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1. Who are we and what do we do?   
 
1.1 Vision 

  
People have the right to live as independently as possible in a safe 
environment, free from harm, to have their wishes and feelings taken into 
account and to have the minimal amount of intervention in to their personal 
lives   

 
1.2 Purpose 

 
To support and protect adults who may be at risk of harm or neglect and who 
may not be able to protect themselves 

 
1.3 The Adult Support and Protection Committee  

 
The Adult Protection Committee (APC) is a multi-agency group that meets 
quarterly on the first Friday in March, June, September and December.  

 
The Committee is chaired by an Independent Convener and has a range of 
statutory, private and voluntary organisations, carer and other relevant people 
which oversee Adult Support and Protection (ASP) processes in Perth and 
Kinross. In the last year membership has again been broadened to include 
Citizens Advice Bureau (CAB) and Community Learning and Development 
(CLD).   

 
The Sub-Committees have been reviewed and combined into one group that 
meet quarterly and report back to each APC and are allocated any work 
identified. A Corporate Communication team has been established to 
coordinate publicity across all areas that involve protecting people. 

 
The APC is supported by the Adult Support and Protection Co-ordinator. 

 
Governance – The APC is accountable to the Executive Officer Group, 
Community Safety and Environment Partnership, Community Planning 
Partnership and the Integration Joint Board.  
 
The APC constitution was updated to reflect new structures 
 
There have been challenges to practice and performance arising from:  

 Integration Joint Board 

 Locality working 

 The Self Directed Support (Scotland) Act  
 
2.    Executive Summary 
 
 2.1 Main issues and achievement  
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The Adult Protection Committee attend a dedicated strategic event every 
year, which is to evaluate actions taken over the past year and to identify the 
priorities for the coming year, (in addition to committee meetings). 

 
2.2 Actions achieved in the last year 

 
2.2.1 Financial harm Building on the financial harm workshops held in November 

2015 for Financial Institutions and in January 2016 for legal representatives a 
Conference was held on 14 October 2016 to a wider audience to increase 
awareness and identify further action that needs to be progressed. 

 
2.2.2 Large Scale Investigations numbers remain relatively high but show good 

awareness and engagement with local care homes resulting in a robust 
approach and implementation of Improvement plans. NHS staff are engaged 
with support for medication issues and support for residents with cognitive 
impairment who may be a risk to other residents.   

 
2.2.3 Development of the local iHub and supporting assessment services by 

Police Scotland has been very successful, and has gained national 
recognition. Perth & Kinross has seen a significant reduction in the number of 
Vulnerable Person Reports (VPR) submitted. 

 
2.2.4 Personal Outcomes evidence remains problematic, and further strategies 

should be developed especially in relation to people who lack capacity. 
 

2.2.5 ASP awareness scoping for all GP’s and NHS staff was carried out in April 
2016 using a survey gizmo format.   
 

2.2.6 Developed a hoarding policy especially in relation to self neglect issues  
 

2.2.7 Work developed on transitions in relation to young people who are subject 
to both childcare and adult protection legislation. 

 
2.2.8 Multi-agency chronologies were analysed in relation to repeated incidents 

of harm using a small multi-agency cohort to ascertain what chronological 
history was known and if actions taken would have been any different. 

 
2.2.9 The Adult Protection Committee continues to have presentation and case 

studies to inform members and improve practice in the last year presentations 
have been on 
- Case study for Miss and Mrs B 
- Community empowerment Act 
- Kate Fennell research on NHS engagement with ASP 
- Police presentation on harassment and hate crime 
 

2.3 Priorities for 2017/18 
 
2.3.1 Financial Harm. Further work should progress towards a local ‘Pledge’ 

including linking into other banks, and financial institutions such as the Post 
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Office, creating a local network of ‘aware’ local institutions, voluntary bodies 
etc. and clear information and referral pathways. 
 

2.3.2 British Ethnic Minorities (BEM) Communities. It was agreed to continue to 
strengthen work in the local BEM community, both resident and transient. This 
will necessarily require further attention to a range of related activities, 
communication and language, specific cultures and connections, service 
support and engagement. Arrange a workshop to scope needs of each 
individual ethnic group and develop plan to address the issues. 
 

2.3.4 Safe Places. The further development of safe places and of wider support to 
people in distress in localities. 
 

2.3.5 Support to staff and wider community protection issues. The opportunity 
to develop activity on a locality or community basis, creating connections and 
networks, collaboration on identification, and support of vulnerability and 
vulnerable individuals, intergenerational work, with comparable GIRFEC 
approach to adult care. 
 

2.3.6 Case Conferences, Service User engagement and outcomes. A planned 
audit of Adult Protection Case Conferences, with an emphasis in the 
participation and evidencing of outcomes for the adult involved. 
 

2.3.7 Continue working with Community Safety partners on prevention and 
disruption of alleged perpetrators who are known or suspected to target 
vulnerable adults 
 

2.3.8 Continue work with independent providers on protection activity. 
Workshops with Care at Home Providers to ascertain what extra support and 
engagement is needed and to develop an open exchange with the sector.  
 

2.3.9 Broaden and deepen health engagement, through the Integrated Joint 
Board and acute sector, and to ensure ASP is embedded at locality level and 
in the joint operational and governance processes. 

 
3.  Outcomes 

 
3.1  Feedback from service users and carers 

There are different ways in which the APC gains feedback from service users 
and Carers:  

 Questionnaires are completed at Adult Protection Case Conferences 
(APCC). Of the results recorded for initial APCC, 56% of people felt safer. 
While this appears low, 67% had significant cognitive impairment making 
it difficult to ascertain feelings of safety. 

 Participation in audits to give their views 

 The committee has a carer representative 

 Analysis of outcomes on all ASP inquiry forms. In order to capture impact 
of intervention for those cases which did not proceed to APCC, an 
outcome question was developed to be completed at end of the inquiry. 
The staff member completes the form with the input of client to check if 
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the intervention has been helpful. Advocacy play a significant role in 
supporting people. Engagement of users can be problematic due to 
cognitive and communication difficulties, the nature of involvement and 
the use of statutory powers, and perceived differences in the outcomes 
reached in terms of personal safety. 
- 36% felt it was helpful which is a decrease from last year at 45% 
- 37% lacked the capacity to understand/perceived the impact of 

intervention  which is an increase from 26% last year 
- 4% felt it made no difference or was not helpful 
- In 10% of cases,  no harm had been perpetrated  
- In 3% of cases the person would not engage with services 

 
3.2 Adult Protection Case Conferences 

 
There was a total of 29 Adult Protection Case Conferences (APCC), 15 
initial, 13 reviews, and 1 network meeting. This included Large Scale 
Investigation meetings which accounted for 5 initial and 3 review AP Case 
Conferences. 
 
Individually there were 9 initial case conferences, 1 network meeting and 11 
reviews. 
 
Attendance at Case Conferences varied according to reason and location of 
residence and type of harm. There were 9 initial APCC for 8 individuals.  
Four out of nine clients (44%) and 6 family member attended (56%) the initial 
case conference. 
 
Police Scotland were invited to 8/9 (89%) and attended 56%. There was NHS 
and legal representation in 6/9 (66%) and advocacy and private/voluntary staff 
attended 3/9 (33%) conferences. Others who attended included GP’s, 
Psychiatrist, psychologist, Mental Health Officer and staff from another local 
authority who were funding the service user placement.  
 
In relation to the adult at risk  

 Females accounted for 63% of cases (5/8),  

 50% were for physical harm 

 The majority of harm occurred at the home address (63%) 

 The most prevalent client group was learning disability (63%) 

 38% were in the 40-64 age group followed by 25% in the 25-39 age 

 38% of alleged perpetrators were friends/acquaintances followed by 
family members at 25%.  
 

Independent Advocacy figures show that they were offering ongoing support 
for 13 adults from the previous year, had 28 new referrals and supported 19 
adults involved in Large Scale Investigations. This is an increase from 22 in 
2014/15 and 21 in 2015/16 which equates to 110% increase in new referrals. 
In relation to APCC advocates attended 100% of APCC they were invited to. 
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Case Example 
Mr X is a 56 year old man who has communication difficulties and mobilises with the 
use of an electric wheelchair. He has an active social life and became friendly with 
people who began to financially exploit him. Various options were tried in relation to 
door access, cameras and community alarms but did not achieve the desired 
outcomes. A banning order was applied for and granted which was effective when in 
place but became problematic again when it lapsed. This has resulted in another 
banning order. 

 
4. Performance  
 
4.1   Analysis and outcomes of adult protection activity  
 
       In summary the main findings in relation to ASP activity in Perth and Kinross  
   are: 
 

a) Older people, especially those over the age of 81, account for 
36% (117) of all ASP cases.  The other most prevalent age 
groups are 23% (75) in 40-64 age range, and 23% (75) aged 
65-80. 

b) Females account for 61% (197) of cases  
c) The majority of people 92% (294) are of a white UK / Scottish 

background 
d) The most prevalent client groups are people with dementia at 

26% (82) (as compared to 20% last year) and people with a 
learning disability who account for  25% (81) (which is less 
than 2015 which was 31%) 

e) Physical harm remains the highest recorded type of harm at 
48% (164), an increase from last year at 38% followed by 
neglect at 25%, an increase from last year which was 14%  

f) A Care Home setting was the most prevalent location at 55% 
(177), an increase from 36% last year; with the home address 
decreasing from 45% to 38% this year (121). 

g) Paid carers are more likely to harm followed by family 
members 

 

4.2  Large Scale Investigations (LSI)  
 

 Total Care 
Homes  

Care at 
Home 

Supported 
accommodation 

Day 
care 

2014/15 22 18 1 3 0 

2015/16 18 12 4 1 1 

2016/17 18 12 3 3 0 

 
In the past year there have been 18 LSI of which 12 were in care Homes, 3 in 
Care at Home Organisations and 3 in supported accommodation. 

 
Medication errors account for 44% (8/18) of Large Scale Investigations. 
One Care Home had 2 LSI in this year and 2 in the previous year.   



 

7 
 

Two investigations were for general care concerns, one for medication errors 
and one for staff behaviour to residents.   
 
Of the other 16 organisations subject to an LSI in this time period, 3 had one 
LSI in the previous year for different issues. 1 had two previous LSI and they 
were all for medication errors. 
 

 
Main Issues arising from large Scale Investigations 

 Medication management  and administration (8) 

 Neglect, general care concerns 

 Resident to resident harm including physical harm and inappropriate 
sexual  behaviour 

 Inappropriate use of restraint  

 Staff attitude and appropriate behaviour /lack of professional 
boundaries 

 
Action taken 

 Staff disciplined or dismissed 

 Medication training and changes to procedures for medication 
administration 

 Medical reassessment  of residents who were alleged perpetrators 

 Risk management plans developed for residents  who are a risk to 
other residents 

 Economic sanctions 

 Implementation of Improvement plans for Organisations involved in 
conjunction with the Care Inspectorate and Contracts and Compliance 
team 

 Ongoing monitoring of action plan by identified person or organisation 

 Regular inspections may be increased if circumstances warrant it 
 

There is routine involvement of multi-agency colleagues such as the Care 
Inspectorate, Police and the NHS to support or take action as required e.g. 
Currently medical physicians for older people are visiting Care Homes on a 
rolling programme to review clients which includes medication and liaison with 
the GP and practice pharmacist.  
 

Key issues arising from these statistics 

1. Number of Large Scale Investigations in Care Homes relating to the care 
of older people especially those with cognitive impairments. 

2. The number of medication errors; and the need to monitor and assist in 
managing behaviours which challenge.   

3. Number of incidents involving resident to resident harm 
 
For further information and details the APC Annual Report Statistics 2014- 
2017 is attached at Appendix 1. 



 

8 
 

 
 
4.3  Protection orders 

 
There has been one protection order granted in September 2016 which 
banned acquaintances from visiting a home to financially exploit adult. 

 
4.4  Critical case reviews/multi-agency case reviews 
   

There was one multi-agency meeting convened in 2016 to review a case 
where excessive hoarding resulted in poor living conditions and risk to the 
couple’s health. 

  
5. Training and staff development  

 
5.1 Training strategy, single and multi-agency  

 
Perth and Kinross continue to deliver awareness and specialist training to all 
partner agencies to ensure staff can recognise and respond to any identified 
or suspected harm.  
 
In the past year 54 staff have attended ASP awareness training. 
 
Nine staff have attended specialist enhanced practitioner training which is for 
social workers who have been qualified for 12 months and are about to 
undertake adult support and protection inquiries and investigations. 
 
In relation to other training offered 
a) NHS E-learning module - 1068 members of staff have completed the 

module 
b) E-learning module hosted by the local Authority - 552 staff members have 

completed the module 
c) This e-learning module is also available on the PKC webpage for all partner 

agencies. While we are unable to monitor who has completed the course, 
the e-learning page has been accessed 1026 times in the last year 

 
The on line training is an introductory training course in raising awareness for 
all staff regardless of where they work to recognise and respond to harm. 

  
5.2 Public awareness 
 

In recent years we have tried to raise awareness in a variety of different ways 
and different formats e.g. Facebook, Twitter. It has been difficult to gauge 
impact of these initiatives as they do not necessarily generate referrals but 
tend to focus on raising awareness more generally.  

 
Perth and Kinross Council website showed there were 2849 page views for 
the adult support and protection pages.  
The pages accessed were:    

 Adult Support and  (ASP) information page    1476 
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 ASP Learning Zone      1026 

 ASP Resource Library        106 

 ASP Committee        190 

 Power of Attorney      51 
   
5.3 Quality Assurance 

 
5.3.1 Qualitative audits  
 
 The APC continues to conduct 3 audits per year 
 

a) Multi-agency case file audit which focuses on risk assessment and 
management, decision making, effective inter- agency working and 
information sharing.  
This involves NHS, Police and Council files being audited by a multi-
agency team.  

 
The audit was held on January 2017 in a venue where there was access to 
both NHS and Local Authority electronic files. The cases were evaluated 
highly with all questions returning over 80% positive responses.  

 
 Main issues raised from audit of cases 
 

1. Need to re look at audit template to ensure negative responses reflect 
deficits and not non engagement and client behaviour.  

2. Lack of evidence that outcomes have been achieved. 
3. When client lacks capacity explanation on why advocacy was not offered 

and if views of relevant others was sought.  
 

While advocacy and outcomes were issues raised last year both areas have 
shown improvement. 
 
b) Large Scale Investigation (LSI) audits that examines all LSI in the 

previous year.  
This was the second audit on Large Scale Investigations (LSI) in Perth & 
Kinross. The audit which was held in August 2016 and consisted of 2 parts 

 Audit of 17 cases 

 Repeat of the survey Gizmo sent to all managers of Care Homes and 
Care at Homes Organisations last year. The purpose was to gauge 
their experience of being involved in any Adult Support and Protection 
process but more particularly LSI and ascertain if there was any 
improvement. 

 
The audit team consisted of 6 staff including Head of Nursing, Psychiatry of 
old age, ASP Coordinator, Contracts and Compliance Team and three 
representatives from Care at Home and Care Homes sectors. 
  
The audit of 17 cases showed that processes and adherence to timescales 
had improved since last report. (100% compared to 87% last report). 
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 The main findings were 

 76% involved Care Homes and 24% were care at home organisation. 
This is comparative  to last year with 74% and 26% respectively 

 Service providers remain the main referrers with 53% (58% last year) 
followed by the Care Inspectorate at 29% (21% last report) 

 Involvement of other agencies increased to 88% from 75%. 

 More than half (55%) of LSI progressed to a network meeting 
compared to 63% in the last report. In the other cases effective actions 
were taken that reduced risk or allegations were unsubstantiated. Only 
1 case required more than 1 network meeting. 
 

 Results from Survey Gizmo sent to Organisations 
 

The questionnaires were sent out to approved service provider’s 
organisations. The survey generated 34 responses which is lower than last 
year of 49. 

 
Summary of findings   

 Majority (85%) felt they had a good working relationship with the 
Council. This is up from 71% from last report.  

 40% felt there was good partnership working with the LSI process with 
45% expressing limited or some involvement. 

 Specific issues identified were 
- Dependency levels of residents 36% 
- Staffing ratio/mix/dependency levels 35% 
- High staff turnover 32% 
- Staff training and knowledge 29% 
- Record keeping & lack of consistency in staff team 25% 

 22% of respondents involved cases where residents were funded by 
another Local Authority. Of these 88% felt the other LA supported the 
resident and were engaged in the process which is a significant 
increase from last year of only 9%. 

 
c) Vulnerable person report/adult protection concerns audits 30 cases, 

15 of each report to ensure decision making is appropriate and that 
processes are followed. 
 

The screening process appears to be working well and within timescales. A 
large number of referrals are open cases 78% which is comparable to 80% 
last year.  
 
In relation to the improvement actions from last year, the areas that have 
shown improvement are:  
 

 Strategic discussions evidenced in 100% of cases from 76% last year 

 Decision making was evidenced in 100% of cases 

 Establishing capacity and consent rose to 82% from 57% last year. 
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 Risk assessment and risk management plans were present in 100% of 
cases  

 Quality of risk assessment and management plans rose to 91% adequate 
to excellent from 86% last year 

 Chronologies increased from 86% to 91% 
 
Areas for Improvement identified 
 

 Independent advocacy was offered in 55% compared to 57% last year.  
While 18% were marked as not applicable and it may be that it was not 
appropriate in the other 27% of cases, documentation and reasoning 
needs to improve. 

 
5.3.2 Audit of Adult Protection Case Conference Rates 
 

Adult Protection has a low number of adult support and protection 
investigations (ASP) and Adult Protection Case Conferences (APCC) 
compared to childcare. The ASP Co-ordinator was asked to undertake an 
audit of cases to ascertain if thresholds were appropriate. All ASP 
investigations from April to September were included. 

 
The audit of all cases found that: 

 there is a 31% progression rates from ASP investigations to APCC 

 this is comparable and is in the average range when benchmarked with 9 
other local authorities in Scotland 

 all cases at home where the family was an alleged perpetrator proceeded 
to APCC 

 only 1/18 in Care Homes progressed to APCC  
On checking notes and action plans it is clear the decision making process 
was robust and appropriate for the circumstances and risks reduced or 
addressed. 

 
 
5.3.3  NHS Awareness Surveys 
 

At the APC sub-committee in December 2015, it was decided to do a further 
scoping of ASP awareness for all GP’s and NHS staff in Perth & Kinross 
following work undertaken in 2014.  
 
Separate questionnaires were developed with the help of the GP 
representative on the APC and NHS representatives on the group and was 
sent out in early April. 
 
The response rates was low with no GP and 96 NHS staff which account for 
less than 10% of NHS staff in Perth & Kinross. 
 
25% of the staff who responded were allied health professionals and 34% 
were community based district nurses, mental health nurses and community 
support workers.    
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The main findings of the report were: 
 

 The majority of staff knew about the ASP Act (93.5%) 

 Over half (68.5%) knew the purpose of the APC 

 94.5% were aware they had duties under the ASP Act 

 77% would be comfortable making an ASP referral if needed 

 There was a wide range of people staff may contact to discuss their 
concern. While 43.5% said they would contact the ASP Officer in the 
Council, the ASP Coordinator has received less than 10 calls from NHS 
staff in the last few years. 

 There was a range of answers regarding obstacles to making a referral or 
attending Adult Support and Protection Case Conferences but over 50% 
related to lack of knowledge, knowing if it was relevant and not knowing 
who to contact.  

 
The survey does raise issues of ASP awareness and engagement within the 
NHS locally.  

 

Case Example 
Mr B is a 29 year old man with Muscular Dystrophy who lives with his father  Mr K 
who is the main carer. There had been concerns raised by health staff that Mr K was 
having difficulty caring and Mr B had developed pressure sores. A care package was 
arranged but proved problematic with access, delivering care and inappropriate 
behaviour to carers. A period of respite was needed for Mr B while staff further 
negotiated with Mr K in relation to staff access and conditions that allowed 
appropriate care of Mr B in the home environment. 

. 

6. Community safety and partnership working 
 

6.1 Co-ordination with other protecting people initiatives and group  
 
In Perth & Kinross there is a Protecting People coordinator’s group that meet 
quarterly.  
 
The purpose of this group is to coordinate existing public information and 
communication activities, with a clear focus on protecting people and keeping 
them safe.   
The group developed two surveys to gauge public awareness, understanding, 
perceptions, satisfaction and confidence in services to protect the public. 
 
One survey was to elicit feedback from members of the public who have been 
involved with our adult and child protection services and the other to elicit 
feedback from members of the public who have not been involved in our adult 
and child protection services (wider public - gap analysis).   
 
While not all those contacted chose to participate the main findings were 

 100% of people found the PKC telephone number easy to locate but using 
different methods e.g. PKC webpage, leaflets, PKC number, another 
professional.  
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 75% of concerns related to incidents that occurred in the previous week 
but 25% had been concerned for over 4 weeks.  

 83% of callers felt they were listened to, understood and respected and 
the same numbers felt their concerns were taken seriously 

 75% of callers felt their concerns was dealt with quickly 

 58% were contacted to tell them what had happened with the concern 
they raised.  

 
All the cases were checked where concerns were raised and appropriate 
action taken.  
 
This group informs the vulnerability theme of the Community Safety 
partnership where it raises issues relevant to other agencies and ensures 
effective links that promotes partnership collaboration. The Home Safety visits 
now incorporates checks on Scams, financial harm, bogus workman and 
refers on where there is concern about the health and mental functioning of 
the person or concerns about other people in the household. 

.   
6.2 Multi-agency communication and cooperation  

 
a) Police Scotland 

 
Tayside Division of Police Scotland have established a Concern Hub in 
order to ensure consistent standards in the sharing of information about 
vulnerable adults form the national Vulnerable Persons Database.  This is 
designed to result in a better understanding of vulnerability and better 
opportunities to identify those most in need of support". 
  

b) NHS Tayside  
 
Independent Chairs, NHS and Local Authority Colleagues are addressing 
the changing landscape arising from organisational and legislative 
change, and its impact on operational and strategic practice. Further work 
is being done to ensure that ASP is embedded in joint care and 
governance processes in Health and Social care Integration both at 
locality and strategic levels and in the wider NHS structure.  

 

c) Scottish Fire and Rescue Service 
 
The development and introduction locally of wider Home safety visits by 
the Scottish Fire and Rescue Service (SFRS) has resulted in all clients in 
Community Care being offered free Home safety visits. These visits 
delivered by SFRS along with community Wardens has resulted in more 
effective engagement, support for our communities as well as providing 
more timely information sharing to protect the most vulnerable in our 
community. 

 
The recent introduction of a joint Hoarding protocol between SFRS, Perth 
& Kinross Council and NHS Tayside which commits the partners to 
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working collectively using an outcome focused and solution based model 
to support people who have hoarding difficulties. The protocol provides a 
framework for staff working with people with hoarding difficulties. This 
protocol aims to ensure that partners work together to ensure that there is 
meaningful, co-ordinated multi agency working with people who hoard in 
order to facilitate positive and sustainable outcomes for individuals, by 
involving them in the process at all stages. 
 
These community safety initiatives along with community safety 
awareness training to all partners, which includes dementia, suicide, 
financial harm, domestic violence as well as other home safety areas have 
greatly assisted in our joint approach to protecting those most vulnerable 
in our communities. 
 

7.  Conclusion  
 

This has been another busy year for members of the committee and for other 
agencies involved in adult protection.  The impact of organisational change 
within health and social care and within Police Scotland has required 
continuing adjustment to processes and practice. 
New policy and guidance will have a continued influence on adult protection 
with debate on the nature of future legislative changes on Adults with 
Incapacity, Wilful Neglect and the continuing impact of organisational change 
and support of the Welfare State. 
  
We have continued to focus on outcomes from our combined activity, and to 
ensure that our performance, processes and relationships are robust, 
reflective, and informed. 
 
We have also broadened the involvement of other key significant partners and 
I thank them for their commitment as we develop a wider and fuller approach 
to protection and prevention. 
My personal thanks to John Gilruth and Bill Atkinson for their support over 
several years.  
 
Finally, my thanks to committee members, staff in all agencies for their 
continued commitment, and in particular to Susan Hunter the vice Chair, and 
Mary Notman for her exceptional work on the Committees behalf . 
 

Alex Davidson 
Independent Chair 
August 2017 
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Appendix 1  

 

 

  

Perth and Kinross Adult Protection Committee 

Annual Report Statistics, covering period: 

01 April 2014 - 31 March 2017 
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Housing and Community Care  - Adult Support and Protection 

Adult Protection Concerns and Vulnerable Person Reports 
 

Over the last three years the number of Adult Protection Concerns (APCs) and 
Vulnerable Person Reports (VPRs) has fallen by 41%.  The number of Adult 
Protection Inquiries also fell by 40%.    Females aged 81 and over account for the 
largest proportion of APC’s received, inquiries and investigations held.  Worries 
about individuals being physically, financially harmed or neglected were the most 
common reasons for inquiries/investigations taking place.     
 
Figure 1:  Number of VPR's and APC's 

 

Figure 2:  Number of APC's by gender and age 

 

Figure 3:  Number of VPR’s by gender and age. 

 

 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

2014/15 2015/16 2016/17

VPR 444 455 407 231 194 188 195 227 203 176 124 148

APC 132 120 104 158 101 79 116 110 128 157 128 128
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The total number of VPR’s received 
in 2016/17 (651 reports) was over 
half of the total number that were 
received in 2014/15 (1,537 reports).  
Improved screening processes by 
Police Scotland has contributed to 
this reduction.     
 
The total number of APCs received in 
2016/17 (541 concerns) rose by 5% 
compared to the previous year.   

 
 
The total proportion of APC’s by 
gender over the three year period 
was 59% female, 40% male and 1% 
not recorded.   
 
Females over the age of 81 
accounted for over a quarter, 26% of 
all APC’s received.    
 
There were 11 APC’s where the age 
and/or gender of the person was not 
recorded.   
 

The total proportion of VPR’s by 
gender over the three year period 
was 49% female, 50% male.   
 
There were three VPR’s where the 
age of the person was not recorded.   
 
Males aged 40-64 accounted for 17% 
of the total VPR’s received.   
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Housing and Community Care  - Adult Support and Protection 

Adult Protection Concerns and Vulnerable Person Reports 
 

Figure 4:  Number of APC's & VPR’s screened within 24 hours 

 

Figure 5:  2014-17 APC's Disposals 

 

 

 

 

 
 

Figure 6:  2014-17 VPR's Disposals 
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In 2016/17, 95% of all APC’s and 
VPR’s were screened within 24 
hours.  This is an improvement on 
2014/15 when 70% of all APC’s and 
VPR’s were screened within 24 
hours.   
 
In 2016/17 99.7% of APC’s and 
VPR’s had a recorded outcome for 
screening within 24 hours, again this 
is an improvement on 2014/15 where 
12% of APC’s and VPR’s were 
missing a recorded outcome.   
 
The proportion of APC’s progressed 
to an inquiry has fallen in 2016/17 to 
35%, from 47% in 2014/15 and 45% 
in 2015/16.   
 
In 2016/17 there was a further 
reduction in the proportion of APC’s 
where there was no further social 
work intervention.  
 
The proportion of APC’s progressing 
to a large scale investigation also fell 
from 4% in 2014/15 to 1% in 
2016/17.   
 
 
 
 
 
 
 
 
 
In 2016/17 the proportion of VPR’s 
with no further social work 
intervention continued to fall to 51% 
from 60% in 2014/15. This resulted in 
a small proportional rise in those 
VPR’s passed to key worker and 
passed to team.   
 
Over the three year period there were 
fewer than fifteen VPR’s progressed 
to an investigation or large scale 
investigation.   

Legend 

No Further Social Work Intervention 

Passed to Key Worker 

Passed to Team 

Progressed to Ap Inquiry 

Progressed to Ap Investigation 

Progressed to Large Scale 

Investigation 
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Housing and Community Care  - Adult Support and Protection 

Adult Protection Inquiries 

 
Figure 7:  Proportion of inquiries by nature of harm 

 

Figure 8:  Proportion of inquiries by client group 

Nature of Harm 2014/15 2015/16 2016/17 

Public Protection 0.3% 0.5% 1% 

Dementia 9% 14% 20% 

Education & 
Children’s Services 

1% 2% 4% 

Frailty or Illness 15% 16% 19% 

Learning Disabilities 31% 26% 25% 

Mental Health 4% 5% 5% 

Not recorded 9% 4% 2% 

Other (not further 
described) 

3% 3% 7% 

Physical Disabilities 
Including Frailty Due 
to Old Age 

24% 25% 17% 

Substance Misuse 3% 1% 3% 

 
Figure 9:  Further intervention required 

 

                                                           
*Other category includes; domestic abuse, attempted suicide, family violence and self-harm. 
1
 Family violence and domestic abuse are contained within the ‘Other’ category due to the very small numbers involved.   
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In 2015/16 there were 190 adult 
protection inquiries, in 2016/17 this 
figure fell by 8% to 174.  The most 
common nature of harm remains 
physical.   
 
In 2016/17 there were four types of 
harm which increased by proportion 
of total inquiries, these were inquiries 
relating to physical harm, neglect, 
self-harm and deliberate self-harm1.    

Over the three years the most 
commonly reported client group were 
individuals with learning disabilities.   
 
In 2016/17 the increase in the 
proportion of inquiries for individuals 
who have dementia continued.   
 
 

In 2016/17 there were 37 inquiries 
without a recorded outcome as to 
whether further intervention was 
required.   
 
In 2016/17 about a third of inquiries 
required further intervention.  This is 
consistent with the previous years.   
 
Of those individuals who engaged 
with services and had the capacity to 
understand or perceive the impact of 
intervention, 67% found the 
intervention had been helpful.   
 
A further 11% of inquiries did not 
have response recorded to this 
question which is an improvement on 
2014/15 where 28% were missing a 
response.    
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Housing and Community Care  - Adult Support and Protection 

Adult Protection Investigations 

 
Figure 10:  Number of AP Investigations by gender and age 

 

 
Figure 11:  % of AP Investigations by client group 

 2014/15 2015/16 2016/17 

Dementia 19% 30% 36% 

Frailty or Illness 15% 20% 17% 

Learning 
Disabilities 

34% 22% 27% 

Mental Health 4% 4% 0% 

Not Recorded 4% 0% 0% 

Other 1% 1% 1% 

Physical 
Disabilities 
Including Frailty 
Due to Old Age 

22% 21% 18% 

Substance 
Misuse 

1% 1% 0% 

 
 
 
 
Figure 12:  Number of AP Investigations by nature of harm 

 

  

                                                           
2
 Other category includes domestic abuse, family violence and self-harm. 
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Over the three years there were a 
total of 268 Adult Protection 
Investigations.   
 
Just under a third of all investigations 
were for females aged 81 and over.    

 
 
In 2016/17 and 2015/16 all 
investigations had a recorded client 
group which is an improvement on 
2014/15 when 4% of investigations 
did not have a recorded client group.   
 
 

 
 
 
 
 
 
 
In 2016/17, the total number of Adult 
Protection Investigations had risen by 
59% (118 investigations) compared 
to 2014/15 (74 investigations) 
 
The number of investigations relating 
to neglect in 2016/17 was more than 
double the number reported in 
2015/16.   
 
Investigations due to domestic 
abuse, family violence and self-harm 
have increased although are 
aggregated within the ‘other2’ 
category as the numbers are very 
small.   
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Housing and Community Care  - Adult Support and Protection 

Adult Protection Investigations Cont’d.   

 
 
Figure 13: Investigations by Alleged Perpetrator 

  

Figure 14:  % Investigations disposals 

 2014/15 2015/16 2016/17 

Further SW Intervention  
(non AP action) 

56% 82% 38% 

Progress to Case 
Conference 

26% 14% 10% 

Not recorded 13% 4% 1% 

No Further SW 
Intervention 

4% 0% 51% 

 

 

Figure 15:  % Investigations - Has intervention has been helpful? 

 2014/15 2015/16 2016/17 

Lacks capacity 44% 43% 53% 

No 0% 0% 1% 

Not recorded 21% 31% 4% 

Yes 34% 26% 43% 
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Not related

Other service
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A quarter of alleged perpetrators 
were paid carers/workers.     
 
Relatives/Spouse/Partner were the 
second most common alleged 
perpetrator.   
 
Over the three year period there 
were 5 investigations where the 
alleged perpetrator was unknown 
and 37 investigations where the 
clients relationship with the alleged 
perpetrator was not recorded.   
 
In 2014/15, 18 investigations 
progressed to a case conference,  
in 2015/16 this figure fell to 11 and 
rose slightly in 2016/17 to 12.   
 
In 2016/17 there was one 
investigation without a recorded 
outcome a continued improvement 
on the 2014/15 figure when the 
figure was 9.   
 
 
 
In 2016/17, 47 clients perceived the 
intervention to be helpful and 58 
people lacked the capacity to 
understand or perceive the impact 
that the intervention.   
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Housing and Community Care  - Adult Support and Protection 

Adult Protection Case Conferences 

 

Figure 16:  % of APCC's by nature of harm 

 

 
Figure 17:  % of APCC's by client group 

 2014/15 2015/16 2016/17 

Dementia 21% 18% 5% 

Frailty or Illness 0% 7% 14% 

Learning 
Disabilities 

38% 25% 52% 

Mental Health 13% 18% 5% 

No Disability 16-
64 

8% 0% 5% 

Palliative Care 0% 4% 0% 

Physical 
Disabilities 
Including Frailty 
Due to Old Age 

21% 29% 19% 

 
 
 
 
Figure 18:  % of 2015/16 APCC's by alleged perpetrator 
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Over the three year period there 
were 44 AP Initial Case 
Conferences and 32 AP Review 
Case Conferences.   
30% of these conferences were in 
relation to alleged financial harm.   
 
26% of conferences were in relation 
to alleged physical harm.    
 
In 2016/17 – 30% of the nature of 
harms were not recorded. 
 
The location of harm cited in the 
majority of case conferences was 
the clients home address.   
 
 
 
Over the last three years the most 
notable change was the increase in 
clients with learning disabilities.   
 
The proportion of clients with 
dementia has also reduced. 
 
 
 
 
 
 
 
 
The most commonly cited alleged 
perpetrator is a relative to the client.   
 
 
In 2016/17 there were two case 
conferences without a recorded 
alleged perpetrator and 23 case 
conferences where the alleged 
perpetrator was not linked to 
incident.   
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Housing and Community Care  - Adult Support and Protection 

Adult Protection Case Conferences 

 
Figure 19:  % APCCs by disposals 

 2014/15 2015/16 2016/17 

 Adult Protection 
Plan 

42% 60% 54% 

Ongoing Monitoring 
Through 
Mainstream 
Procedures 

25% 17% 46% 

No Further Action 8% 17% 0% 

Not Recorded 25% 7% 0% 

 

 

 

Housing and Community Care  - Adult Support and Protection 

Large Scale Investigations 

 
Figure 20:  LSI by location of Investigation 
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Over half of the case conferences 
resulted in the client being at the 
centre of an adult protection plan.   
 
In 2016/17 there were no case 
conferences without a recorded 
disposal this is an improvement on 
the previous year when two case 
conferences did not have a 
recorded outcome.   

Over the three year period there were 
58 Large Scale Investigations (LSI), 
22 in 2014/15 and 18 in 2015/16 and 
18 in 2016/17..   
 
The majority of these investigations 
took place in care homes.    
 
  

Following the LSI audit in August 2016 the main issues identified were:   

 Medication errors management;   

 Neglect, general care concerns; 

 Lack of professional boundaries for staff 

 Behaviour of residents causing concern 
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Housing and Community Care  - Adult Support and Protection 

Protection Orders 

 

August 2014 - Removal order applied for and refused.   
This order was requested to remove a son with a learning disability from the family 
home.  The removal order was refused on the grounds that the harm was not serious 
enough.   

May 2015 - Banning order applied for and granted.   
This order was requested to prevent a son visiting his 85 year old mother who 
experiences physical and mental health issues.  The banning order was to prevent 
financial exploitation by the son against his mother.   

September 2016 – Banning order applied for and granted. 
This order was requested to prevent acquaintances from visiting home to financially 
exploit adult. 


