations into the abuse and the granting of the banning order. Family loyalties were clearly the main
sticking point, with both the mother and daughter prepared to suffer ongoing abuse rather than see their son and
brother removed from the home.
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Case Study #9

Overview

This case centres on a male in his 50s with alcohol misuse problems who was the victim of financial and
emotional abuse from two adults who were pretending to be his friends. The adults in question would, amongst
other things, sell his possessions to fund their own addictions, the most notable example being when they took
his brand new television to be ‘repaired’ (claiming they were doing him a favour) but in reality took it back to the
shop and got a refund which they kept for themselves.

The addictions team working with the service user became concerned about his involvement with the two adults
and organised a multi-agency meeting which involved representatives from social services, housing, health and
the addictions team themselves. This meeting was not arranged under the terms of Act but rather was intended
to identify whether the Act might be an appropriate course of action. At this meeting it was agreed that the
service user met each of three conditions to be defined as an adult at risk and that the Act was therefore
relevant.

How the ASP Act was used

With help from the local authority, the addictions team made the referral. The service user was informed of this
but was strongly of the opinion that the situation did not merit any intervention and that he was not being
abused. Rather than trying to persuade him to agree to a banning order application, the decision was taken to
increase the regularity of visits to his house from social workers and for agencies to share all possible
information that might provide further evidence of the harm he was suffering. As one service delivery
professional put it, “we had to intervene in a way that he was comfortable with or there was a risk that he would
stop engaging with us entirely”.

The service user was aware that he had a different perspective to the service delivery professionals with whom
he was in contact but it still took nearly two years from the concerns first being raised to him agreeing that he no
longer wanted the two adults in his life. Following his attendance at several multi-agency meetings, and
coinciding with an arson attempt at his house by the two abusers, he agreed to a banning order application.
The banning order was granted by the sheriff and at the time of writing had been very well observed.

What difference did it make?

Without the intervention through the Act, there seems to be little question that the two adults would have
continued to target the service user. With them now absent from his life, he is more financially and emotionally
secure, and whilst he still has alcohol misuse issues, his drinking is more under control than it was when the
abuse was at its worst.

The Act is reported to have promoted excellent partnership working throughout the case, i.e. both before the Act
was formally used and in the run-up to the granting of the banning order. Information sharing is said to have
been “absolutely outstanding” and considerably more proactive than on other cases in the past.

The only negative consequence appears to be that the two abusers moved on to befriend another man in the
area with similar issues and began a period of financial and emotional abuse with him. However, that too was
addressed through the Act and a banning order was served.
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Case Study #10

Overview

This case concerns a lady in her 50s with a learning disability who for many years has been known to social
services. She had an association with a younger male who was financially abusing her and stealing her food.
He had drug problems and was known to be in debt to drug dealers. On more than one occasion the dealers
came looking for him at the lady’s house and threatened her with violence.

Supported housing officers noticed that the lady had become withdrawn and rarely appeared to have the money
she used to. They had strong suspicions that abuse was taking place and were confident that the lady would
satisfy all three parts of the ‘at risk’ assessment. As a result, a multi-agency meeting was arranged and was
very well attended by representatives from the police, housing, social services and legal services.

How the ASP Act was used

As in a number of the other cases covered by this research, the service user was initially very reticent to
acknowledge that any intervention was needed. She recognised that there were negative consequences of her
relationship with the man but also claimed to enjoy his company.

The service user attended a number of multi-agency meetings, saying that she was “very nervous” at first.
However, she also said that the process was very clearly explained to her and that she was able to ask
questions and voice her opinion. She felt she was listened to and clearly valued the opportunity to be involved
in the discussions. However, she didn’t want a banning order, so in the short term, service delivery professionals
increased their presence at her house, for example through unannounced visits by the police and more regular
calls from social workers. These were intended to deter the abuser and whilst they had some success, the
abuse nonetheless continued.

As the service user became more trusting of the service delivery professionals and realised that they were trying
to help her “rather than just being a nuisance” (her words), she began to appreciate the scale of the abuse and
consented to a banning order application. The order was granted by the sheriff.

What difference did it make?

The order was well observed in that the abuser did not visit the service user’s home, but one day he was waiting
for her outside the post office and stole £130 from her. He was subsequently prosecuted for theft and breach of
banning order and received a custodial sentence.

The outcomes for the service user have been very positive. She reports previously feeling isolated in own her
home and being very reliant upon the abuser for social interaction. She now enjoys the company of others and
has more money to spend on essentials such as clothing, heating and food. In the absence of the Act, the
police in particular are of the view that the abuse is likely to have continued for some time without the authorities
being able to intervene: “the abuse was subtle and based on friendship.....and more importantly she was willing
to let it continue”. It was the ongoing efforts of the service delivery professionals, working in partnership, which
helped her to realise that the abuse could and should be stopped.

41

€ ckosgen



	EXECUTIVE SUMMARY
	Introduction
	How has the Act helped adults at risk?
	Partnership working and other outcomes for agencies
	Barriers and constraints
	What would stakeholders like to change?
	Conclusions
	Recommendations

	1 BACKGROUND
	Introduction
	Research Method
	Case Studies
	Acknowledgements

	2 THE ADULT SUPPORT AND PROTECTION ACT (SCOTLAND) 2007
	Introduction
	Rationale for the Act
	Parameters
	Defining ‘adults at risk’
	Defining ‘harm’
	Principles underlying the Act
	Duties of the Act

	3 IMPLEMENTING THE ACT: THE EARLY STAGES
	Introduction
	Structures and Aims
	Multi-agency working
	Training
	Information and Advice
	Operation of the ASP Act
	Engagement of Users and Carers
	Challenges

	4 OUTCOMES FOR ADULTS AT RISK
	Introduction
	Financial stability
	Physical safety
	Self-confidence and re-assurance
	More trusting of authority
	Why have the successes been so evident?
	Setting the outcomes in context
	Negative outcomes

	5 PARTNERSHIP WORKING AND OTHER OUTCOMES FOR AGENCIES
	Introduction
	Examples and drivers
	Training
	Gaps in partnership working

	6 BARRIERS AND CONSTRAINTS
	Introduction
	Formalising the inquiries
	Capacity
	Securing participation from all service delivery professionals
	Breaching banning orders – insufficient punishment?
	Inadvertently transferring harm
	Resources

	7 THE COUNTEFACTUAL: WHAT WOULD HAVE HAPPENED WITHOUT THE ACT?
	Introduction
	Less effective partnership working
	Less prompt intervention
	Fewer removals of abusers
	Less intelligence on vulnerable adults
	Less bureaucracy

	8 WHAT WOULD STAKEHOLDERS LIKE TO CHANGE?
	Introduction
	Resources
	Training
	Public awareness raising
	Punishment for breached orders

	9 CONCLUSIONS AND RECOMMENDATIONS
	Conclusions
	Recommendations

	APPENDIX A: CASE STUDIES

