
 

 

 
 
 
REPORT TO: HEALTH AND SOCIAL CARE INTEGRATION JOINT BOARD –  
 21 FEBRUARY 2024 
 
REPORT ON: JOINT INSPECTION OF ADULT SUPPORT AND PROTECTION IN THE 

DUNDEE PARTNERSHIP – FINDINGS AND IMPROVEMENT PLANS  
 
REPORT BY: INDEPENDENT CONVENOR, DUNDEE ADULT SUPPORT AND 

PROTECTION COMMITTEE 
  
REPORT NO: DIJB2-2024 
 
 
1.0 PURPOSE OF REPORT 
 
1.1 To inform the Integration Joint Board of the findings of the Joint Inspection of Adult Support and 

Protection in the Dundee Partnership, published by the Care Inspectorate on 19 December 
2023, and to outline improvement plans arising from these findings.  

 
2.0 RECOMMENDATIONS 
 

It is recommended that the Integration Joint Board (IJB): 
 
2.1 Note the content of the inspection report published by the Care Inspectorate (attached as 

appendix 1). 
 
2.2 Note the summary of inspection findings, including areas of strength and areas for improvement 

(section 4.5). 
 
2.3 Note the multi-agency approach to improvement planning that has been progressed since 

receipt of inspection findings and the improvement plan approved by the Dundee Chief Officers 
Group and submitted to the Care Inspectorate on 7 February 2024 (section 4.6 and appendix 
3). 

 
2.4  Instruct the Chief Officer to make arrangements for a further update on implementation and 

impact of improvement plans to be provided to the IJB in line with the schedule of reporting 
between the Adult Support and Protection Committee and Chief Officers Group (section 4.6.4).  

 
3.0 FINANCIAL IMPLICATIONS 
 
3.1 None. 
 
4.0 MAIN TEXT 
 
4.1 In late August 2023 the Dundee Partnership was notified by the Care Inspectorate of their 

intention to undertake a joint inspection of adult support and protection in the Dundee 
Partnership area under Section115 of Part 8 of the Public Services Reform (Scotland) Act 2010. 
This is the first joint inspection to take place as part of Phase 2 of the national five-year 
programme of scrutiny and assurance for adult support and protection. Phase one of the 
programme, covering 26 partnerships across Scotland, concluded in July 2023. Phase 2 is 
focusing on the six partnerships that were part of the pilot for the joint inspection methodology 
carried out in 2017/2018. The joint inspection has been carried out by the Care Inspectorate 
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alongside Healthcare Improvement Scotland and His Majesty’s Inspectorate of Constabulary 
Scotland.  

 
4.2  The joint inspection has focused on 2 quality indicators: 
 

• Key adult support and protection processes. 
 

• Leadership for adult support and protection. 
 
 The inspection process commenced at the end of August 2023, with evidence gathering / field 

work phases finishing in late October 2023. The inspection report for the Dundee Partnership 
was published on 19 December 2023 (contained within appendix 1).  

 
4.3 For both quality indicators the Dundee Partnership was evaluated as Effective (on a 3-point 

progress statement scale: ‘important areas of weakness’, ‘effective’ and ‘very effective’). This 
grading means that the Dundee Partnership is ‘effective with areas for improvement. There are 
clear strengths supporting positive experiences and outcomes for adults at risk of harm, which 
collectively outweigh areas for improvement.’ In addition to these overall gradings, the joint 
inspection team identified six areas of strength (please see section 4.5.2 for further detail). 
Overall the inspection report reflects positively on: assessment of concerns against the 
threshold for adult protection intervention; information sharing; the quality of initial inquiries and 
case conferences; the quality and impact of services and support to adults at risk; arrangements 
for carrying out Large-Scale Investigations (LSI); collaborative working, including with the third 
sector; learning and development activity for Council Officers; clear strategic vision and 
comprehensive improvement plans, including for learning and development; value placed on 
lived experience by strategic leaders; and, the partnership’s approach to early intervention, 
prevention and trauma informed practice. 

 
4.4 Inspection Process 
 
4.4.1 As part of the inspection process the Chief Officers Group and Adult Support and Protection 

Committee led the production and submission of a position statement. This is a short document 
setting out the partnership’s self-assessed strengths and priorities for improvement. A summary 
of the key achievements and improvement priorities identified in the position statement is 
provided below (full version contained within appendix 2): 

  

Key Achievements Improvement Priorities 

Key adult support and protection processes 

Early intervention and use of the ‘least 
restrictive’ approach. 

Lived experience contribution to adult 
support and protection processes. 

Council Officer capacity and expertise. Practice improvement priorities, including 
chronologies, risk assessments and plans. 

Large Scale Investigations. Development and implementation of a 
tiered adult at risk multi-agency pathway. 

Quality and availability of independent 
advocacy. 

Capturing, analysing and reporting 
experiential and outcome data. 

Leadership for adult support and protection 

Strategic partnership working. Implementation of lived experience 
strategic involvement. 

Culture and values, including trauma-
informed, person-centred and gender-
sensitive approaches.  

Policies and procedures. 

Quality assurance framework. Workforce and public communication. 

Learning and organisational development. Implementation of revised governance 
structure.  

 
 
 



 

 

4.4.2 The position statement is one of a range of processes through which the joint inspection team 
gathered and evaluated evidence against the quality indicators. Other methods utilised during 
the inspection process were: 

 

• A workforce survey responded to by 249 staff working across the statutory, third 
and independent sector; 
 

• Case file reading of 40 records held by Dundee Health and Social Care Partnership 
(DHSCP) social work services where activity did not proceed beyond the Duty to 
Inquire stage, and 50 records held by DHSCP social work and health services, 
NHS Tayside and Police Scotland where adult protection activity did progress 
beyond the Duty to Inquire stage; and, 
 

• Focus groups with frontline practitioners, frontline managers and strategic leaders. 
 
The majority of inspection activity took place in-person, on-site in Dundee.  

 
4.4.3 Throughout the inspection process there was close engagement between the joint inspection 

team, senior leaders and officers. This included a presentation to the inspection team made by 
senior leaders and a ‘professional discussion’ where the joint inspection team provided an 
overview of findings and there was an opportunity for discussion. The partnership also had 
some opportunity to comment on the factual accuracy of the draft inspection report. 

 
4.5 Inspection Findings 
 
4.5.1 The areas of strength and for improvement contained within the inspection report are very 

closely aligned to the Partnership’s own position statement. The production of the position 
statement was informed by a range of performance management, quality assurance and self-
evaluation activity that had taken place within single agencies and through the Adult Support 
and Protection Committee and other multi-agency partnerships over the last two years. The 
statement reflected the significant improvements that have been taken forward across services 
and supports for adults at risk and the hard-work, dedication and expertise of the frontline adult 
protection workforce despite the very challenging circumstances associated with the post-
pandemic period, including increased demand for health and social care supports and resource 
and workforce pressures. Close alignment between the position statement and inspection 
report suggests that local quality assurance and self-evaluation processes are robust and also 
means that almost all of the areas for improvement are already being progressed via the Adult 
Support and Protection Committee delivery plan or other strategic improvement plans. 

 
4.5.2 The joint inspection team identified six key strengths within the Dundee Partnership: 
 

• Initial inquiries were progressed within timescales to meet the needs of adults at risk. 
Investigatory powers were almost always undertaken or overseen by a Council Officer 
indicating a strong alignment with the refreshed adult support and protection code of 
practice.  

 
“Adult support and protection inquiries was an area of concern at our last inspection, but there 
has been considerable improvement. They are competently undertaken, consistently reach the 
right decisions and include council officers where necessary almost all the time.” 
 
“There was good evidence of positive multi-agency input, and management oversight was 
evident in almost all cases. This meant that adult support and protection inquiries advanced to 
the correct stage in almost all cases.” 

 

• Multi-agency adult support and protection case conference were well attended 
meetings where partner agencies worked collectively to support and protect adults at 
risk of harm. 

 



 

 

“Previously, we found that there were not enough case conferences where there should have 
been. This has been completely turned around, and these forums are critical components in 
analysing and mitigating risks.” 
 
“The partnership had clear strengths in collaborative working including interagency referral 
discussions (IRDs) and case conferences. Police and health attended almost all IRDs carried 
out at the investigation stage, and most case conferences. It was clear from case conference 
minutes that agencies collaborated to support and protect adults at risk.” 
 

• Review case conferences were held for almost all adults at risk who required them. 
The partnership effectively used core groups to review risk and update protection 
plans. 

 
“The protection plan template was consistently applied at this stage. This assisted the 
partnership to effectively determine actions to keep the adult at risk of harm safe and 
supported.” 
 
“Adults at risk of harm who had protection plans experienced improvements in their safety and 
wellbeing. For almost all adults the partnership had made efforts to support the involvement of 
the adult in the adult support and protection process. Most staff survey respondents considered 
the partnership to have made a positive difference to adults at risk of harm through adult support 
and protection interventions.” 
 
“Almost all adults at risk of harm who needed additional support from provider services got it. 
For most adults this support was comprehensive, effective, and met the adult’s personal 
outcomes.” 
 

• The dedicated NHS Tayside Adult Support and Protection Team was a valued resource 
for staff across partner agencies. 

 
“Health contributed strongly to the strategic leadership and delivery of adult support and 
protection. This was reflected in the positive contribution health professionals made to improved 
safety and protection outcomes for adults at risk of harm. The intervention from the appropriate 
health team to keep adults at risk of harm safe and protected was mostly good or better.” 
 

• Strategic leaders were committed to including the voice and experience of adults in 
strategic planning and development. The voice of lived experience was evident on the 
Adult Protection Committee. A collaboration of local and national partners was 
strengthening this commitment more widely across strategic groups.  

 
“Commendably, an adult with lived experience of adult support and protection processes was 
a core member of the adult protection committee. The adult was a valued member and was 
supported to meaningfully contribute to the committee…” 
 

• Strategic leaders had a shared and collaborative vision. This included innovative and 
ambitious strategic plans to meet the complex needs and vulnerability of adults at risk 
of harm in Dundee. A protecting people approach had been adopted.  

 
“The adult protection committee and chief officers’ group had appropriate representation from 
key partners and met regularly. Appropriate priority was given to adult support and protection 
on the agenda of the chief officers’ group.” 
 
“The partnership was moving towards a public protection framework. They were capitalising on 
some strong cross sector joint working initiatives…The partnership’s approach to early 
intervention, prevention and trauma informed practice was developing well within the public 
protection environment.” 
 
 
 
 



 

 

 
 
 

4.5.3 The joint inspection also identified six key areas for improvement: 
 

• The partnership needed to improve the consistent application and quality of 
investigations, chronology and risk assessment templates. 
 

• Adult support and protection guidance and procedures should be updated as a matter 
of priority. 

 

• Quality assurance, self-evaluation and audit activities were embedded but to varying 
degrees, particularly across social work services. These captured areas for 
improvement but the approaches were inconsistent. Greater cohesion and strategic 
oversight were needed to ensure they necessary change and improvement.  

 

• The partnership’s adult support and protection Lead Officer and support team should 
ensure they remain sighted on the quality of practice and prioritise the necessary 
improvements, including adherence to guidance, under its new public protection 
arrangements.  

 

• The pace of strategic change and improvement needed accelerated. The partnership 
was aware through joint inspection in 2017 that improvement was required across key 
areas of practice and strategic leadership. Their own activity had reached similar 
conclusions, but progress was limited in key areas. 

 

• The partnership should ensure that strategic planning and implementation of new 
initiatives across key processes and strategic leadership are well resourced, 
sustainable and impact assessed.  

 
4.5.4 In addition to these twelve key areas, the report narrative also identifies a range of other 

strengths and areas for improvement across key processes and leadership at both single and 
multi-agency levels. All the findings from the inspection report are subject to detailed review by 
the Adult Support and Protection Committee and other strategic groups within Dundee’s 
protecting people arrangements and will inform future improvement plans and activity (see 
section 4.6).  

 
4.5.5 Whilst the joint inspection team found that more work is required to ensure that improvements 

made since the 2017 inspection are consistently embedded into practice, they did recognise 
that important progress had been made in improving key processes. The current report outlines 
that improvement work on chronologies, risk assessments and protection plans has supported 
the development of “competent templates” that are embedded into IT systems and supported 
by comprehensive guidance for staff.  In 2017 the inspection found that there were not enough 
case conferences taking place and the basics for assessing, analysing and managing risk were 
not in place; the current report states this has “completely turned around”. Finally, the 2017 
inspection highlighted that ASP inquiries were protracted and Initial Referral Discussions were 
not used appropriately; the position is now that ASP inquiries are competently undertaken and 
consistently reach the right decisions. Given that the period between 2017 and 2023 was 
significantly disrupted by the pandemic, with a particular impact on capacity for improvement 
and development work during 2020, 2021 and beyond, these areas of progress are important 
achievements. During that period there has also been significant programmes of work 
prioritised in relation to improving drug services and mental health services; the inspection 
report recognises these have had positive impacts for many adults at risk of harm. The Chief 
Officers Group and Adult Support and Protection Committee accept that the current report calls 
for fuller and more consistent implementation of improvements, at a greater pace as partners 
move into the next period of improvement activity.  

 
 
 
 



 

 

4.6 Improvement Plans 
 
4.6.1 The Dundee Partnership is required to submit an improvement plan addressing the six areas 

for improvement identified within the inspection report to the Care Inspectorate. This plan has 
been developed by the Adult Support and Protection Committee in consultation with other 
strategic groups and has been approved on behalf of the Dundee Partnership by the Chief 
Officers Group. The improvement plan is contained within appendix 3. The close alignment 
between the inspection findings and internal self-evaluation activity has meant that the vast 
majority of areas for improvement were already reflected in the Adult Support and Protection 
Committee Delivery Plan and subject to ongoing activity. For example, a range of actions 
focused on further embedding chronologies and risk assessments both on a single and multi-
agency basis are already ongoing, including the imminent launch of additional learning and 
development activities. The Dundee Health and Social Care Partnership has been leading the 
review of adult protection procedures, including consultation with the workforce and lived 
experience stakeholders, with this process nearing its conclusion. Plans were already in place 
to embed routine auditing within Health and Social Care Partnership services and to implement 
a range of activities set-out in the Adult Support and Protection Committee’s Quality Assurance 
and Self-Evaluation Framework. The Chief Officers Group is currently overseeing the transition 
to a new Protecting People governance structure that will support an enhanced focus on quality 
assurance, performance management and strategic oversight. Post inspection the content of 
the improvement plan submitted to the Care Inspectorate has been fully incorporated into the 
Adult Support and Protection Committee Delivery Plan.  Wider feedback and findings within the 
inspection report have also been considered and amendments made where needed.  

 
4.6.2 Dundee Health and Social Care Partnership has a critical role to play in adult support and 

protection arrangements, with social work services being the statutory lead partner for 
operational adult protection processes. The Health and Social Care Partnership has a 
Protecting People Oversight Group with a distinct workplan which addresses single agency 
improvement priorities. This has also been revised following the inspection in response to both 
the six key areas for improvement and wider findings.  

 
4.6.3 The Chief Officers Group and Adult Support and Protection Committee recognise that three of 

the six key areas for improvement relate to strategic leadership and oversight of improvement, 
with a particular focus on enhancing the pace and agility of improvement activity. As well as 
taking forward actions targeted to further enhance their oversight of adult protection 
improvement work at both single and multi-agency levels, steps are being taken to ensure that 
sufficient resource is in place to actively support the implementation of the improvement plan 
and wider Adult Support and Protection Delivery Plan.  

 
4.6.4 Progress in relation to addressing improvement areas arising from the inspection will be 

monitored through the Chief Officers Group and will subsequently be shared with single agency 
governance groups such as Dundee City Council Committee, NHS Tayside Public Protection 
Executive Group and the Integration Joint Board.  It is anticipated that the first substantial 
update report on progress against the inspection improvement plan will be available to these 
single agency governance groups in October 2024.   

 
5.0 POLICY IMPLICATIONS 
 
5.1 This report has been subject to the Pre-IIA Screening Tool and does not make any 

recommendations for change to strategy, policy, procedures, services or funding and so 
has not been subject to an Integrated Impact Assessment. An appropriate senior 
manager has reviewed and agreed with this assessment. 

 
6.0 RISK ASSESSMENT 
 
6.1 This report has not been subject to a risk assessment as it does not require any policy or 

financial decisions at this time. 
 
 
 



7.0 CONSULTATIONS 

7.1 The Chief Officer, Chief Finance Officer, Heads of Service – Health and Community Care, Chief 
Social Work Officer, members of the Dundee Adult Support and Protection Committee, 
members of the Chief Officers Group and the Clerk were consulted in the preparation of this 
report. 

8.0 DIRECTIONS 

8.1 The Integration Joint Board requires a mechanism to action its strategic commissioning plans 
and this is provided for in sections 26 to 28 of the Public Bodies (Joint Working) (Scotland) Act 
2014.  This mechanism takes the form of binding directions from the Integration Joint Board to 
one or both of Dundee City Council and NHS Tayside. 

Direction Required to 
Dundee City Council, 
NHS Tayside or Both 

Direction to: 

1. No Direction Required X 

2. Dundee City Council

3. NHS Tayside

4. Dundee City Council and
NHS Tayside

9.0 BACKGROUND PAPERS 

9.1 None. 

Elaine Torrance 
Independent Convenor, Dundee Adult Support and Protection Committee 

Melanie Hyatt 
Interim Lead Officer, Protecting People 

Kathryn Sharp 
Service Manager, Strategy and Performance 

DATE:  11 January 2024 
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Joint inspection of adult support and protection in the 
Dundee partnership  
 
Joint inspection partners 
 
Scottish Ministers requested that the Care Inspectorate lead a second 
phase of joint inspection and development of adult support and protection in 
collaboration with Healthcare Improvement Scotland and His Majesty’s 
Inspectorate of Constabulary in Scotland.   
 
Phase two  
 
This programme follows our phase one inspections. We published an 
overview report which summarised the findings and key themes identified.  
Phase two is closely linked to the Scottish Government’s improvement plan 
for adult support and protection, and the national implementation groups 
which support it.   
 
The joint inspection focus 
 
Phase two joint inspections aim to provide national assurance about 
individual local partnership1 areas’ effective operations of adult support and 
protection key processes, and leadership for adult support and protection. 
We also offer a summary of the partnerships’ progress since their 
inspection in 2017.  
 
Updated codes of practice were published in July 2022. In recognition that 
adult protection partnerships were at different stages of embedding these, 
we issued a single question survey to all partnerships in Scotland. This 
asked respondents to describe their approach to inquiry and investigation 
work and outline the role of council officers. Twenty-two partnerships 
responded, and findings showed that practice and adoption across 
Scotland is variable, with most areas having work to do in this respect.  The 
Dundee partnership indicated it had not yet fully adopted the codes of 
practice.  
 
The focus of this inspection was on whether adults at risk of harm in the 
Dundee partnership area were safe, protected and supported.    
 
The joint inspection of the Dundee partnership took place between August 
2023 and November 2023.  We scrutinised the records of adults at risk of 
harm for the preceding two-year period, from August 2021 to August 2023.   
  

 
1 
https://www.careinspectorate.com/images/Adult_Support_and_Protection/1.__Definition_of
_adult_protection_partnership.pdf  
 

https://www.careinspectorate.com/images/documents/7231/ASP%20The%20joint%20inspection%20of%20adult%20support%20and%20protection%20overview%20report%20June%202023.pdf
https://www.gov.scot/publications/adult-support-protection-scotland-act-2007-code-practice-3/
https://www.careinspectorate.com/images/Adult_Support_and_Protection/1.__Definition_of_adult_protection_partnership.pdf
https://www.careinspectorate.com/images/Adult_Support_and_Protection/1.__Definition_of_adult_protection_partnership.pdf
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Quality indicators  
 
Our quality indicators2 for these joint inspections are on the Care 
Inspectorate’s website.  
 
Progress statements 
 
To provide Scottish Ministers with timely high-level information, this joint 
inspection report includes a statement about the partnership’s progress in 
relation to our two key questions. 
 
• How good were the partnership’s key processes for adult support and 

protection?  
• How good was the partnership’s strategic leadership for adult support 

and protection? 
 
Joint inspection methodology 
 
In line with the targeted nature of our inspection programme, the 
methodology for this inspection included five proportionate scrutiny 
activities. 
 
The analysis of supporting documentary evidence and a position 
statement submitted by the partnership. 
 
Staff survey. Two hundred and forty-nine staff from across the partnership 
responded to our adult support and protection staff survey.  This was issued 
to a range of health, police, social work and third sector provider 
organisations.  It sought staff views on adult support and protection 
outcomes for adults at risk of harm, key processes, staff support and 
training and strategic leadership.  The survey was structured to take 
account of the fact that some staff have more regular and intensive 
involvement in adult support and protection work than others.    

  
 

2 
https://www.careinspectorate.com/images/documents/5548/Adult%20support%20and%20
protection%20quality%20indicator%20framework.pdf 

102

78

43

18 8

Respondents by Employer type

Health

Police

Social Work

Other

Provider
organisation

https://www.careinspectorate.com/images/documents/5548/Adult%20support%20and%20protection%20quality%20indicator%20framework.pdf
https://www.careinspectorate.com/images/documents/5548/Adult%20support%20and%20protection%20quality%20indicator%20framework.pdf
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The scrutiny of social work records of adults at risk of harm.  This 
involved the records of 39 adults at risk of harm who did not require any 
further adult support and protection intervention beyond the initial inquiry 
stage.   
 
The scrutiny of the health, police, and social work records of adults of 
risk of harm.  This involved the records of 50 adults at risk of harm for 
whom inquiries have used investigative powers under sections seven to ten 
of the 2007 Act.  This included cases where adult support and protection 
activity proceeded beyond the inquiry with investigative powers stage.    
 
Staff focus groups.  We carried out three focus groups and met with 35 
members of staff from across the partnership to discuss adult support and 
protection practice and adults at risk of harm.   
 
Standard terms for percentage ranges  
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Summary – strengths and priority areas for improvement 
 
Strengths  
 

• Initial inquiries were progressed within timescales to meet the needs 
of adults at risk. Investigatory powers were almost always 
undertaken or overseen by a council officer indicating a strong 
alignment with the refreshed adult support and protection code of 
practice.  
 

• Multi-agency adult support and protection case conferences were 
well attended meetings where partner agencies worked collectively 
to support and protect adults at risk of harm. 
 

• Review case conferences were held for almost all adults at risk who 
required them. The partnership effectively used core groups to 
review risk and update protection plans.  

 
• The dedicated NHS Tayside adult support and protection team was a 

valued resource for staff across partner agencies.  
 

• Strategic leaders were committed to including the voice and 
experience of adults in strategic planning and development. The 
voice of lived experience was evident on the adult protection 
committee.  A collaboration of local and national partners was 
strengthening this commitment more widely across strategic groups. 

 
• Strategic leaders had a shared and collaborative vision.  This 

included innovative and ambitious strategic plans to meet the 
complex needs and vulnerability of adults at risk of harm in Dundee. 
A protecting people approach had been adopted. 

 
 
Priority areas for improvement   
 

• The partnership needed to improve the consistent application and 
quality of investigation, chronology and risk assessment templates. 

 
• Adult support and protection guidance and procedures should be 

updated as a matter of priority.  
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• Quality assurance, self-evaluation and audit activities were 
embedded but to varying degrees, particularly across social work 
services.  These captured areas for improvement but the approaches 
were inconsistent.  Greater cohesion and strategic oversight were 
needed to ensure the necessary change and improvement.  
 

• The partnership’s adult support and protection lead officer and 
support team should ensure they remain sighted on the quality of 
practice and prioritises the necessary improvements, including 
adherence to guidance, under its new public protection 
arrangements.  

 
• The pace of strategic change and improvement needed accelerated. 

The partnership was aware through joint inspection in 2017 that 
improvement was required across key areas of practice and strategic 
leadership.  Their own audit activity had reached similar conclusions, 
but progress was limited in key areas.  

 
• The partnership should ensure that strategic planning and 

implementation of new initiatives across key processes and strategic 
leadership are well resourced, sustainable and impact assessed.  
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How good were the partnership’s key processes to keep 
adults at risk of harm safe, protected and supported? 
 
Key messages  
 

• Initial inquiries, including those with investigatory powers, were of a 
good quality and took place within a timescale which met the needs 
of adults at risk.  
 

• Council officers were deployed almost every time there was an 
inquiry using investigative powers. 

 
• The quality of multi-agency adult support and protection case 

conferences was high.  They were well attended and timely.  There 
was evidence of effective multi-agency decision-making and 
protection planning that supported and protected adults at risk of 
harm. 
 

• Adult support and protection review case conferences effectively 
oversaw protection plans. 
 

• The dedicated NHS adult support and protection team had 
strengthened health’s frontline contribution to adult support and 
protection work. 
 

• When an interagency referral discussion involving key partners took 
place, there was effective decision making.  However, they were not 
undertaken in accordance with local procedures. 
 

• Competent adult support and protection chronology, risk assessment 
and investigation templates were in place, but the quality of work 
completed was mixed.  The partnership relied on routinely held case 
conferences to consolidate this work.  The council officer’s rationale 
to proceed to case conference and the voice of lived experience was 
difficult to determine.   
 

• Screening, triage, and early planning arrangements were not joined 
up.  This meant opportunities to strengthen a shared understanding 
of adult support and protection thresholds was missed. 

 
 
We concluded the partnership’s key processes for adult support and 
protection were effective with areas for improvement.  There were 
clear strengths supporting positive experiences and outcomes for 
adults at risk of harm, which collectively outweighed the areas for 
improvement. 
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Screening and triaging of adult protection concerns.  
 
The Dundee partnership’s adult support and protection referrals were 
initially recorded on the social work IT system, before being screened by a 
duty manager.  Where the case was already open it was passed to the 
relevant team.  Where the adult was unknown to social work the referral 
was passed to the first contact team for further screening.  The number of 
referrals had increased significantly over the last few years with the 
proportion of referrals from Police Scotland being well above the national 
average.  This reflected, in part, the case complexity and levels of 
vulnerability the partnership faced.  
 
Overall, almost all adult support and protection referrals, did not proceed 
beyond the screening stage into adult support and protection processes. 
These referrals were routed into other supports such as care management 
Just over half of adults at risk of harm already received support through 
services by which the partnership viewed risk was being managed. 
 
The partnership acknowledged there was not a shared understanding of 
thresholds for adult support and protection progressing beyond screening to 
initial inquiries.  The multi-agency screening hub (MASH) had been piloted 
briefly, then paused due to lack of staff resources and a high volume of 
referrals.  The impact and value of this approach was therefore unclear. 
 
The partnership’s approach and deployment of these well-intentioned 
access arrangements needed strengthened.  Timescales for screening took 
too long.  Planned consultation was designed to review these issues. This 
included a referral pathway redesign. 
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Initial inquiries into concerns about adults at risk of harm   
 
Almost all adult support and protection initial inquiries were completed in 
line with the principles of the legislation and were competently carried out. 
The partnership did not have timescales for completion of initial inquiries in 
their current guidance, but we were assured they were embedded in the 
revised version out for consultation.  Most were completed in line with the 
needs of adults at risk.  In the few cases where there were delays, a small 
number were lengthy. 
 
There was a template on the social work recording system for recording 
initial inquiry activity which included a section on application of the three-
point criteria.  This supported staff to clearly record consideration of the 
three-point criteria which they did, almost all the time.  Importantly, the 
criteria was consistently applied.  
 
There was good evidence of positive multi-agency input, and management 
oversight was evident in almost all cases.  This meant that adult support 
and protection inquiries advanced to the correct stage in almost all cases.  
 
Most initial inquiries included investigative powers such as visiting the adult 
at risk of harm, conducting interviews in person or over the phone and 
examining records.  Almost all initial inquiries including those with 
investigatory powers, were conducted or overseen by a council officer.  
 
Interagency referral discussions 
 
The partnership’s guidance showed interagency referral discussions (IRDs) 
were an integral part of the Dundee partnership’s local adult support and 
protection procedures.  Despite this, they were not routinely carried out. 
More positively, the few IRDs convened were mostly in person and made 
pertinent decisions about the adult.  Most were face to face with the wide 
range of staff attending reflected in the minutes that often resembled case 
conferences.  
 
The procedures clearly stated that the purpose of an IRD was firstly to 
determine if formal adult support and protection procedures were required 
and secondly to agree how an investigation would be conducted.  While 
interagency referral discussions were appropriately held at the initial inquiry 
stage, disappointingly their primary focus was on whether adults at risk met 
the three-point criteria.  They were not routinely utilised by statutory 
partners to agree if investigations were required.  
 
Adults at risk of harm would benefit from a clear, well deployed IRD process 
focussed on early shared risk identification and mitigation, decision making 
in relation to the need and plans for investigations.  The partnership had the 
opportunity to better embed IRD and investigation practice through the 
refreshed local procedures they planned to issue, aligned to the learning 
and development training plan.  
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Inquiries including the use of investigatory powers  
 
Chronologies  
 
Chronologies are an important tool for assessing and managing risk.  The 
partnership did not have a specific adult support and protection chronology 
template.  This was similar to the findings of the joint 2017 inspection 
although the partnership had made some progress.  Comprehensive 
guidance had been issued to partnership staff in April 2022.  A generic 
health and social care chronology template was introduced in June 2022. 
Whilst this offered the opportunity for staff to record adult support and 
protection related events, it was not possible to filter it for these.  Just under 
half of adults at risk of harm had a chronology in their record. The quality of 
these was weak or unsatisfactory in just under half of these records.  The 
chronologies lacked sufficient detail and analysis.  Staff lacked confidence 
in determining significant events and said completing chronologies was 
time-consuming, which the partnership already recognised.  
 
Risk assessments  
 
The partnership had a well-designed risk assessment template for use at 
both the initial inquiry and investigation stages.  Completion of the template 
was mostly timely and nearly all reflected multi-agency views.  However, 
their use was typically restricted to the initial inquiry stage.  Use of the risk 
assessment template was less frequent as adults at risk of harm 
progressed through the protection process.  This was a missed opportunity 
to build and strengthen the impact of protection measures.  While almost all 
adults at risk of harm had a risk assessment in their record, the quality in 
just under half was weak or unsatisfactory.  They were sparse and lacked 
clear analysis.  The social work IT system did not allow workers to progress 
to case conference without completion of the risk assessment template. 
This was a sound measure but because full use of risk assessments tailed 
off as work progressed, case conferences were routinely presented with 
minimal documentation.  
 
Investigations 
 
The partnership had a distinct adult support and protection template to 
record investigations.  This was a mandatory electronic form that needed 
completed before moving to case conference.  Where investigations were 
conducted, relevant parties participated in almost all cases, and 
consistently determined whether the adult was at risk of harm.  Almost all 
were completed in a timeframe that met the needs of the adult at risk.  
Clear timescales were set out in the partnership’s refreshed guidance being 
consulted on. 
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The quality of investigations was mixed, with just under half good or better 
and a few weak or unsatisfactory.  When completed the template was often 
sparse or had information which had been lifted from the initial inquiry 
template or interagency referral discussions.  This undermined the quality of 
the investigation work and made it difficult to see how decisions were made 
about progressing to case conference.  Consequently, we found that some 
cases progressing to case conference did not include a competent adult 
support and protection investigation.  
 
The interface and practice around adult support and protection including 
initial inquiries, investigations, interagency referral discussions and case 
conferences was unclear.  These processes converged and were regularly 
used to identify risk and communicate with key partners, instead of 
investigations.  Some cases moved directly from initial inquiry to case 
conference without a thorough investigation.  There was minimal evidence 
of recordings of investigative interviews.  Crucially, the role of council officer 
in this important area of work was not as transparent as it should have 
been. 
 
Adult protection initial case conferences  
 
Nearly every case progressing to investigation and beyond went to initial 
adult support and protection case conference.  Almost all were convened 
without delay and undertaken to a high quality.  All relevant agencies were 
invited to case conferences and mostly attended.  Protection orders were 
required in a small number of cases and were effective.  Case conference 
minutes were of a high standard.  They evidenced well-structured meetings 
and clearly identified risks.  Minutes were shared and evident in police, 
social work, and health records thus consolidating good practice in this area 
of work.  
 
This process of frequently convened initial case conferences and a robust 
level of chairing was essential and compensated for the lack of coherent 
inquiry and investigation processes.  Chairs analysed all the required 
information effectively but there was an over reliance on this.  Despite the 
lack of investigation information, including comprehensive risk assessments 
and chronologies, they commendably determined what needed to be done. 
This ensured adults at risk of harm were safe, protected, and supported.  
 
Most adults at risk of harm were not invited to their own case conference 
and the reasons for this were consistently not recorded in case conference 
minutes.  Of those adults invited to attend, just over half did so, and all 
those adults were supported to participate.  Where there was an unpaid 
carer, just over half were invited and almost all attended.  Invitation to, and 
attendance at, case conferences was an area of improvement identified in 
the recently approved adult protection delivery plan.  
 
  



  13    Joint inspection of adult support and protection in the Dundee partnership                                  

 

Adult protection plans / risk management plans  
 
The partnership had an electronic protection plan template, but it was not 
widely used.  Protection planning was routinely captured in the 
comprehensive minutes of meetings and clearly identified the contributions 
of multi-agency partners.  
 
The quality of other forms of risk management plans used in the inquiry or 
investigation stages was mixed, with half being good or better and weak or 
unsatisfactory in a significant few.  For the small number with no risk 
management plan in place who did not progress to initial adult support and 
protection case conference, it was difficult to determine how the risks were 
managed.  This meant that potentially, a few adults remained at risk of 
harm.  Protection plans were not present in police and health records 
indicating more could be done to share critical information.  
 
Adult protection review case conferences  
 
Adult protection review case conferences were convened for almost all 
adults at risk of harm who required one.  The protection plan template was 
consistently applied at this stage.  This assisted the partnership to 
effectively determine actions to keep the adult at risk of harm safe and 
supported.  
 
Implementation / effectiveness of adult protection plans  
 
The partnership utilised core groups to review and update protection plans. 
Adults at risk of harm who had protection plans experienced improvements 
in their safety and wellbeing.  For almost all adults the partnership had 
made efforts to support the involvement of the adult in the adult support and 
protection process.  Most staff survey respondents considered the 
partnership to have made a positive difference to adults at risk of harm 
through adult support and protection interventions.  This impact was most 
positively seen at case conference and where core groups regularly 
reviewed protection plans. 
 
Large-scale investigations  
 
The partnership had conducted eleven large-scale investigations since 
2021; two were on-going.  The investigations mainly related to support and 
protection of adults at risk living in care homes.  Large-scale investigations 
were carried out effectively in accordance with ‘Dundee City interagency 
procedures for large-scale investigations of adults at risk in managed care 
settings’.  These procedures required to be updated to reflect the revised 
code of practice.  Large-scale investigations were carried out within 
appropriate timescales, with good multi-agency participation and with 
positive impact for adults at risk of harm.  
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Collaborative working to keep adults at risk of harm safe, 
protected and supported.  
 
Overall effectiveness of collaborative working  
 
The partnership had adopted the Tayside Multi-agency Adult Support and 
Protection Protocol 2019, which included reference to the national care 
standards.  This protocol complemented the local adult support and 
protection procedures which had been updated in 2020 to include guidance 
in relation to the Covid -19 pandemic.  The local procedures were in the 
process of being refreshed at the time of the inspection.   The partnership 
planned to embed the revised Scottish Government adult support and 
protection code of practice in the updated local procedures.  
 
Despite sound procedures, collaborative working in the partnership was 
variable.  Staff commented on the absence of engagement of general 
practitioners (GPs) in adult support and protection processes.  This was 
also evident through record reading.  Lack of engagement of GPs was an 
important gap in supporting and protecting adults at risk.  National adult 
support and protection guidance for GPs (July 2022) noted that a 
collaborative approach was vital.  More needed done to encourage a closer 
working relationship. 
 
The partnership had clear strengths in collaborative working including 
interagency referral discussions (IRDs) and case conferences.  Police and 
health attended almost all IRDs carried out at the investigation stage, and 
most case conferences.  It was clear from case conference minutes that 
agencies collaborated to support and protect adults at risk.  
 
Health involvement in adult support and protection  
 
NHS Tayside had invested in dedicated health roles to support an 
integrated approach to adult support and protection.  They provided a 
single point of contact for advice and guidance to social work and police 
colleagues.  For health colleagues, they delivered relevant training and 
provided advice on all aspects of adult support and protection.  Most health 
staff said they received the right level of mandatory adult support and 
protection training.  Care home liaison, general and mental health nurses, 
alongside social work colleagues, had a key role in identifying care home 
residents who were at risk of harm and provided staff with additional 
support to safeguard adults at risk of harm within care homes.  
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Health staff consistently contributed to the support and protection of adults 
in Dundee.  Almost all health staff fully understood their role and what to do 
when they had concerns about an adult at risk of harm.  They were 
confident about appropriately escalating matters relating to adult support 
and protection.  Most health staff were confident about applying the three-
point criteria.  Almost all health staff were supported to work collaboratively 
and achieve positive outcomes for adults at risk of harm.  
 
Collaborative working was evident in attendance at interagency referral 
discussions and case conferences.  The NHS Tayside adult support and 
protection team were working to embed arrangements to make sure the 
most appropriate health professional attended meetings by requesting that 
all meeting invitations be routed via their team.  This would support 
improvements in multi-agency risk assessment and protection planning, as 
well as improve consistency and oversight.  
 
Adult support and protection referrals from health were low.  When health 
professionals made referrals to social work, there was mostly no evidence 
of feedback to them about the outcome of the referral.  Health staff said this 
led to some staff being unsure about thresholds for an adult support and 
protection referral.   
 
Health contributed strongly to the strategic leadership and delivery of adult 
support and protection.  This was reflected in the positive contribution 
health professionals made to improved safety and protection outcomes for 
adults at risk of harm.  The intervention from the appropriate health team to 
keep adults at risk of harm safe and protected was mostly good or better. 
 
Capacity and assessment of capacity  
 
Just under half of adults at risk of harm records read required a capacity 
assessment by a health professional.  These were almost always requested 
by social work staff.  Those requested were timely, reflecting positive 
practice.  In most cases when a request was made a suitable health 
professional conducted the required assessment timeously, but some were 
not.  Timely completion of capacity assessments underpinned by an 
understanding of their importance for decision-making in adult support and 
protection work required improvement.  Non-completion and delays risked 
impacting the ability of professionals to support and protect adults at risk of 
harm.  
 
Police involvement in adult support and protection  
 
Contacts made to the police about adults at risk were almost always 
effectively assessed by control room staff for threat, harm, risk, investigative 
potential, vulnerabilities, and engagement required (THRIVE).  Just over 
half the cases had an accurate STORM Disposal Code (record of incident 
type).  Opportunities remained for improved consistency in the closure 
accuracy of STORM disposal codes.    
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In almost all cases initial attending officers’ actions were evaluated as good 
or better, with meaningful interventions delivered in support of adults at risk 
of harm.  There was evidence of effective practice and relevant contribution 
to multi-agency responding.  Officer assessment of risk of harm, 
vulnerability and wellbeing was accurate and informed in almost all cases. 
The wishes and feelings of the adult were almost always appropriately 
considered and properly recorded. 
  
Where adult concerns were referred, officers did so promptly on almost all 
occasions, using the interim vulnerable persons database (iVPD).  Frontline 
supervisory input was evident in almost all cases, although not always 
meaningful and relevant.  
  
The divisional concern hub shared initial protection concerns with social 
work in a timely and efficient manner, with the actions/records of the hub 
staff good or better in most cases.  Almost all cases showed a resilience 
matrix and most had a relevant narrative of police concerns, although the 
quality was at times variable.  Effective use was made of iVPD 
chronologies, with evidence of the inclusion of appropriate additional 
information aiding case management.  We viewed this as a good practice.   
  
The point at which the escalation protocol was initiated (following repeat 
police involvement) was consistent and in line with national practice.  What 
was less apparent was consideration of subsequent alternative 
interventions in responding to the needs of the adult, and where appropriate 
minimising continuing police involvement for instance, recorded single or 
multi-agency response plan to inform THRIVE assessment and policing 
response.  Greater evidence of strategic input from local area police 
command may have been expected, particularly in more complex and 
repeat adult support and protection events.   
  
We also noted a recurring theme where local response officers were 
routinely deployed to conduct welfare checks and other supportive 
interventions for adults who were subject to adult support and protection 
arrangements.   This included adults who had failed to attend appointments 
with partner agencies and requests for transportation.  In these 
circumstances it was not always clear that the police were the appropriate 
agency to discharge these functions, particularly during daytime hours.   
  
Interagency referral discussions (IRD) were a feature in just under half the 
cases where there was police involvement.  Officer contribution was good 
or better on almost all occasions; however, police were not invited to all 
IRDs where their involvement may have been expected.  Opportunities 
remained for the core participants to consider the remit, structure, and 
outcomes of these discussions to ensure that this shared commitment 
consistently enhanced the response to adult support and protection.   
  
Police were invited to, and attended almost all, case conferences.  Officer 
contribution to case conference was almost always good or better.  
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Third sector and independent sector provider involvement  
 
Almost all adults at risk of harm who needed additional support from 
provider services got it.  For most adults this support was comprehensive, 
effective, and met the adult’s personal outcomes.  
 
The third and independent sector were considered as key partners in 
protection work.  There was evidence of attendance and participation in 
shared decision making at case conferences.  Providers were clear about 
their role in adult support and protection, including how to escalate matters 
of concern, and where to get advice.  
 
They were less positive about their participation in regular, local multi-
agency training and development opportunities around adults at risk of 
harm. 
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Key adult support and protection practices 
 
Information sharing  
 
Almost all adults at risk of harm benefitted from partners sharing 
information.  Council officers, police, and health all shared information 
effectively and appropriately to support and protect adults at risk of harm. 
Information sharing was particularly effective at interagency referral 
discussions, case conference and review case conference.  Less so at the 
initial referral stage.  Just over half of staff survey respondents said there 
was timely feedback from social work on action taken after referral.  
 
Management oversight and governance  
 
Recording was in keeping with the needs of adults at risk most of the time. 
Most records evidenced that line managers had periodically read the 
records, but some social work records did not.  Overall, this lack of 
governance allowed for some important gaps in relation to investigations, 
risk assessments and protection plans to go unaddressed.  While the 
partnership had established templates for these, operational managers 
needed to ensure that social work staff completed them more consistently 
and competently.  
 
There was evidence of governance in almost all police records.  Evidence 
of exercise of governance was less apparent in health records.  This was 
not necessarily a deficit due to the type of health records scrutinised.  
 
Involvement and support for adults at risk of harm  
 
Almost all adults at risk of harm received support across their adult support 
and protection journey.  The quality of most support was good or better with 
most staff agreeing that adults at risk of harm were supported to participate 
meaningfully in decisions affecting their lives.  
 
That said, adults at risk did not routinely receive invitations to attend their 
own case conferences, and, when relevant, neither did their unpaid carers. 
This is crucial in terms of getting their lived experience perspective.  Just 
over half of unpaid carers were invited to attend case conferences. 
Sometimes adults at risk experienced case conferences as overwhelming. 
The partnership was already sighted on this issue and were aiming to 
strengthen practice in this area through collaboration work with national and 
local partners on the authentic voice project.  This was embedded in the 
partnership’s adult support and protection committee delivery plan.  
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Independent advocacy  
 
The partnership offered independent advocacy to just over half of adults at 
risk of harm who would have benefitted from it.  In some cases, it should 
have been offered but was not.  This finding was also an area for 
improvement following the 2017 joint adult support and protection 
inspection with results less positive on this occasion.  Where advocacy was 
offered it was mostly accepted.  Advocacy was provided for adults at risk 
within appropriate timescales almost all the time.  This effectively supported 
almost all adults at risk of harm to articulate their experiences or participate 
in formal meetings.  
 
Independent advocacy services had a representative on the adult 
protection committee. 
 
Financial harm and alleged perpetrators of all types of harm  
 
Some adults at risk of harm whose records we read experienced financial 
harm.  The partnership acted effectively to stop the harm for most of them. 
This was achieved through multi-agency partnership working including with 
banks and other financial bodies. 
 
The alleged perpetrator was known to the partnership in almost all 
situations.  In just over half of these situations, work was required to be 
undertaken with the perpetrator.  The partnership carried out work with the 
alleged harmer most of the time.  The quality of this work was mostly good 
or better.  
 
Safety outcomes for adults at risk of harm  
 
Almost all adults at risk of harm experienced improved outcomes further to 
the adult support and protection intervention.  For most adults the adult 
support and protection process delivered improved wellbeing.  For almost 
all adults this was as a result of multi-agency working.  
 
Adult support and protection training  
 
The partnership had recently developed a learning and development plan 
that consolidated ongoing activity, alongside planned future enhancements.  
The plan was ambitious and comprehensive.  The plan was embedded in 
the partnership’s ‘Protecting People framework’ and was underpinned by 
trauma informed learning and development activity.  Positively, the 
development of the plan had been informed by a protecting people training 
needs analysis undertaken by the health and social care partnership in 
early 2023.  
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To the partnership’s credit, a second worker training course had been 
developed and 149 workers had completed this since November 2022. 
Almost all survey respondents agreed that council officer training had 
underpinned their understanding of adult support and protection legislation, 
duties, and role.  The council officer training course had been highly 
commended in June 2022 when it won the Dundee City Council Chief 
Executive’s outstanding service and contribution award.  The partnership 
had more work to do in relation to multi-agency training with just under half 
of staff agreeing there was regular, local multi-agency training and 
development opportunities.  It was anticipated by the partnership that their 
recently updated plan would address this.  
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How good was the partnership’s strategic leadership for 
adult support and protection?  
 
Key messages  
 

• The partnership had a clear and coherent shared vision for 
protecting people in Dundee.  There were strong pathways between 
public protection partners and their strategy underpinned this joint 
approach.  
 

• Strategic leaders recognised the experiences of adults at risk of 
harm in strategic planning, development, and improvement activity. 
There was a representative with lived experience on the adult 
protection committee.  They were collaborating to further strengthen 
co-production ambitions.  

 
• Strategic leaders were committed to the delivery of competent, 

effective, and collaborative adult support and protection practice. 
External improvement was sought with resources, capacity, and 
support all in place.  Tools and guidance were subsequently 
implemented to address areas for improvement, but disappointingly 
they have had limited impact on practice.  
 

• The partnership promoted a good learning culture.  It had a multi-
agency quality assurance framework in place and were actively 
applying it.  They undertook large scale investigations and learning 
reviews to a high standard and promoted learning for staff.  Despite 
these sound initiatives strategic oversight and direction of 
improvement was lacking. 
 

• Strategic leaders had not acted quickly enough to respond to their 
own evidence from quality assurance activity that improvement work 
was having limited impact on practice and outcomes, including 
amending their improvement plans and approaches.  The lack of 
refinement hindered change and improvement. 

 
 
We concluded the partnership’s strategic leadership for adult support 
and protection was effective with areas for improvement.  There were 
clear strengths supporting positive experiences and outcomes for 
adults at risk of harm, which collectively outweighed the areas for 
improvement. 
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Vision and strategy  
 
The Dundee partnership had adopted an integrated public protection 
approach.  This approach aimed to support people with multiple and 
complex needs from across the various protection perspectives.  The 
partnership had a clear and person-centred vision underpinning their work 
across public protection.  Leaders held a collaborative event at the 
beginning of 2023 to directly engage with frontline staff about the public 
protection vision and strategy.  This event was well attended.  Despite this 
good example of engagement just under half of staff agreed that leaders 
provided a clear vision for their adult support and protection work.   More 
work needs to be done to close this gap.  The imminent launch of a 
dedicated adult protection committee website had potential to strengthen a 
shared understanding.  
 
The adult protection committee delivery plan included the adult support and 
protection vision and strategies.  It was approved by the chief officers’ 
group during the period of inspection.  This comprehensive plan had been 
developed to supersede the plethora of other plans in place.  The 
partnership recognised that multiple plans made accountability, collective 
ownership, and the prioritisation of areas of practice challenging.  It was too 
early to assess the implementation and impact of the very recently 
approved delivery plan.  
 
Effectiveness of strategic leadership and governance for adult 
support and protection across partnership  
 
The chief officers’ group was responsible for overseeing all aspects of 
public protection including adult support and protection.  The adult 
protection committee was accountable to the chief officers’ group.  The 
adult protection committee and chief officers’ group had appropriate 
representation from key partners and met regularly.  Appropriate priority 
was given to adult support and protection on the agenda of the chief 
officers’ group.  The chief officers’ group required the adult protection 
committee to identify risk for inclusion on the corporate strategic risk 
register governed by the chief officers’ group.  An example was the 
partnership’s need to strengthen its response to workforce capacity 
challenges.  This risk was being mitigated by stepping down non-essential 
activity and prioritising operational adult support and protection work.  A 
view that staff in Dundee fully supported.   
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The adult protection committee was supported by public protection lead 
officers, within which was a dedicated lead officer with a specific focus on 
adult support and protection.  There was a part-time interim arrangement in 
place with a commitment to recruit longer term.  This was pending a review 
by the health and social care partnership.  This post was well supported by 
dedicated staff in the protecting people team and more senior managers 
across the partnership.  Until this post is appointed to the partnership 
should consider how they balance their focus on public protection with the 
much-needed adult support and protection improvement activity. 
 
Both Police Scotland and NHS Tayside had well established single points 
of contact for adult support and protection.  The dedicated NHS Tayside 
adult support and protection team made a positive impact in terms of 
support and advice to frontline workers.  
 
The adult support and protection committee had adopted the recently 
refreshed Scottish Government national minimum dataset reporting 
framework.  The committee planned to review and update the adult support 
and protection dataset further to include additional measures.  This will 
support routine reporting of national and local performance measures.  
  
Effectiveness of leaders’ engagement with adults at risk of harm and 
their unpaid carers  
 
Commendably, an adult with lived experience of adult support and 
protection processes was a core member of the adult protection committee. 
The adult was a valued member and was supported to meaningfully 
contribute to the committee and met regularly with the independent chair. 
They had also been involved with a recruitment process. 
 
Leaders were committed to embedding the experiences of adults at risk of 
harm in strategic planning, development, and improvement activity.  A 
positive example of this was the work which had taken place with the 
authentic voices project to consider approaches to genuine collaboration 
with, and learning from, adults at risk of harm.  The partnership recognised 
the implementation of lived experience strategic involvement as a priority 
for improvement and were developing plans and resources to advance 
further work in this area.  
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Delivery of competent, effective and collaborative adult support and 
protection practice  
 
At a strategic level, leaders collaborated effectively to identify what was 
needed to improve multi-agency adult support and protection practice. 
Following the last inspection, the chief officers’ group had commissioned 
external improvement services and prioritised resources, people, and 
money, to make the necessary improvements identified.  A transformational 
change programme was put in place focussed on addressing chronology, 
risk assessment and protection plan weaknesses.  Staff were at the centre 
of this approach, and they took the lead in the workstream activity, 
overseen by senior managers and the chief officers group.  This work has 
successfully delivered competent templates linked to the IT system.  While 
the Covid-19 pandemic impacted on the extent to which this work was 
embedded, strategic leaders needed to do more.  The partnership had 
produced helpful guidance and templates in relation to these areas of 
practice, but staff were still not confidently or consistently applying it.  Plans 
to implement wider updated guidance alongside their training plan offered 
the partnership an improvement opportunity. 
 
NHS Tayside had invested in a dedicated adult support and protection 
team.  This was viewed by health staff as an effective resource.  It was 
evident that involvement of adult support and protection advisors at case 
conference and interagency referral discussions added value to discussions 
and decision-making.  Adult support and protection advisors presented as 
champions with competence and confidence.  There were positive 
examples of professional challenge from adult support and protection 
advisors.  This team was an exemplar of good practice to the benefit of 
adults at risk of harm and had significantly strengthened health’s role at a 
strategic level.  
 
The partnership was moving towards a public protection framework.  They 
were capitalising on some strong cross sector joint working initiatives.  This 
included the community wellbeing centre, and a collaborative between the 
health and social care partnership and Scottish Ambulance Service which 
established a paramedic mental health response vehicle.  The partnership’s 
approach to early intervention, prevention and trauma informed practice 
was developing well within the public protection environment.  
 
The partnership had also sought to address the demand in adult support 
and protection referral and screening activity by committing to a multi-
agency screening hub (MASH).  Despite well intentioned plans, the 
deployment of the recently tested approach proved unsustainable.  The 
partnership had reflected on learning from the tested approach and had 
developed a proposed adults at risk multi-agency pathway.  There was 
confusion about the role and purpose of interagency referral discussions at 
operational and strategic level. The process remained convoluted and 
required simplification.  The undoubted benefits of interagency referral 
discussions were not, therefore, fully realised.  
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Quality assurance, self-evaluation and improvement activity  
 
The partnership had a quality assurance framework.  This set out a high-
level plan for audit activity including an annual multi-agency audit and on-
going audits of interagency referral meetings.  Consequently, there was a 
multi-agency audit in November 2022 and a single agency social work audit 
in July 2023.  Positively, some staff had been directly involved in evaluating 
the impact of adult support and protection work and felt it had positively 
influenced improvement.  The adult protection committee had undertaken 
two initial case reviews since 2021.  Briefings were delivered to staff to 
support them to understand review processes.  The committee planned to 
repeat these briefings to support implementation of their updated learning 
review guidance.  
 
The partnership had set out an intention to fully embed case file auditing of 
social work adult support and protection records on a regular basis. This 
was much needed.  A competent tool had been developed but staff were 
unclear about the progress of implementation of it.  Frontline managers said 
they had insufficient time to take part in planned audit activity. They did not 
consider self-evaluation activity to be well embedded.  Middle managers 
indicated they were quality assuring work as it came to them on the 
electronic system.  The evidence in relation to the quality of some work 
strongly indicates a clear disconnect between frontline social work practice 
and oversight at all levels.  
  
The self-evaluation and continuous improvement sub-group of the adult 
protection committee had oversight of both single and multi-agency audit 
activity.  This group also carried out vital work on behalf of the committee in 
relation to analysis of performance data, targeted audit work and 
dissemination of findings from learning reviews and similar.  The self-
evaluation and continuous improvement sub-group was the only sub-group 
of the adult protection committee with a specific focus on adult support and 
protection.  The other sub-groups had developed a wider public protection 
focus.  The partnership planned to move to an integrated adults at risk 
governance and strategy structure.  This included an adult at risk committee 
replacing the adult protection committee.  It was proposed that the pivotal 
self-evaluation and continuous improvement sub-group’s functions would 
no longer feature in the structure, and instead would be delivered by distinct 
protecting people sub-groups.  While this strategy risked diluting the focus 
and drive for improvement in adult support and protection work, there was 
an opportunity for the partnership to review how it reports on performance 
and governs progress more effectively.   
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Learning reviews  
 
The partnership guidance on learning reviews had a public protection focus 
and reflected the latest Scottish Government guidance.  The partnership 
had completed two initial case reviews in the past two years.  Neither of 
these had progressed to significant case review (SCR).  Both related to 
deaths caused by substance misuse.  A significant case review was due for 
publication imminently.  
 
The adult protection committee’s self-evaluation and continuous 
improvement sub-group had a lead responsibility for the dissemination of 
learning and tracking improvement as a result of partnership reviews as 
well as national SCRs and learning reviews. 
 
The partnership had concluded a thematic review of fire deaths at the end 
of 2021.  This was a comprehensive multi-agency review.  It had shone a 
spotlight on fire safety and raised awareness across health and social work 
staff.  A short life working group reported progress against actions to the 
chief officers group and adult protection committee.  
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Summary  
 
Key processes  
 
The 2017 joint inspection of the Dundee adult protection partnership 
highlighted some critical areas for improvement across key processes 
including chronologies, risk assessments and protection plans.  The 
partnership prioritised this improvement work and commendably created 
significant capacity and resources to ensure improvement.  This led to a 
suite of competent templates for staff to use.  However, while these were 
implemented into their IT system, they were not embedded into working 
practice in accordance with their guidance.  This led to inconsistent practice 
that continued to be missed by frontline and middle managers who were not 
undertaking regular audit work.  Lack of sufficient governance was also 
highlighted by the previous inspection. 
 
Previously, we found that there were not enough case conferences where 
there should have been.  This has been completely turned around, and 
these forums are critical components in analysing and mitigating risks. 
Multi-agency protection planning is comprehensively laid out in the minutes 
of meetings.  While the adult support and protection key processes lack 
cohesion, the basics of assessing, analysing and mitigating risks are in 
place where they were not previously.  
 
The joint screening and triage arrangements differ from 2017.  The early 
screening group is no longer in place.  Multi-agency screening 
arrangements have been tested but proved to be unsustainable as the 
partnership recognised that more comprehensive redesign was required. 
The first contact team and initial referral discussions do not provide an 
impactful solution.  This lack of sustainability in early multi-agency decision 
making undermined a shared understanding of adult support and protection 
thresholds.    
 
Adult support and protection inquiries was an area of concern at our last 
inspection, but there has been considerable improvement.  They are 
competently undertaken, consistently reach the right decisions and include 
council officers where necessary almost all the time. 
 
Strategic leadership  
 
In 2017 the strategic leadership team shared a good working relationship.  
The inspection at that time recognised the innovation and collaboration 
across the leadership team and noted promising initiatives set out in a 
strong vision.  However, the 2017 inspection also recognised the 
partnership’s strategic leadership struggled to capitalise on this and make 
the necessary timely transformation required to progress and sustain 
service improvement across key areas of adult support and protection 
practice.  This remains a fundamental issue for the partnership, although 
there are slight but significant differences.  
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On this occasion many improvement objectives and deliverables have been 
met by robust improvement methodologies, supported by commissioned 
improvement agencies.  There has been a good measure of success, built 
on strong engagement strategies inclusive of staff and people with lived 
experience.  For example, new screening and contact arrangements were 
deployed and refreshed guidance drafted.  Tools and templates are 
developed and embedded in new IT systems.  But while this is positive 
there remains challenges for the partnership governing progress.  Use of 
self-evaluation and audit frameworks continue to provide the leadership 
team with strengths and weaknesses across key areas of practice, but 
assessment and refinement of these tools was consistently lacking.  This is 
a significant barrier to sustainable change and improvement.  
 
Health has now effectively augmented the adult protection partnership and 
strengthened its operational and strategic role well.  The partnership 
benefits from this.  There is scope for the partnership to take advantage of 
this and seek to address the lack of general practitioner input to adult 
support and protection work. This was an area of work the partnership were 
focussed on at our last inspection.  

Overall, the partnership has made progress since the last inspection and 
closed some of the gaps in practice by delivering the necessary tools and 
templates required to operate effectively.  The quality of inquiries and case 
conferences have improved but key processes rely on these too much.  
Risk assessment and investigation work remain areas for improvement. 
Innovation is strong but governance and oversight is lacking at all levels 
and continues to impede the coherent progress needed.  The partnership 
should address this to ensure sustainable progress is maintained. 

 

Next steps  
 
We asked the Dundee partnership to prepare an improvement plan to 
address the priority areas for improvement we identify.  The Care 
Inspectorate, through its link inspector, Healthcare Improvement Scotland 
and His Majesty’s Inspectorate of Constabulary in Scotland will monitor 
progress implementing this plan.  
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Appendix 1 – core data set 
Scrutiny of recordings results and staff survey results about initial inquiries – 
key process 1 
 

 

Initial inquiries into concerns about adults at risk of harm scrutiny 
recordings of initial inquiries

• 100% of initial inquiries were in line with the principles of the ASP Act 
• 100% of adult at risk of harm episodes were passed from the concern hub to 

the HSCP in good time
• 82% of episodes where the application of the three-point criteria was clearly 

recorded by the HSCP
• 95% of episodes where the three-point criteria was applied correctly by the 

HSCP
• 85% of episodes were progressed timeously by the HSCP 
• Of those that were delayed, 50% two weeks to one month, 33% one to three 

months, 17% more than 3 months
• 97% of episodes evidenced management oversight of decision making
• 82% of episodes were rated good or better. 
• 100% of interagency referral discussions (done at initial inquiry stage) were 

rated good or better.
• 76% of initial inquiries used investigative powers, 91% of initial inquiries done 

by a council officer

Staff survey results on initial inquiries
• 88% concur they are aware of the three-point criteria and how it applies to 

adults at risk of harm, 8% did not concur, 4% didn't know
• 65% concur that interventions for adults at risk of harm uphold the Act's 

principles of providing benefit and being the least restrictive option, 9% did not 
concur, 27% didn't know

• 59% concur they are confident that the partnership deals with initial adult at risk 
of harm concerns effectively, 20% did not concur, 21% didn't know

Information sharing among partners for initial inquiries

• 85% of episodes evidenced communication among partners
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File reading results 2: for 50 adults at risk of harm, staff survey results (purple)  

 

Chronologies 

• 48% of adults at risk of harm had a chronology
• 26% of chronologies were rated good or better, 73% adequate or worse

Risk assessment and adult protection plans 

• 88% of adults at risk of harm had a risk assessment
• 27% of risk assessments were rated good or better
• 62% of adults at risk of harm had a risk management / protection plan (when 

appropriate)
• 50% of protection plans were rated good or better, 50% were rated adequate or 

worse

Full investigations 

• 97% of investigations effectively determined if an adult was at risk of harm
• 84% of investigations were carried out timeously 
• 48% of investigations were rated good or better

Adult protection case conferences 

• 96% were convened when required
• 86% were convened timeously
• 56% were attended by the adult at risk of harm (when invited)
• Police attended 91%, health 79% (when invited)
• 81% of case conferences were rated good or better for quality
• 91% effectively determined actions to keep the adult safe

Adult protection review case conferences 

• 94% of review case conferences were convened when required
• 90% of review case conferences determined the required actions to keep the 

adult safe
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Police involvement in adult support and protection

• 95% of adult protection concerns were sent to the HSCP in a timely manner
• 87% of inquiry officers' actions were rated good or better
• 79% of concern hub officers' actions were rated good or better

Health involvement in adult support and protection

• 79% good or better rating for the contribution of health professionals to improved 
safety and protection outcomes for adults at risk of harm

• 67% good or better rating for the quality of ASP recording in health records
• 78% rated good or better for quality information sharing and collaboration 

recorded in health records 
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File reading results 3: 50 adults at risk of harm and staff survey results 
(purple)  

 

Information sharing 

• 94% of cases evidenced partners sharing information 
• 96% of those cases local authority staff shared information appropriately and 

effectively 
• 94% of those cases police shared information appropriately and effectively
• 91% of those cases health staff shared information effectively 

Management oversight and governance 

• 62% of adults at risk of harm records were read by a line manager
• Evidence of governance shown in records - social work 90%, police 88%, health 

33% 

Involvement and support for adults at risk of harm 

• 81% of adults at risk of harm had support throughout their adult protection 
journey 

• 76% were rated good or better for overall quality of support to adult at risk of 
harm 

• 69% concur adults at risk of harm are supported to participate meaningfully in 
ASP decisions that affect their lives, 8% did not concur, 22% didn't know

Independent advocacy   

• 58% of adults at risk of harm were offered independent advocacy
• 72% of those offered, accepted and received advocacy
• 95% of adults at risk of harm who received advocacy got it timeously. 

Capacity and assessments of capacity  

• 91% of adults where there were concerns about capacity had a request to health 
for an assessment of capacity 

• 67% of these adults had their capacity assessed by health
• 86% of capacity assessments done by health were done timeously 

Financial harm and all perpetrators of harm 

• 30% of adults at risk of harm were subject to financial harm 
• 60% of partners' actions to stop financial harm were rated good or better
• 78% of partners' actions against known harm perpetrators were rated good or 

better
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Staff survey results about strategic leadership  
 

 
 
 

Safety and additional support outcomes

• 82% of adults at risk of harm had some improvement for safety and protection 
• 92% of adults at risk of harm who needed additional support received it 
• 59% concur adults subject to ASP, experience safer quality of life from the 

support they receive, 14% did not concur, 27% didn't know

Vision and strategy 

• 46% concur local leaders provide staff with clear vision for their adult support 
and protection work. 24% did not concur, 29% didn't know

Effectiveness of leadership and governance for adult support and protection 
across partnership
• 47% concur local leadership of ASP across partnership is effective, 18% did not 

concur, 35% didn't know
• 49% concur I feel confident there is effective leadership from adult protection 

committee, 18% did not concur, 33% didn't know
• 36% concur local leaders work effectively to raise public awareness of ASP, 27% 

did not concur, 37% didn't know

Quality assurance, self-evaluation, and improvement activity

• 39% concur leaders evaluate the impact of what we do, and this informs 
improvement of ASP work across adult services, 19% did not concur, 42% didn't 
know

• 35% concur ASP changes and developments are integrated and well managed 
across partnership, 22% did not concur, 43% didn't know



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

Appendix 2 
 
Position Statement – Strengths and Priorities for Improvement (full text) 
 

1. Key processes for adult support and protection (ASP) 
 
Strengths 
 
Early intervention and use of least restrictive approach – In line with legislation and with our 
commitment to a person-centered and trauma-informed approach we adhere to the least restrictive 
principle where this is appropriate.20 We have a range of risk management processes and early 
intervention and support services that effectively identify and actively manage risk at the earliest 
opportunity, including through appropriate information sharing. Adult protection is progressed where 
risks cannot be adequately managed or where it is clear that ASP process can provide additional 
options that are required to keep the person safe. Our most recent audit activity has found that the 
three-point test is being applied correctly at the screening and Duty to Inquire stage.  There is evidence 
that people who progress through ASP processes are kept safe and have improved wider wellbeing 
outcomes, and emerging evidence that risk management processes outwith ASP are reducing harm 
and enhancing safety and wellbeing.   

  
Council Officer capacity and expertise – Dundee has invested in learning and development 
approaches that have resulted in a high level of Council Officer capacity, confidence and competence. 
Our Council Officer programme has been recognised as sector leading and includes a focus on 
professional values and ethics, alongside policy, procedure and practice. Council Officers are well 
supported by their line managers and are increasingly supporting colleagues who are acting as Second 
Workers. Action has also been taken to ensure good availability of MHO capacity to ASP processes 
and to maintain a responsive system where a Capacity Assessment is requested.   

  
Large-scale Investigations (LSI) – Our comprehensive arrangements for oversight and support of the 
independent sector, delivered through a partnership approach, support a high-quality and improvement 
focused approach to completing LSIs. Concerns that might require an LSI are proactively identified at 
the earliest possible stage.  Our LSI process is inclusive of all partners, completed to a high standard 
and there is evidence that it supports improved outcomes for adults at risk, as well as enhancing the 
overall quality of service available via independent sector providers.   

  
Quality and availability of independent advocacy – Dundee has invested in a range of independent 
advocacy provision commissioned from third sector services, with the appropriate knowledge and 
experience to provide a high-quality service. As well as providing advocacy services within ASP 
processes, they are increasingly providing independent advocacy at a much earlier stage within risk 
management processes. The capacity within commissioned services meets demand and providers 
always prioritise ASP related advocacy.   
 
Priorities for Improvement 
 
Lived experience contribution to ASP processes – We recognise the need to focus on achieving a 
more consistent approach to supporting adults at risk and their unpaid carers / family members to be 
appropriately involved at all stages of ASP processes (not just case conferences). This includes 
achieving a consistent approach to recording within case records to enable all partners to understand 
and address current barriers. Within this there will be a focus on further encouraging uptake of our high-
quality, commissioned advocacy services and on providing enhanced supports where adults at risk and 
their unpaid carers / family members do not wish to engage with advocacy services.   

  
Practice improvement priorities – Our quality assurance findings clearly indicate that whilst some 
progress has been made in relation to chronologies, risk assessments and plans, in common with many 
other partnerships across Scotland, this remains an area for continued improvement activity. This will 
require a continued focus on supporting practice improvement through; learning and organisational 
development, further amendments to policies, practice tools and recording systems and enhanced 
focus within ongoing quality assurance. We will also continue to work regionally and nationally to share 
learning and identify best practice approaches. In addition, we have identified the need to use our data 
and quality assurance processes to gain a better understanding of the role that IRD meetings have as 



 

 

part of wider approach to information gathering, analysis and decision-making within DTI and 
investigations, and where there are opportunities to move towards a consistent understanding and 
approach across all multi-agency partners.   

  
Adult at Risk Multi-agency Pathway – The ASPC has identified this as a critical priority within their 
new Delivery Plan. All partners have endorsed the move to a tiered multi-agency pathway that supports 
adults at risk of harm from the earliest point of identification through to ASP processes, where these 
are required. The pathway will support us to develop a shared understanding of thresholds and shared 
responsibility for risk assessment and management at all tiers. We recognise that there is a 
significant programme of work required to finalise the pathway and develop the detailed arrangements 
that will underpin its implementation. However, we believe that through the COG and the ASPC there 
is a vision and momentum for change. The feedback we receive from inspection will also inform our 
next steps.  

  
Experiential and outcome data – Building on the approach already in place within drug and alcohol 
services, the ASPC plans to implement a process for capturing experiential feedback from adults and 
carers who have been subject to/supported individuals through ASP processes. In addition, the ASP 
Committee recognises that further work is required to enable outcome information to be more 
consistently captured within and reported from case records. This will continue to be a focus in learning 
and development activities, as well as in the ongoing review of Dundee ASP Procedures. The Self-
Evaluation and Continuous Improvement (SECI) Group of the Committee will take a lead on enhancing 
the focus on outcomes information through the further development of the Committee dataset and future 
multi-agency audit activity. 
 
 

2. Leadership of adult support and protection 
 
Strengths 
 
Strategic partnership working - Dundee has a strong history of partnership working across all aspects 
of community planning, including public protection. We have an inclusive Chief Officer Group and ASP 
Committee, with membership that extends beyond services who might traditionally be seen as the core 
partners. There is a strong commitment to an integrated protecting people approach and partners 
provide representation at a senior level. Public sector partners have prioritised resource to ensure 
adequate strategic support functions, as well as underpinning single agency systems of governance 
and oversight.   
 
Culture and values - As a partnership we have committed to delivering our vision in a way that is 
trauma-informed, person-centered and gender sensitive. This is not just in relation to people who need 
our services and support, but also in terms of our response to workforce wellbeing. Through our 
Authentic Voice project and wider lived experience work we have demonstrated the value we place on 
lived experience contribution as part of a wider trauma-informed approach.    
 
Quality assurance – Over the last year significant progress has been made in developing and 
implementing a more robust approach to quality assurance, including developing a process for moving 
from Significant Case Reviews to Learning Reviews and having more effective oversight of 
implementation of learning from reviews. Led by the ASP Committee SECI Sub-group there is 
increasing multi-agency quality assurance activity, and individual partner organisations are also now 
implementing single agency audit tools. Although we acknowledge that this work needs to be fully 
embedded over the next year, we believe that we now have an overall framework in place to enable 
this and that, importantly, there is evidence that quality assurance activity is directly informing 
improvement work.   
 
Learning and organisational development – Partners work collaboratively together, both in Dundee 
and across Tayside, to develop and deliver a high-quality and varied learning and development 
programme to operational staff and strategic leaders.  This activity is directed to support improvement 
priorities and has also enable more practitioners from across the workforce to gain the confidence to 
participate in a range of working groups and improvement activities.  
 
 



 

 

Priorities for Improvement  
 
Implementation of lived experience strategic involvement – Partners are continuing to work 
together to progress the recommendations from the Authentic Voice Project designed to enhance 
meaningful, lived experience contribution to our protecting people strategic fora. Over the next two years 
we anticipate that this will lead to increased voice and influence of adults at risk from a variety of 
backgrounds into the ASPC and related strategic groups.   
 
Policies and procedures – Work has already begun both in Dundee and Tayside to revise our multi-
agency ASP policies and procedures. The completion of this work will also enable us to progress to full 
implementation of the revised national Code of Practice, supported by comprehensive multi-agency 
dissemination and related learning opportunities. Whilst our policies are available to the workforce, we 
will also publish them on our refreshed ASP website by the end of 2023/24.   
 
Workforce and public communications – Although there is a range of public and workforce 
communication and engagement activity in place across the protecting people landscape, we know that 
this is an area where a consistent and sustained approach is key. Communications will be a vital aspect 
of a number of ongoing and planned improvements and will be vital to our work to establish an Adults 
at Risk Multi-agency Pathway.  
  
Implementation of revised governance structure – A significant programme of work will support our 
transition to a new multi-agency governance structure, including business processes, organisational 
development, and communication. Partners also recognise the need for reflective evaluation and 
ongoing mitigation of any emerging unexpected consequences.   
  



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

Appendix 3 

  
Improvement Plan as submitted to the Care Inspectorate 
 
 

Inspection 
Improvement 

recommendation 
Ref. Actions  

Indicators 
of Success  

Leads Timescales 

Progress 
Comments 
(Green, Amber, 
Red Tracking – 

Blue Completed) 
 
 
1. 
Improve the consistent 
application and quality of 
investigation, chronology, 
and risk assessment 
templates. 
 
(note: this is also 
underpinned by actions in 
the following section on 
policies and procedures) 

1.1 Review Investigation 
processes and ensure any 
changes and findings are 
reflected in the revised 
Dundee ASP procedures and 
case recording systems. To 
include;  
DTI/Investigations and use of 
IRDs. 
 
(Linked to 1.5, 2.1 and 2.3) 

ASP Procedures 
reflect 
updates/changes. 
 
Changes reflected in 
MOSAIC workflow. 
 
Updated relevant 
templates 

HSCP 
PPOG Chair 

June 2024  
 

1.2 Revise risk assessment 
recording at case 
conferences and IRDs to 
enable easy capture and 
transfer of information to 
HSCP risk assessment 
template.  

• Develop standard 
process for sharing of 
risk assessments to 
and from partners 
when required.  

New templates 
developed and 
MOASIC updated.  
 
Better/more routine 
information sharing 
 
Improved 
information sharing 
reflected in audits. 

HSCP 
MOSAIC 
Working 
Group Chair 

August 2024  



 

 

1.3 As part of the adults at risk 
pathway redesign, develop 
clear proposal for a multi-
agency Chronology and Risk 
Assessments. To include/link 
with: 

• Lead Professional 
Model  

• Agree communication 
pathways for sharing 
key events. 

• Explore single 
templates for Tayside 
 

(Linked to 4.4) 

Multi-agency 
chronology 
developed and 
utilised. 
 
Single and 
multiagency Audit 
activity shows clear 
improvement in 
chronologies and 
risk assessments 
and in turn better 
outcomes. 

Pathway 
Redesign 
SLWG 
Chair 

June 2024 
 
*part of wider work 
on pathway 
development* 
See Adults at Risk 
Pathway timelines 

 

1.4 Single agencies continue to 
develop approach to 
chronologies and risk 
assessment and provide 
assurance to the committee 
that practice is in place and 
improving (linked with MASH, 
ASP pathway and Team 
Around the Adult work)  
 
 

Added as a standing 
item in update 
reports to the ASP 
committee.  
 
Audits show 
improvements in 
number and quality 
of chronologies and 
risk assessments.   

NHST 
Public 
Protection 
Lead 
 
HSCP 
PPOG Chair 
 
Tayside 
Police 
Public 
Protection 
Lead 
 
 

Ongoing  
 
Regular update 
item in ASPC 
meetings 

 



 

 

1.5 Prioritize and continue 
targeted work to complete 
required changes to 
MOASIC workflows and 
system upgrades in relation to 
investigations, chronologies, 
and risk assessments.  
 
(Linked to 2.5) 
 

ASP forum feedback 
 
Audits  
 
Staff report better 
use of system/ staff 
survey. 
 

HSPC 
MOSAIC 
Working 
Group Chair 
 
 

July 2024 
 
 

 

1.6 Review and develop further 
targeted learning and 
development activity to 
support ASP practice 
improvement priorities for the 
single and multi-agency 
workforce, including third 
sector. Targeted activity to 
include: 
 

• Review Council Officer 
Training to ensure any 
changed processes 
and updated ASP 
procedures are 
reflected.  

• Second Officer 
Training  

• Codes of practice    

• Large Scale 
Investigations 

• Implementation of 
ASPC competency 
tool (HSCP as first 
priority) 

• Investigations, 
chronologies, and risk 
assessments  

E-learnings, 
Training, etc. 
updated and or 
developed for single 
and multi-agency 
purposes. 
 
# of staff completed 
e-learnings and 
workshops 
 
Training feedback 
forms /learning 
outcomes 
 
Audit activity shows 
clear improvement 
in key process 
practice. 
 

Team 
Leader, 
L&OD, DCC 
 
NHST 
L&OD Co-
ordinator 

Ongoing 
 
Quarterly updates 
 
 
 

 



 

 

 
(linked to recommendation 2 
and actions 2.7 and 3.3) 
 

1.7 Agree Dundee memberships 
on National Implementation 
Plan Subgroups to ensure best 
value from involvement. 

• Feedback provided to 
committee to 
strengthen practice 
improvement efforts. 
 

(Linked to 3.6) 
 

Members on 
subgroups 
 
Meeting minutes 
 

Lead Officer April 2024 
 

 

 

 
2. 
Adult support and protection 
guidance and procedures 
should be updated as a 
matter of priority.  
 
 

2.1 Finalise update of Dundee 
HSCP ASP procedures to 
incorporate the new code of 
practice and learning from the 
inspection. 
 
(Linked to Recommendation 
1) 

ASP Forum 
Feedback 
Manager Feedback 
 

HSCP 
PPOG Chair 

May 2024  
 
 

 

2.2 Review and update NHS 
single agency 
procedures/guidance to align 
with updated Dundee Local 
Area guidance (and other local 
areas as relevant). 

New NHS Single 
agency procedure 
completed and 
disseminated 

NHST 
Public 
Protection 
Lead 

May 2024  

2.3 Adapt Dundee HSCP ASP 
procedures into Dundee Multi-
Agency ASP Procedures to 
align to the new ASP 
redesigned Pathway and Multi-
agency Screening Hub once 
developed.  

Multi agency 
procedures in place. 
 
ASPC minutes - 
approval  
 

Pathway 
Redesign 
SLWG 
Chair 

April 2025  
 
*part of wider work 
on pathway 
development* 
See Adults at Risk 
Pathway timelines 

 



 

 

 
(Linked to 4.4) 

Focus group 
feedback 
 

2.4 Finalise update of Large 
Scale Investigations 
procedure: 

• Completion of self-
assessment 

• Engagement and 
consultation 

• Finalise and 
disseminate 

 

Staff feedback  
 
Reduction in LSIs 
 
Learning sessions 
provided and # of 
staff attended  

HSCP 
PPOG Chair 

April 2024 
 

 

2.5 Prioritize and continue 
targeted work to complete 
required MOSAIC upgrades/ 
changes to workflows in 
relation to any changes of 
policies, procedures, and 
inspection findings. 
 
(Linked to 1.5) 

Single ASP Risk 
assessment 
capabilities 
 
ASP forum feedback 
 
Audits  
 
Staff report better 
use of system/ staff 
survey. 

HSCP 
MOASIC 
Working 
Group Chair 

August 2024  

2.6 Ensure all ASP policy and 
procedures are accessible via 
the new Adult Support and 
Protection website and 
communicated to the multi-
agency workforce.   
 
 
 

Website available 
and populated with 
relevant information. 
 
Website Analytics / 
traffic and use 
 
Staff report wider 
knowledge of plans 
and future activity 

Lead Officer  
 

August 2024  



 

 

2.7 Develop and carry out 
accompanying Learning and 
Development activity to 
embed new Dundee ASP local 
operating procedures across 
the workforce.  

• Develop Templates / 
toolkit to accompany 
procedures. 

• Learning and 
awareness sessions 
for all staff and multi-
agency workforce. 

• Disseminate via 
practitioner’s forum. 

 
(Linked to 1.6) 

Practice audits 
 
Manager feedback 
 
Templates 
Developed 
 
Session feedback 
forms  
 
# of staff attended 

Team 
Leader, 
L&OD, DCC 
 
NHST 
L&OD 
Coordinator  

July 2024 
 
 

 

 

 
3. 
Quality assurance, self-
evaluation and audit 
activities were embedded 
but to varying degrees, 
particularly across social 
work services. These 
captured areas for 
improvement but the 
approaches were 
inconsistent. Greater 
cohesion and strategic 
oversight were needed to 
ensure the necessary 
change and improvement. 

3.1 Agree prioritised action plan 
for Self-Evaluation and 
Continuous Improvement Sub-
group. 
 
 

SECI Action Plan 
developed and 
shared with 
partners. 
 
Revised Audit 
Calendar shared 
with partners. 
 
Audits and self-
evaluation carried 
out on schedule 

SECI Chair March 2024 
 
 

 

3.2 Continue to develop process 
for ASPC oversight of case file 
audits: 

• Embed multi-agency 

case file audits (to 

supplement single 

agency level audits)  

Audit tool developed 
 
Multi-agency peer 
audit process in 
place 
 
Audit Schedule in 
place  and on track 

SECI Chair Next Audit October 
2024 
 
Ongoing 
 
Quarterly progress 
reports to 
committee 

 



 

 

• Develop mechanism 

to provide assurance 

to ASPC of Single 

Agency audit activity.  

(Results, improvement 

priorities, identify risks, 

operational staff Input) 

 
(Linked to 3.1) 

 
ASPC agenda / 
minutes  
Audit assurance 
reports in place 
(multi and single 
agency) 

3.3 Embed routine auditing across 
identified HSCP teams.  

• Finalize and 
implement audit tool. 

• Targeted quality 
assurance activity 
including 
investigations, risk 
assessments and 
chronologies. 

• Mechanisms for 
management 
oversight of findings 
and subsequent 
alignment of learning 
and development 
activities. 
 

(Linked to 1.6) 

Audits show clear 
improvement over 
time  
 
Service user 
feedback reflects 
improvement efforts 
 
Mosaic updated 
 
Supervision reflects 
audit findings 

HSCP 
PPOG Chair 

Dec 2024 
 

 

3.4 Continue to develop and 
review ASP data sets, 
including updating case 
recording and minute 
templates to enable revision of 
current ASPC dataset content 
relating to attendance at case 
conferences (and other key 
meetings) and provision of 
advocacy services.   

Track source 
information that led 
to deep dives 
 
ASP and SECI 
minutes and agenda 
 
ASPC receives 
comprehensive data 
and analysis, and 

Senior 
Information 
Officer 

Ongoing  
 
Deep dives as 
relevant 
 
Updates via 
Regular Committee 
Agenda Item 

 



 

 

 this is informed by 
and evidenced in the 
risk register and 
delivery plan.   

3.5 ASPC representation on the 
Authentic Voice Working 
Group.  
 

• Develop ways to 
capture and evidence 
personal outcomes for 
individuals and their 
families including but 
not limited to: 

o Replicating 
ADP 
experiential 
data collection 
method for 
ASP to 
capture what’s 
working well 
for people and 
where 
improvements 
are required.  

o develop 
targeted audit 
activity.   
 

(Linked to 3.4 and 3.2) 
 

ASP Actions in AV 
actions plan.  
Planning documents / 
improvement plans 
informed by lived 
experience evidence 
(key LE documents 
and thematic reports) 

Lead Officer 
 

Coordinator -May 
2024 
 
Action Plan – July 
2024  
 
Then progression 
with actions 
ongoing – 6 
quarterly updates 

 



 

 

3.6 Agree Dundee memberships 
on national Self-evaluation 
Sub-group to ensure best 
value from involvement. 

• Feedback provided to 
committee to 
strengthen practice 
improvement efforts. 

 
(Linked to 1.7) 

 

Dundee 
membership on 
group 
 
Feedback via SECI / 
minutes 

Lead Officer April 2024  

 

 
4. 

• The partnership’s 
adult support and 
protection lead 
officer and support 
team should ensure 
they remain sighted 
on the quality of 
practice and 
prioritises the 
necessary 
improvements, 
including adherence 
to guidance, under 
its new public 
protection 
arrangements.   

  

• The pace of 
strategic change and 
improvement 
needed accelerated. 
The partnership was 
aware through joint 

4.1 Review and update strategic 
risk register to reflect 
inspection findings and 
enhance focus on required 
improvements. 
 

Risks escalated to 
COG. 
 
Assurance reports 

ASP 
Independent 
Convener  

April 2024  

4.2 Develop shared understanding 
and process for single 
agencies to provide assurance 
to ASPC on quality assurance 
and improvement and 
performance activity. 
 
(Linked to 3.1 and 4.3)  
 
 

Risk Register 
 
ASP Assurance 
Reports to the COG 
 
Protecting People 
Annual Report  
 
Template for 
reporting developed 
and clear in 
committee 
agendas/updates. 
 
Schedule developed 
and accessible to all 
partners. 
 
Audit Calendar  
 

Lead Officer 
 
 
 
 
 
 
 
 
 
 

May 2024 
 

 



 

 

inspection in 2017 
that improvement 
was required across 
key areas of practice 
and strategic 
leadership. Their 
own audit activity 
had reached similar 
conclusions, but 
progress was limited 
in key areas.   

  

• The partnership 
should ensure that 
strategic planning 
and implementation 
of new initiatives 
across key 
processes and 
strategic leadership 
are well resourced, 
sustainable and 
impact assessed.  

  
(we’ve grouped these 
together as the actions to 
address will be very 
similar)  
 

4.3 Support the implementation of 
the transition plan for the 
revised PP governance and 
strategic structure, specifically 
arrangements for the new 
‘Adult at Risk’ Committee: 

• Revise membership 

• Updated induction 
resources 

• Training suite / 
upskilling members 

• New terms of 
reference 

• Agree collective sub-
groups 

• Develop greater focus 
within this on QA, 
performance 
improvement and 
review reporting 
arrangements 
between sub-group, 
committee and COG.  

• Refresh reporting and 
assurance 
arrangements 
between Committee 
and COG.  

 

Transition plan in 
place and actions 
relevant to new 
‘Adult at Risk 
committee are 
completed’. 

Protecting 
People 
Team 
Service 
Manager  

Implementation 
Plan May 2024 
 
Ongoing – 
progress update at 
each ASPC 
meeting 

 

4.4 Develop initial project proposal 
and implementation plan for 
the redesign of the multi-
agency pathway for adults at 
risk as laid out in the ASPC 
delivery plan, including 
resource requirements.  
 
(Linked to 1.3) 

Proposal agreed 
 
Ms L Improvement 
plan refreshed 
 
Workstreams 
created 

Redesign 
Pathway 
SLWG 
Chair  

June 2024   



 

 

4.5 Develop enhanced 
arrangements of ASP 
processes oversight and 
performance within HSCP.  
 

• Improve reporting of 
relevant management 
information to 
management team. 

• Review supervision 
arrangements 
including management 
oversight in MOSAIC 
workflows.  

• Provide L&OD inputs 
for managers on 
supervision skills and 
incorporating quality 
assurance activity into 
supervision 

• Develop service 

clinical and care 

governance group to 

provide enhanced 

oversight of 

operational risks. 

 

Data set in place 
 
Data fed into 
relevant teams, 
committees and 
forums 
 
Minutes show 
utilization/changes  

HSCP 
PPOG Chair  
 

Dec 2024  

4.6 Recruitment to key posts  

• Recruit to HSCP ASP 
Operational Lead Post 
to support change and 
improvement 
programs of work. 
 

• Permanent 
recruitment to Multi-

Posts filled HSCP Head 
of Service 
 
Protecting 
People 
Team 
Service 
Manager 

 
July 2024 
 
 
March 2024  

 



 

 

agency PP Strategic 
Lead Officer post.  

  

 



 

 

A  
ADP – Alcohol and Drug Partnership   
APA – Adult Protection Advisors (NHS Tayside role)  
ASP – Adult Support and Protection   
ASPC – Adult Support and Protection Committee  
AV – Authentic Voice   
  
C  
CC – Case Conference  
CJS – Community Justice Service   
COG - Chief Officers Group  
CPF - Continuing Professional Development  
C&F – Children and Family Services   
CMHT – Community Health Team  
CSWO – Chief Social Work Officer   
  
D  
DCC- Dundee City Council  
DDARS - Dundee Drug and Alcohol Service  
DHSCP – Dundee Health and Social Care 
Partnership  
DKA – Diabetic Ketoacidosis   
  
G  
GS – Gendered Services  
GBV – Gender Based Violence  

I  
 IRD – Initial Referral Discussion   
  
L  
LE- Lived Experience   
L&OD – Learning and Organizational Development  
  
M   
MAPPA – Multi-Agency Public Protection Arrangements   
MARAC – Multi-Agency Risk Assessment Conferencing  
MASH – Multi Agency Screening Hub   
MAT (Medication Assisted Treatment)  
  
N  
NFOD – Near Fatal Overdose Pathway  
NHS – National Health Service  
NHST – National Health Service Tayside  
  
P  
PP – Protecting People  
PPOG – Protecting People Oversight Group (Single 
Agency - Health and Social Care Partnership group)  
PPTF – Protecting People Training Framework   
PR SLWG – Pathway Redesign Short Life Working Group  
  
  

Q  
QA – Quality Assurance  
  
R  
RIC- Risk Indicator Checklist  
  
T  
TATA – Team Around the Adult   
ToC- Test of Change  
TOR – Terms of Reference  
TSG – Trauma Sub-Group  
  
S   
SCOs – Social Care Officers  
SECI - Self-evaluation and Continuous Improvement  
SLWG – Short Life Working Group   
SW – Social Work   
  
V  
VAWP – Violence Against Women Partnership  
VPD – Vulnerable Persons Database  
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