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Renfrewshire’s Care Homes:
Enhancing Adult Support and Protection Practice.
Social Care pack.
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Introduction
This pack has been produced from a collaboration with representatives from the organisations highlighted above. 
Adult Support and Protection is about ensuring adults who may be ‘at risk of harm’ have their rights recognised; through protecting their right to live in safety; and acting to prevent harm occurring/ re-occurring. 
Working together to achieve this ensures ‘Adult Support and Protection: everyone's business’ (click on the link is you want an overview of the Adult Support and Protection Act, 2007).

This pack has been created to enhance keeping adults in care homes safe from harm and is intended to support creating a positive culture. Care homes that encourage open conversations about harm, and where suspected or alleged harm can be readily reported, will be well placed to prevent incidents and respond effectively.
As a result, this pack includes potential indicators of harm and covers some basic information about the Adult Support and Protection Act (2007) (ASP). 
There are links to training resources, to improve care home staff awareness of ASP and related issues to improve people’s confidence in raising a concern when needed. 

Who is this pack for? 
• This pack could be used by Care Home providers and Managers for staff and volunteers, as part of an Induction process.
• Social Care practitioners and domiciliary support working with adults in care homes.
It is expected all care home staff will have familiarised themselves with the content of this pack and can access a copy to refer to as required.
• Adults living in care homes, their families, friends, and carers. 
Legislative and policy context:
Care Home Providers seek to protect and benefit adults at risk of harm.  Managers 
and Staff have a responsibility to protect and promote the well-being of adults.
 
These responsibilities form part of the National Care Home Contract and are 
required as part of the Health and Social Care Standards (HSCS). 

Protection links to the Health and Social Care Standards headline outcome ‘I 
have confidence in the people who support and care for me’ 
https://hub.careinspectorate.com/media/2544/sg-health-and-social-carestandards.pdf

The SSSC Code of Practice for Social Service Workers sets out clear standards of professional conduct and practice that social service workers must meet in their everyday work.
Workers are responsible for making sure they meet the required standards and that nothing they do, or don’t do, harms the wellbeing of people who use services. 
To download the SSSC COP, use the link  SSSC Codes of Practice - Scottish Social Services Council

ADULT SUPPORT AND PROTECTION
The Adult Support and Protection Act requires that Renfrewshire Council/ HSCP and a range of public bodies to work together to support and protect adults who are unable to safeguard themselves, their property and their rights.  It provides a range of measures which can be used to decide whether someone is an adult at risk of harm, balancing the need to intervene with an adult's right to live as independently as possible.
Independent advocacy can uphold the rights of the adults. It is also good practice to support people to understand what advocacy is, and how it can uphold their rights. 
Please print the Easy Read by You First Advocacy attached and share with your residents and their carers.
Councils should proactively offer advocacy. Independent advocacy can be offered at any stage of the AS& P process.

Who is an Adult at Risk of Harm?
The definition of an Adult at Risk of Harm is a person (aged 16 or over) who meets the following three point criteria:-
1. unable to safeguard their well-being, property, rights or other interests
2. at ‘risk of harm’ (either from another person’s behaviour or from their own behaviour) and
3. affected by disability, mental disorder, illness, physical or mental infirmity and are more vulnerable to being harmed than adults who are not so affected. 
All 3 points of the test must be satisfied to be an ‘adult at risk of harm’ as defined by legislation and to meet the threshold.

What is meant by Risk of Harm?  
An Adult is at ‘risk of harm’ if:
· another person’s conduct is causing (or likely to cause) the adult to be harmed
· the adult is engaging (or likely to engage) in conduct, which causes (or is likely to cause) self-harm.
The definition of ‘conduct’ includes self-neglect or the neglect or other failures to act by another person with carer responsibilities including paid carers.
What is Harm?  

[image: ]  Watch this short video: ‘Seen something say something’, developed by Iriss on behalf of Scottish Government.

The definition of ‘harm’ includes all harmful conduct and in particular includes (these lists are not exhaustive):
Physical Harm:  This means hurting a person’s body or stopping a person moving about.  Examples may include:
· physical assault of punching, pushing, slapping, tying down, giving food or medication forcibly, denial of medication
· use of medication other than as prescribed
· inappropriate restraint
· restriction of movement by removal of mobility aid, use of  inappropriate seating.

Psychological Harm:  This means hurting someone mentally/ emotionally by making them feel scared or upsetting feelings.  Examples may include:
· shouting, bullying, humiliation, ridiculing
· inappropriate humour
· isolation; leaving a person alone for too long, not allowing them to be with others 
· sensory deprivation.

Financial Harm:  This means stopping a person from having their money or belongings. 
This could be where the person has the necessary skills/ ability/ decision making to deal with their finances; or where it comes to the attention of care home staff that there is concern that the person’s legal representative, including Guardian or Power of Attorney is abusing that relationship to take money or other assets. This may be done as a deliberate criminal act or through a misplaced belief that authority has been granted to them to do so. Examples may include:
· stealing money from a person
· stopping someone using their own money
· stopping someone using the things they own
· not keeping a person informed of financial status
· valuables/money going missing without satisfactory explanation.

Use the link to access a Financial Harm Digital Briefing- https://rise.articulate.com/share/1gLERJ8jkFPeL8HRRCHOaWeaJrhsKvxq

Sexual Harm:  This means getting a person to do sexual things they don’t want to do or don’t understand; or the person being prevented from expressing themselves as a full sexual being.  Examples may include:
· making a person have sex
· taking photos at private times
· making a person look at sex DVD’s or photos
· getting a person to do sexual things for money or presents
· failing to recognise or take appropriate action to support a person’s sexual health, expression and practice.

Neglect: This means stopping a person getting the things they need to be well. Examples may include:
· stopping a person from accessing health, care or educational services
· withholding necessities of life such as food, medicine, heating
· failing to promote wellbeing
· ignoring physical or medical needs.

Discriminatory Harm:  This means hurting someone by being hateful or bigoted towards them or their family; or may occur as a result of neglect, lack of knowledge and training.  Examples may include:
· Harassment, mistreating or behaving differently towards someone due to their sex , sexual orientation, gender reassignment disability, age, marital status or in a civil partnership, religion or belief, and race including colour, nationality, language, ethnicity or national origin.
· not making or refusing to make adjustments to take account of someone’s religion and beliefs in terms of how their care and nutritional needs are met or in a palliative and end of life context.


To develop your knowledge and skills of Adult Support and Protection to Informed Practice (Level 1) register for:     
[image: ]   Turas learn and complete the following. 
https://learn.nes.nhs.scot/Search/SearchResults?searchterm=adult%20support%20and%20protection%20practice%20level&page=1
Adult support and protection: practice level Practice Level 1 (informed)

A Trauma Informed approached is now a central component of Adult Support and Protection. 
Use the link below to develop your knowledge and skills around a TI approach.
Developing your trauma skilled practice 1 : understanding the impact of 
trauma and responding in a trauma-informed way.

https://learn.nes.nhs.scot/24384/national-trauma-training-programme/traumaskilled/developing-your-trauma-skilled-practice-1-understanding-the-impact-of-trauma-and-responding-in-a-trauma-informed-

What is a Large Scale Investigation (a.k.a LSI) 
This is a specific type of Adult Support and Protection investigative activity and generally involves a multi-agency response. 
It is about making sure adults who may be at risk of harm are safeguarded, with their wellbeing paramount. It applies to services provided by agencies and/or organisations, and can include day services, outreach facilities, NHS facilities, care homes, supported accommodation, or when someone is receiving services in their own home. It may be required when there is a belief that a particular service, or a person/s alleged to be causing harm, may be placing more than one resident or service user at risk of harm.
Large Scale Investigations balance a supportive approach with a statutory duty under ASP legislation. Proactive work, early on, can avoid the need to go down the statutory route, embed support and partnership with services, and flag future concerns at an earlier stage. There are many ways that Local Authorities can work proactively with Care Homes, in order to prevent or reduce the need for Large Scale Investigations.
A Large Scale Investigation would be considered if one or more of the following applies: 
• An adult protection referral is received that involves two or more adults living within or cared for by the same service or care provider 
• A referral is received regarding one adult, but the nature of the referral raises queries regarding the standard of care provided by a service 
• Where more than one perpetrator is suspected 
• Institutional harm is suspected 
• A whistle-blower has made serious allegations regarding a service 
• There are significant concerns regarding the quality of care provided and a service’s ability to improve. These concerns could come from a regulatory body such as the Care Inspectorate or Healthcare Improvement Scotland 
• An adult or adults are living independently within the community but are subject to harm from a perpetrator or group of perpetrators, or it is strongly suspected that more than one adult is subject to such harm 
• Concerns regarding an adult are raised following their admission to hospital or discharge. This may include concerns about a care service that are evidenced by an admission to hospital, or concerns regarding an NHS service area 
• Concerns are raised via a complaint to the Care Inspectorate, NHS Board, or the local Council or Health and Social Care Partnership 
• Concerns are raised by GPs, District Nurses, Dentists, Allied Health Professionals, social workers, social care staff, etc. who attend a service.
Early Indicators of Concern in Care Services, were specifically designed to help health and social care practitioners in Scotland, to examine and clarify their early concerns about care services. These could enable practitioners intervene at an earlier stage to prevent the significant deterioration in service quality associated with harm, abuse and neglect. 
Renfrewshire has expanded this document into a toolkit, which gives examples under the main indicators; and also covers indicators of harm in care home settings. 
Having knowledge of the Indicators of concern could be used by CH Managers and staff to monitor for warning signs that practice and standards within the care home are becoming unsafe for residents, which they can address at an early stage.


The following The Adult Support and Protection smartphone app has been developed to be used as a reference resource for all workers whose role includes supporting or caring for adults.

[image: ]       The app is available for Apple and Android devices. Please use the link below to access the site, which will direct you to its page in the store for your device.
Accessing the app:  https://lms.learn.sssc.uk.com/course/view.php?id=75#section-1


RECOGNSE,  REPORT, RECORD AND REFER HARM
‘Steps to Take – The “Four Referral Rs” 
Recognise – be aware of adult protection issues and how an adult at risk of harm may present. 
In the event that an adult at risk tells you about something that has happened to them that causes concern, it is important that you act in a supportive manner.
You should:-
· continue to listen with care;
· reassure the adult at risk he/she was right to tell; 
· acknowledge the adult at risks feelings as expressed by them;
· protect evidence. 

You should not:-
· investigate; 
· show disbelief;
· be judgmental: 
· introduce personal or third party experiences of abuse; 
· display strong emotions; 
· promise confidentiality;
· tamper or disturb any physical evidence. 

In cases of physical or sexual harm this could include allowing or supporting the person to change clothing, clean themselves, wash clothing/bedding; clean, touch or remove items from the place where the harm happened. 

Report – Where you suspect an adult is being abused or harmed, concerns should be escalated immediately to the most appropriate senior member of staff available on duty.  This would include situations where there are suspicions regarding managers, colleagues, visitors, volunteers and situations where you observe occurrences or behaviour yourself.

Record – You should write down the nature of their concerns including anything the adult at risk may have told you.  You should, as far as possible, record the words used by the adult. 
 
You should not investigate the concerns but make a record of the key information and events (see Appendix 1) 
Refer – The manager should REFER the individual and their circumstances through the Renfrewshire HSCP referral process. Where the matter is urgent contact the relevant emergency services without delay. 
[bookmark: _Toc535487880][bookmark: _Toc5089169][bookmark: _Toc5089889][bookmark: appendix1]

Roles and Responsibilities of other agencies, under AS & P, who have regular contact with Care Homes.
Council (Social Work)
While councils (Social Work in Renfrewshire) have the lead role in Adult Support & Protection, effective intervention will only come about as a result of productive cooperation and communication between a range of ‘public bodies’, agencies and professionals. The multi-agency nature of adult support and protection work is crucial to the work of protecting adults from harm.
These ‘public bodies’ must co-operate with a council making inquiries under Section 4 of the Act, and with each other, where this is likely to enable or assist the council making the inquiries.

Care Inspectorate
The Care Inspectorate has an overall duty for scrutiny and improvement activity in regulated services, which contributes to protecting children and adults at risk of harm.
The Care Inspectorate also has a duty of co-operation under the AS& P Act, as a specified ‘public body’.
If the Care Inspectorate receives a concern or complaint, which indicates that an adult is at risk of harm, they are required to refer it to the relevant local authority- council. 
When the Care Inspectorate refers to council, the lead agency for the council (which in Renfrewshire is Social Work) will take the referral forward and carry out an ‘inquiry’. An Inquiry can be carried out with or without the use of investigatory powers. Investigatory powers can include, visit the adult at risk of harm and carry out an interview with them; arrange a medical examination; or they can use examination of records.
If the adult at the centre of the referral does meet the 3 point criteria, the council can decide that further action is required to stop or prevent harm occurring.
The Care Inspectorate may carry out scrutiny activity, such as an inspection, in parallel with any ASP investigation in order to contribute to a multi-agency approach.  This may be important where a risk of harm is identified and there are concerns about the safety and welfare of individuals and/or the quality of care provision in general.  For example:
· when concerns are raised about the failure to deliver services which is placing those who use them, at risk of harm
· when a report of harm to an individual may also affect a number of other individuals who use the care service.

If the adult at the centre of the referral does not meet the 3 point criteria of the act, the council (Social Work) may decide to take no further action. In that case the Care Inspectorate will assess the information and where required respond to identified risk with a scrutiny action where appropriate.

Renfrewshire HSCP Contracts Management Team
The Contracts Management Team will provide the lead role on all matters relating to the delivery of the RHSCP’s contracted services by undertaking 4 key work streams as follows:
1. To review, monitor and audit the services we design and purchase to ensure that contracts are delivered effectively and safely. This involves ensuring these services are delivered in a professional, timely and proportionate manner and in accordance with the levels of risk associated with the contract.
2. To take the lead role in responding to urgent matters or concerns relating to purchased services including service failures, complaints and concerns, significant incidents, adult protection matters or where contractual conditions are not met. This may include acting under the authority of the Chief Social Work Officer and Chief Officer of the Renfrewshire HSCP and in collaboration with key partners, to progress to enforcement action if required.
3. To provide direction, advice and guidance on service delivery options as part of the commissioning and contracting process and to work with service managers, commissioners and procurement specialists to undertake strategic reviews, develop service specifications and support procurement activity.
4. To work closely with the Care Inspectorate and colleagues within the RHSCP and other partnerships to collate and share information on our care providers and to work jointly with partners and providers to ensure compliance with national care standards, regulations and to promote the continuous improvement of services.

They are the first point of contact and lead liaison if a provider requires any advice or support.

Tel: 01505 401831 
Email: reviewandperformance.sw@renfrewshire.gov.uk


Care Home Nursing Support Team
The Care Home Nursing Support Team (CHNST) consists of Advanced Nurse Practitioners (ANPs) and Care Home Liason Nurses (CHLNs), Practice Development Nurse (PDN), 2 Care Home Support Nurses (CHSN) who provide nursing support to people who reside within a long term care facility (either nursing or residential care facility) to residents who are registered with a Renfrewshire GP. The service will also empower staff in care homes to refer to the most appropriate services.  

The CHNST provides assessment of health care needs and skilled interventions using a broad spectrum of technical expertise and knowledge.  They also provide key health education messages, in order to promote and maintain independence, thereby minimising health complications associated with immobility, disability or existing illness. 
The care home nursing support team will deliver an innovative, nurse led service which empowers safe effective resident centred care, through supporting health care of residents, prevent hospital admission with a combination of reactive, proactive care and advice to care home staff.
The Care Home Nursing Support Team (CHNST) consists of Advanced Nurse Practitioners (ANPs) and Care Home Liason Nurses (CHLNs), Practice Development Nurse (PDN), 2 Band 5 Staff Nurses who provide nursing support to people who reside within a long term care facility (either nursing or residential care facility) to residents who are registered with a Renfrewshire GP. The service will also empower staff in care homes to refer to the most appropriate services.  

The CHNST provides assessment of health care needs and skilled interventions using a broad spectrum of technical expertise and knowledge.  They also provide key health education messages, in order to promote and maintain independence, thereby minimising health complications associated with immobility, disability or existing illness. 
The ANP may be involved in:  
· To provide both planned care and unplanned care for acute presentations of illness
· Comprehensive history taking, systematic clinical assessment and diagnosis
· Formulate a treatment plan which may include further investigations, referral for admission to hospital and/or referral to specialist services linked with 4 pillars of advanced practice. Prescribe where appropriate
· To ensure appropriate follow up inclusive of review of investigations
· Nursing management and support of patients with chronic degenerative conditions
· Palliative and End of Life Care 
· Anticipatory Care Planning
· Education and sharing of knowledge to care home staff, CHLN , Band 5 nurses and District Nursing Students, Trainee ANPs and NMP students
· Bridging the gap between GP and CHLN

The CHLN within Nursing Home may be involved in:

· Referrals from Care Homes and ANPs.
· Provide support to both residents and care home staff with the following:
· Tissue viability/pressure area care/wound management and prescribing in compliance with NHSGGC wound care formulary.
· Bowel and bladder management.
· Proactive care including MUST assessment, Anticipatory Care Planning, AWI.
· Education and sharing of knowledge to care home staff in relation to recognising the deteriorating resident, falls assessment, skin care, ear care, catheter care, bowel care, prevention UTI and palliative care.
· Signpost to appropriate services.
· Escalation of the deteriorating resident to GP/ANP.

The PDN may be involved in:

· Supporting and development of skills training and evidence based practice in care homes.
· Supporting care home managers to target training needs and provides links to other services to help support this.
· Builds relationships with care home staff to encourage collaborative working focusing on areas of improvement and development.
· Quality Improvement projects which includes PDSA, Project Charters which change/improve practice.
· Support to CHNST for exchanging ideas and ways of improving practice.
· Link with CHNST and Care Home Collaborative 


The Care Home Support Nurse may be involved in:

    • First line contact with resident and care home prior to the ANP review.
    • Empower care home staff with skin care, simple wound care, falls assessment and management.
    • Bowel care and catheter care.
    • Clinical triage for ANP- recognising the deteriorating resident, frailty.
    • Proactive care MUST, ACP planning.


To ensure the resident receives the most appropriate CHNST intervention, accurate referral information is required to ensure the right patient receives the right care, in the right place, at the right time. 

Scottish Fire and Rescue Service
They are responsible for enforcing the Fire (Scotland) Act 2005.
A fire safety enforcement or auditing officer may visit your premises to undertake a fire safety audit. This will usually be prearranged, and officers will be carrying SFRS identification.
A fire safety audit is the examination of a premises, and any fire safety documents, to ensure that the premises are managed well with regards to fire safety and in line with the legislative responsibilities of the Dutyholder. Officers may also speak to staff members to confirm their level of fire safety awareness and knowledge of procedures.
What is a Fire Safety Audit?
Please use the link below for a more information on the role of SFRS and the audit process. 
https://www.firescotland.gov.uk/your-safety/business-advice/fire-safety-audits/
SFRS will want to know that the staff have been trained in the necessary processes around Fire Safety, including evacuation procedures.
Click on the link below for a video clip on Horizontal Progressive Evacuation-
https://vimeo.com/646838504/c3a273ad7b
If you have any Fire Safety concerns or issues, you can bring them to the attention of the Care Home Manager or Manager on duty. They can contact the local Fire Safety Team.

Other useful Learning resources:
Health and social care staff can always have the latest Infection Prevention and Control (IPC) guidance in their pocket thanks to a new app.
Developed specifically for the social care workforce, the app builds on existing knowledge and good practice and enables workers to have national guidance at their fingertips when they need it.
Preventing infection in social care settings | Right Decisions (scot.nhs.uk)

Person-centred case recording (external link)
This resource aims to support a range of social care practitioners to improve recording skills – how they write down what they have seen and done, their analysis of that, and what they plan to do as a result. There are links to the to the main selection of the most relevant sources throughout.
https://rise.articulate.com/share/MzLJ-pisK9lFFZU3sSwSgKF-2QvIAROf

Power of Attorney: (external link)
The Adult with Incapacity 2000 Act also allows for individuals, whilst they have capacity, to grant someone they trust powers to make decisions about their welfare and/or finances, in case capacity is lost at some future point. This is called ‘Power of Attorney’. By the end of this short course, you should be able to: 
· Describe what Power of Attorney is. 
· Understand the different types of Power of Attorney.
Discuss who could be an/ your attorney. 
· Have knowledge of the type of powers that can be granted to an attorney. 
· Be more confident in recognising when a Power of Attorney can begin.  
· Know what organisations’ have a role in protecting the rights of the granter of Power of Attorney.
https://rise.articulate.com/share/gR3WQ4ahXXR1axgumM-CWUpRWTRd8G9O















[bookmark: whatisrelevantinfo]APPENDIX 1:  What is relevant Information?

Relevant details relating to the case should include:
· Name, address, date of birth, ethnic origin, gender, religion, type of accommodation, family circumstances, support networks, physical health, any communication difficulties; mental health, assessment of capacity and any associated statutory orders (if relevant), or whatever information is available.
· The staff member’s job title and the reason for their involvement.
· The nature and the substance of the allegation or concern.
· Details of any care givers and/or significant others.
· Details of the person alleged to have caused harm, where appropriate, and his or her current whereabouts and likely movements over the next 24 hours, if known.
· Details of any specific incidents (e.g. dates, times, injuries, witnesses, evidence (such as bruising)). Where any incidents are witnessed by a member(s) of staff this should be clearly recorded.
· Background relating to any previous concerns.
· Any information given to the person, their expectations and wishes if known. Specify if the person had not consented to share information and their reason for this.

Checklist:
· Record the date, time and where the harm is alleged to have taken place or where it was witnessed.
· Record details of anyone else who was there.
· Record what the adult at risk of harm says using the words of the person making the disclosure even if they seem rude or embarrassing.
· Tell the adult at risk you need to speak to your manager and where required clarify that confidentiality cannot be kept.
· Try to separate the factual information from any opinions.
· Date and sign your report. Senior person on duty should counter sign and date.
· Don’t forget your report may be required as part of any legal action or disciplinary proceedings and that your report may be required to be shared with Social Work and Police.
· Managers in services need to report to Care Inspectorate and Renfrewshire Contracts and Commissioning Team, if the person alleged to be causing the harm is a member of staff.
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[bookmark: toolkit]Practitioner Toolkit: 

Indicators of Concern in Residential and Nursing Homes for Older People;
And
Indicators of individual harm/ abuse and neglect. 
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Introduction
This toolkit has been developed from detailed research into known cases where harm/abuse took place in residential services and nursing homes for older people. Analysis of these cases produced a series of indicators of harm and concerns (see reference section for related research articles).

NB.....indicators of harm or concerns is NOT PROOF of harm/ abuse; and harm can happen when indicators are not apparent.

This tool is designed to help people to RECORD – REFLECT – TALK- ACT.
This tool is designed to help you organise your thoughts, to help you and your manager, or the investigating team, focus on providing evidence of specific factors; and decide what action needs to be taken. It provides a matrix to collate and analyse your evidence. 

This tool should enable the practitioner/ team to consider/ establish:
What is a problem now?
What may become a problem?
What can be done to prevent, reduce or delay the likelihood of that happening?
What needs to be done to protect the resident/s from harm?

[bookmark: earlyindicators]Early Indicators of concerns in a service.
When there is a pattern or cluster of these indicators in a service, it can be said that the people receiving this service are at risk of being harmed. The overall aim is to contribute towards the prevention of the abuse of older people in care services. (University of Hull, 2012).

The indicators of concern are organised into 6 themes. This guide gives the themes and examples. Harm/ abuse is likely to occur, particularly where a pattern or cluster of concerns across the different themes and is much more significant than concerns in one theme. There is a further sheet that can be used to collect information and reflect on the risks that might be present in a service.


The indicators can be used in one of three ways:
o An individual can use the matrix to record and structure concerns.
o A group of professionals can use the matrix to collect concerns about a service from different sources.

NOTE: Infection prevention and control in care homes can cut across all of the domains listed below.

The 6 themes to think about are (press ctrl and click for link to specific examples):
1. Concerns about management and leadership.
The people who manage the home and other managers in the organisation. What are they doing, or not doing that might put people at risk of abuse?

2. Concerns about staff skills, knowledge and practice.
The people who work in the home. What are their skills and practice like? What are they doing that might put people at the risk of harm? Remember this is not just people who work as care workers or nursing staff. For example, this section also includes the practice of managers and other non-care staff who work in the service.

3. Concerns about residents’ behaviours’ and wellbeing.
The people who live in the home or service. How are they? Are they behaving in ways which suggest they may be at risk of abuse?

4. Concerns about the service resisting the involvement of external people and isolating individuals. 
Are the people in the home cut off from other people? Is it a “closed” or an “open” sort of place? Does the service resist support from external agencies or professionals?

5. Concerns about the way services are planned and delivered
This is about the ways in which the service is planned and whether what is actually delivered reflects these plans. For example, are people receiving the levels of care which have been agreed? Are the residents a compatible group? Is the service clear about the kind of support they are able to deliver?

6. Concerns about the quality of basic care and the environment
Are basic needs being met? What is the quality of the accommodation like?

Examples (not exhaustive lists):
[bookmark: concernsaboutmanagement]1. Concerns about management and leadership.
Is there evidence that:
• There is a lack of leadership by managers, for example managers do not make decisions and set priorities.
• The service/home is not being managed in a planned way, but reacts to problems and crises.
• The manager is unable to ensure that plans are put into action.
• The managers know what outcomes should be delivered for older people, but appear unable to organise the service to deliver these outcomes, i.e. they appear unable to ‘make it happen’.
• Managers appear unaware of serious problems in the service.
The service does not respond appropriately when a serious incident has taken place.
They do not appear to be taking steps to reduce the risk of a similar incident happening again.
• Managers appear unable to ensure that actions agreed at reviews and other meetings are followed through.
• Managers do not appear to be paying attention to risk assessments or are not ensuring that risk assessments have been carried out properly
• Managers do not appear to have made sure that staff have information about individual residents’ needs and potential risks to residents.
• The manager leaves staff to get on with things and gives little active guidance
• The manager is not role-modelling good practice to the staff team. They are not involved in practice with residents.
• The manager is very controlling.
• The managers have low expectations of the staff.
• The manager is new.
• There is a high turnover of managers.
• The service is experiencing difficulty in recruiting and appointing managers.
• The manager leaves suddenly and unexpectedly.
• The manager is new and doesn’t appear to understand what the service is set up to do.
• A responsible manager is not apparent or available within the service, for example they may be:
o On holiday
o Covering other services.
• Arrangements to cover the service while the manager is away are not working well.
• The services’ resources are not being deployed effectively to meet the needs of the residents. For example:
o There is a high turnover of staff.
o Staff are working long hours.
o Staff are working when they are ill. 
o There is poor staff morale.


[bookmark: concernsaboutstaff]2. Concerns about staff skills, knowledge and practice. 
Is there evidence that:
• Staff appear to lack the information, knowledge and skills needed to support older people and/or people with dementia.
• Staff appear challenged by some residents’ behaviours’ and do not know how to support them effectively.
• Staff do not manage residents’ behaviours’ in a safe, professional or dignified way. For example, staff;
o Send residents to their rooms.
o Use medication inappropriately or as a first resort. 
o Ignore residents.
• Members of staff perceive the ‘behaviours’ of residents as a problem – and blame the residents.
• Staff blame residents’ confusion’ or dementia for all their difficulties, needs and behaviours; other explanations do not appear to be considered.
• Members of staff are controlling of residents.
• Residents are punished for ‘behaviours’ seen to be inappropriate.
• Staff treat residents roughly or forcefully.
• Staff ignore residents.
• Staff shout at residents and are impatient.
• Staff shout or swear at residents.
• Staff talk to residents in ways which are not complimentary/derogatory.
• Staff do not alter their communication style to meet individual needs. For example they speak to people as if they are children, they ‘jolly people along’.
• Members of staff use negative or judgemental language when talking about residents.
• Staff do not see residents as individuals and do not appear aware of their life history.
• Staff do not ensure privacy for older people when providing personal care.
• Record keeping by staff is poor.
• Staff do not appear to see keeping records as important.
• Risk assessments are not completed or are of poor quality. For example, they lack details or do not identify significant risks.
• Incident reports are not being completed.
• There is a particular group of staff who strongly influence how things happen in the home.
• Staff informally complain about the managers to visiting professionals.
Staff lack training in how to use equipment.

[bookmark: concernsaboutresidents]3. Concerns about residents’ behaviours’ and wellbeing.
Is there evidence that one or more of the residents:
• Show signs of injury due to lack of care or attention (e.g. through not using wheelchairs carefully or properly).
• Appear frightened or show signs of fear.
• Overall, behaviours have changed.
• Appearances have changed, for example they have become unkempt or are no longer taking pride or interest in their appearance.
• Moods or psychological presentation have changed.
• Behaviour is different with certain members of staff/when certain members of staff are away.
• Engage in sexual behaviours e.g. masturbation in public areas.
• Do not progress as would be expected.
Is there evidence that:
The overall atmosphere is flat, gloomy or miserable?

[bookmark: concernsaboutservices]4. Concerns about the service resisting the involvement of external people and isolating individuals.
Is there evidence that:
• Managers and/or staff do not respond to advice or guidance from practitioners and families who visit the service.
• The service is not reporting concerns or serious incidents to families, external practitioners or agencies.
• The service does not pass on information and communicate with residents’ families and external practitioners.
• Managers do not appear to provide staff with information about residents from meetings with external people, for example reviews.
• Staff or managers appear defensive or hostile when questions or problems are raised by external practitioners or families.
• Staff are hostile towards or ignore practitioners and families who visit the service.
• The service does not liaise with families and ignores their offers of help and support.
• Managers or staff are defensive and concerned to avoid blame when things go wrong or there are problems.
• Staff or managers give inconsistent responses or account of situations.
• There are residents who have little contact with people from outside the service.
• There are residents who are not receiving active monitoring or reviewing (e.g. people who are self-funding).
• Residents are being kept isolated in their rooms and are unable to move to other parts of the building independently (‘enforced isolation’).


[bookmark: concernsaboutwayservicesplanned]5. Concerns about the way services are planned and delivered.
Is there evidence that:
• There is a lack of clarity about the purpose and the nature of the service.
• The service does not appear able to deliver the service or support it is commissioned to
provide. For example it is unable to deliver effective support to people who display distressed behaviour.
• Decisions about where residents are placed are influenced by a lack of suitable alternatives.
• The service is accepting residents whose needs and/or ‘behaviours’ are different to those of the residents previously or usually admitted.
• The service is accepting residents whose needs they appear unable to meet.
• There appear to be insufficient staff to support residents appropriately.
• Residents’ needs’ as identified in assessments, care plans or risk assessments are not being met, e.g. residents are not being supported to attend specific activities or provided with specific support to enable them to remain safe.
The layout of the building does not easily allow residents to socialise and be with other people.

[bookmark: concernsaboutbasiccare]6. Concerns about the quality of basic care and the environment.
Is there evidence that:
• There appear to be insufficient staff to meet residents’ needs.
• There is poor or inadequate support for residents who have health problems or who need
medical attention.
• Residents are not getting the support they need with eating and drinking, or are not getting enough to eat or drink.
• The service is not providing a safe environment.
• Staff are not checking that people are safe and well.
• There are a lack of activities or social opportunities for residents.
• Residents do not have as much money as would be expected.
• Residents lack basic things such as clothes, toiletries.
• Support for residents to maintain personal hygiene and cleanliness is poor.
• There is a lack of care for residents’ property and clothing.
• The service does not have the equipment needed to support residents.
• Equipment is not being used or is not being used correctly.
• Equipment or furniture is broken.
• The service is not providing equipment to keep residents safe.
• Staff are not using wheelchairs safely and correctly.
• The home is dirty and shows signs of poor hygiene.
• The quality of the environment has deteriorated noticeably.
Levels of activity for service users have declined noticeably.

[bookmark: Thematrix]


The Matrix

· Record what you have found.
· Check whether other indicators have previously been recorded.


	Name of Service: 




	
1. Concerns about management and leadership.
	2. Concerns about staff skills, knowledge and practice 




	3. Concerns about residents’ ‘behaviours’ and Wellbeing:

 

	4. Concerns about the service resisting the involvement of external people and isolating individuals:


	5. Concerns about the way services are planned and delivered: 


	6. Concerns about the quality of basic care and the environment:





[bookmark: individualindicatorsharm]Indicators of individual harm/ abuse or neglect.
This section describes indicators that should alert people to the possibility of harm/ abuse or neglect of individuals within a care home. 

NOTE: The indicators are not proof of harm or neglect on their own. Some behavioural and emotional indicators of harm and neglect may be due to past trauma, including non-recent incidents such as adverse childhood experiences, or past experience of domestic violence or modern slavery.

Some indicators of harm/abuse and neglect can be similar to signs of distress or behaviours arising from other causes. In particular, there can be similarities with behaviours that may be associated with dementia, autism, learning disability or acute mental distress. However, the possibility of harm/abuse or neglect should always be considered as a cause of behavioural and emotional indicators, even if they are seemingly explained by something else. This is particularly important for residents who do not communicate using speech.
Physical, sexual, psychological and financial harm may be perpetrated by volunteers, visitors, and family members and carers, as well as by care home staff. When it is perpetrated by someone who is personally connected to the resident, this may be a continuation of past relationships e.g. domestic violence or abuse.

Contact the police or other emergency services if the resident is in immediate danger or you suspect a crime; witness an assault or are told that a resident has been assaulted. Encourage and support the resident to report the matter to the police. If they cannot or do not wish to report a suspected crime, call 999 and stay with the resident at risk until help arrives. 
Preserve any physical evidence as far as possible (for example, ask the resident to not wash or bathe), and gather information as specified in the investigative interview training.



Neglect
Consider neglect when residents:
• are not supported to present themselves the way they would like (for example haircuts, makeup, fingernails and oral hygiene and care);
• are given someone else's clothes to wear;
• occasionally have poor personal hygiene or are wearing dirty clothes;
• are wearing clothing that is unsuitable for the temperature or the environment;
• have lost or gained weight unintentionally;
• do not have access to food and drink in line with their dietary needs;
• have repeated urinary tract infections;
are not getting care to protect their skin integrity, potentially leading to pressure ulcers;
do not have opportunities to spend time with other people, either virtually or in person;
uncharacteristically refuse or are reluctant to engage in social interaction;
do not have opportunities to do activities that are meaningful to them;
do not have access to medical and dental care;
are (occasionally) denied access to communication and independence aids (such as hearing aids) contrary to their care and support plan;
have not received prescribed medication, or medication has been administered incorrectly (for example, the wrong dose, timing, method, or type of medication);
do not have access to outdoor space, fresh air and sunlight;
are not given first aid when needed.

NOTE: Poor hydration and poor nutrition can often lead to confusion, falls, and poor health; therefore, good practice in a care home is to enable effective management of each resident’s hydration and nutrition.

Suspect neglect when residents:
· do not have an agreed care and support plan;
· are not receiving the care in their agreed care and support plan;
· have deteriorating physical or mental health or mental capacity, and there is a lack of response to this from staff;
· live in a dirty, unhygienic or smelly environment;
· repeatedly have poor personal hygiene or are wearing soiled or dirty clothes;
· are malnourished;
· are frequently and uncharacteristically not engaging with other people, or in activities that are meaningful for them;
· have only inconsistent or reluctant contact with external health and social care organisations;
· have restricted access to food or drink, if this is not part of their agreed care and support plan;
· are not kept safe from everyday hazards or dangerous situations;
· repeatedly do not receive prescribed medication, or medication has been repeatedly administered incorrectly (for example the dose, timing, method, or type of medication);
· are denied communication or independence aids (such as hearing aids, glasses or dentures), contrary to their care and support plan.

NOTE: Be aware that some indicators of neglect may result from self-neglect.

When deciding how to respond to self-neglect:
•  think about why the resident may be refusing support;
think about whether the resident has decisional capacity to understand the possible impact of their self-neglect on themselves and others; 
if the resident is refusing support, ask them why, and ask if they would like a different kind of support;
make an assessment based on the risks and needs specific to the resident.

Physical harm
Consider physical harm when residents:
• have unexplained marks or injuries (for example, minor bruising, cuts, abrasions or reddened skin);
• tell you or show signs that they are in pain, and the cause is unexplained (for example, the pain is not caused by a pre-existing medical condition).

Suspect physical harm when residents:
• have multiple or repeated marks or injuries (for example, bruising, cuts, lesions, loss of hair in clumps, bald patches, burns and scalds);
• have injuries that are very unlikely to be accidental (for example, grip marks, cigarette burns or strangulation marks);
• are being restrained without authorisation (either by direct restraint or by being confined to a particular area);
flinch when approached, or change their behaviour (for example, acting subdued) in the presence of a particular person;
have fractures that cannot be explained;
have their activity limited by misuse of medication, or covert administration when not medically authorised.

NOTE: Be aware that injuries can be caused by other residents.

Oral care: Good oral health is important for general health and wellbeing and an essential part of active ageing. Older people living in care homes are more likely to have experienced tooth decay and the majority of residents with one or more natural teeth will have untreated tooth decay.

Evidence shows that poor oral health can lead to pain and discomfort, leading to mood and behaviour changes, particularly in those who cannot communicate their experience. There can also be problems with chewing and swallowing, which limit food choices and can lead to impaired nutritional status.

Wound Care: Effective wound care can support people to live in good health for longer. Leg and foot ulcers are wounds that fail to heal within a few weeks and are common in older, less mobile people. They can have a profound negative impact on quality of life in terms of pain, malodour and leakage, impaired mobility, anxiety, sleep disturbance, and social isolation. 
It is important that anyone who has a wound that is not healing, or not likely to heal, should receive an assessment from a clinician with knowledge of wound management.

Sexual harm/abuse
NOTE: Be aware that residents have the right to engage in sexual activity, if they have the mental capacity to make a judgement and to make informed decisions. Forming a view on the resident should be of the person’s capacity to consent to and engage in sexual relations generally.  
This is a particularly complex area and it is suggested that you are guided by MWC Consenting adults: capacity, rights and sexual relationships, Good Practice Guide, April 2021 
https://www.mwcscot.org.uk/sites/default/files/2021-04/ConsentingAdults_April2021.pdf


Consider sexual harm/ abuse when residents:
• are spoken to or referred to using sexualised language;
• experience any instances of sexualised behaviour or teasing;
• show unexplained changes in their behaviour, such as:
- resisting being touched;
- becoming aggressive or withdrawn - having trouble sleeping;
- using sexualised language;
- showing highly sexualised behaviours.

show changes in their relationships (for example, being afraid of or avoiding particular residents, family members or members of staff);
are getting married or entering a civil partnership, if you are concerned that they have not consented or lack capacity to consent to this.

NOTE: Suspect sexual abuse if a resident has an intimate relationship with a member of staff.

NOTE: Suspect sexual harm/ abuse when residents who lack capacity to consent to intimate or sexual relationships:
reports being inappropriately touched or experienced unwanted sexualised behaviours;
have unexplainable physical symptoms that may be associated with sexual activity, such as itching, bleeding or bruising to the genitals, anal area or inner thighs;
have unexplained bodily fluids on their underwear, clothing or bedding; 
are involved in a sexual act with another person, including their husband, wife, partner or another resident;
have a sexually transmitted infection;
become pregnant.

Psychological harm
Consider psychological harm when residents:
• are addressed rudely or inappropriately on any occasion (verbally or non- verbally);
• are prevented from speaking freely;
• are deliberately and systematically isolated by other residents and/or staff;
• have information about their own care systematically withheld from them by the care home;
• are not involved in planning their own care, or when changes are made to their care without discussion or agreement;
• are denied a choice on any occasion (for example, around activities of daily living or freedom of movement); 
· are denied access to independent advocacy;
• are denied unsupervised access to others;
• show significant and otherwise unexplainable changes in their behaviour, including:
- becoming withdrawn;
- avoiding or being afraid of particular individuals;
- being too eager to do anything they are asked;
- compulsive behaviour;
not being able to do things they used to be able to do - not being able to concentrate or focus.

NOTE: Mental health conditions are common in people living in care homes. For example, depression is the most common mental health problem in older people, affecting up to 40 per cent of older individuals in a care home setting. For those living with a learning disability, mental health conditions are almost double that of the general population. However, those conditions are often under-identified, under-diagnosed, and under-treated in residential care home settings. 

Financial and material harm.
NOTE: Be aware that not having systems to take care of residents' money and possessions is a form of institutional harm and can lead to financial harm/abuse.

Consider financial and material harm when residents:
· do not have their money or possessions appropriately recorded by the care home;
• lose money or possessions;
• do not have access to their money, or to possessions that they want or need;
• are not routinely involved in decisions about how their money is spent (for example if they do not get a personal allowance), or how their possessions are used;
• appear to have bought things they do not need or invested money in things where they may lack capacity to make informed decisions;
• find the person managing their financial affairs to be evasive or uncooperative;
family or others show unusual interest in their assets;
have unusual difficulty with their finances, and are uncharacteristically protective of money and things they own;
 have their money spent or their possessions or property used by other people, in a way that does not appear to benefit the resident (for example, their personal allowance being used to fund staff gifts, or misuse of loyalty card points);
have treasured personal items constantly go missing;
get married or enter a civil partnership, if they are likely to lack capacity to consent to this;
change a will under undue pressure/ influence or coercion;
sign a Continuing Power of Attorney when they do not have the mental capacity to make this decision;
personal financial information is not kept confidential.

Discriminatory harm/ abuse
 Consider discriminatory harm/ abuse when residents:
• are denied choices about the care and support that they receive;
• are receiving care and support that does not take account of their personal or cultural needs, or other needs associated with protected characteristics under the Equality Act 2010;
• show any of the indicators of psychological abuse in previous section, if these are associated with protected characteristics;
• are not treated equitably and do not have equal access to available services;
experience humiliation, violence or threatening behaviour related to protected characteristics;
are not provided with the support they need, for example, relating to their religious or cultural beliefs;
are denied access to independent advocacy.

NOTE: Communication needs:
Most care home residents, who live with dementia, are at the latter stages of the condition and may struggle to communicate on their needs; will and preferences. This may cause them to act in ways that are seen as ‘challenging’, including ‘aggresive’. Such terms can lead to labelling, stereotyping, and diagnostic overshadowing, so they should be replaced with recognising the behaviour as an expression of the person’s ‘distress’ and ‘unmet need’. If we work to identify the need, we treat the cause rather than the symptom. 
They may also experience other physical and mental health conditions, e.g. frailty, diabetes, depression, and delirium. 

Palliative and End of Life Care.
Individuals who are approaching the end of their life often experience profound physical and emotional changes. Palliative care and end-of-life care is therefore seen as a priority for every care home. 
Where people living in care homes are identified as likely to die within the next twelve months, it is good practice to ensure that the personalised care and support plan includes information on the person’s priorities and preferences for End of Life Care, Anticipatory Care Planning and treatment escalation plans or emergency care and treatment plans; and that arrangements are in place to coordinate across multiple providers (see NES). 
Where people living in care homes are likely to die within the next few days or hours (as determined by tools such as The Supportive and Palliative Action Register (SPAR), it is good practice to ensure that appropriate communication with the family is taking place, that food and fluid support and anticipatory prescribing have been considered, and that the personalised care and support plan has been checked so that, where possible:
a. the person dies in their preferred place; and
b. arrangements for timely confirmation and certification of death and signposting to bereavement support are in place.
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[bookmark: YFA]How we can support you through your Adult Support and Protection journey.

[image: ]

Who are we? 
You First Advocacy is a service based in Paisley.
We do not work for health or social work. 
We offer a free, confidential service.
Contact details:
What is Adult Support & Protection?
[image: ]Adults can be harmed by someone else or can be harming themselves.


All adults have a right to be safe and free from harm.


Some adults might be more at risk of harm because of a disability, illness, mental disorder (this could mean people with mental health problems, people with dementia, people with learning disabilities) or infirmity (physical or mental fragility).

They might find it difficult to keep themselves or their property (their home, the things they own) safe.

The adult might want the harm to stop but find it more difficult to stop it happening to them.
This video talks about some types and signs of harm    Seen something? Say something | Iriss




[image: ][image: ]
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[image: ][image: ]Adult Support & Protection law can help SUPPORT and, if required, PROTECT ‘adults at risk from harm’.

The Council must check when they are told that someone is being harmed. 


Sometimes they may also arrange a visit to talk to the adult if they think they are ‘at risk of harm’.


Social Work staff and other professionals will work closely with the ‘adult at risk of harm’ to agree what is the best thing to do.
You might be asked to attend a meeting and need support to take part in meetings.







[image: ]

What can Advocacy Do?
 [image: ]Advocacy will:


[image: ]· Listen to you. 

· Support you to speak up about things that are important to you.

· If the adult knows that someone from the Council is going to visit them, to talk to them about ‘harm’, they could provide support during the discussion.

· Help you to have your views heard.

· Will speak up for you- if you wish. 

· Be with you at a meeting, if you find it difficult to say what you want.

· Let people know about things that are worrying you.



[image: ]

[image: ]

You First Advocacy
Call us on: 0141 849 1229
Email us: advocacy@youfirstadvocacy.org
Visit us: 47 Causeyside Street, Paisley, PA1 1YN.

What to do if you are concerned an adult. 
[image: ]    Call 0300 300 1380 if you think someone is being harmed or is in danger of being harmed.
For non-emergencies, refer yourself or someone you know to the Adult Services Team using our online form. Out of hours and public holidays - contact Glasgow & Partners Emergency SW Services on 0300 343 1505
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