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Introduction  
 

The Adult Support and Protection (Scotland) Act 2007 came into effect in October 2008 and its fundamental 

aim is to support and protect adults who are at risk of harm.  

Most of the adults in South Ayrshire who may experience, or become at risk of harm, and are less able to 

protect themselves due to frailty, dementia, physical or learning disabilities and impairments or mental health 

problems, manage to live their lives without the need for legislative intervention to mitigate harm. Often this 

is with the assistance of caring relatives, friends, paid carers, professional agencies, or volunteers. However, 

some adults in similar circumstances, are unable to safeguard themselves, their property, rights and other 

interests and may therefore require intervention under Adult Support and Protection (ASP) to ensure that 

they are living a life free from risk of harm, or a life where harm is mitigated as much as possible. 

The following guidance is intended to assist Council Officers across Social Work services in South Ayrshire in 

relation to their practice, and the recording of their practice, when working under Adult Support and 

Protection legislation, in their role as Council Officers.  

 

What is a Council Officer? 
The Adult Support and Protection (Scotland) Act 2007 defines a Council Officer as a person appointed by the 

Council under Section 64 of the Local Government (Scotland) Act 1973. Within South Ayrshire Health and 

Social Care Council Officers will: 

• Be a professionally qualified social worker with a minimum 12 months post qualifying experience of 

assessing and managing adults at risk.  

• Be registered with the Scottish Social Services Council (SSSC)  

• Complete the Adult Support and Protection training programme.  

 

 

 

General Principles and Definitions 
 
The Adult Support & Protection (Scotland) Act is accompanied by a set of guiding principles, which must be 

taken into account by anyone taking or considering action under the legislation. These aim to ensure that the 

Act is interpreted correctly and ensure that any action taken under the legislation is both necessary and 

proportionate.  

 

The general principles set out in part one of the Act are that any intervention should provide benefit to the 

adult and should be the least restrictive option available to fulfil the aim of the intervention.  
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In South Ayrshire the general overarching principles and values of good practice underpin all interventions to 

protect adults who may be at risk of harm and are as follows: 

 

• The welfare and safety of the adult takes primacy in relation to any activity under the Act. Every effort 

should be made to enable the individual to express their wishes and make their own decisions to the 

best of their ability recognising that such self-determination may involve risk.  

 

• Every effort should be made by professionals involved to understand the risk of harm within the context 

of the adults’ circumstances. This means obtaining detailed information relating to the risk of harm from 

the adult’s perspective and from those who have an interest in the adult.  

 

• Where it is necessary to, and there is power to make decisions on behalf of the adult for their own safety 

(or the safety of others) this should be proportionate and be the least restrictive response to the 

identified risks to health, welfare, property or finances of the adult consistent with the current legislative 

framework.  

 

• The adult should not be treated less favourably than another adult in a comparable situation.  

 

• Consideration should be taken of the adult’s abilities, background, and characteristics.  

 

• The views of the adult’s nearest relative, primary carer, named person, guardian or attorney and any 

other person who has an interest in the adult’s wellbeing or property, must be listened to and 

acknowledged.  
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Definition of An Adult at Risk 
 

The ASP Act (Section 53) defines an adult as a person aged 16 years or over.  

 

An adult at risk is defined as adults who; 

 

• Are unable to safeguard their own wellbeing, property, rights and other interests;  

• Are at risk of harm; and  

• Because they are affected, by disability, mental disorder, illness or physical or mental infirmity, are 

more vulnerable to being harmed than adults who are not so affected.  

 

All three points of the above definition must be satisfied for a person to be deemed an adult at risk under this 

legislation. It is important to note that the existence of a particular condition on its own does not mean that an 

adult is at risk. It is the interplay of how the adults condition impacts upon their ability to safeguard their 

wellbeing, property, rights etc resulting in a risk of harm. A person may have a disability or condition and be 

perfectly able to safeguard themselves. 

 

Trauma and Trauma Informed Practice 

Definition “An event, series of events, or set of circumstances that is experienced by an individual as physically or 
emotionally harmful or life threatening and that has lasting adverse effects on the individual's functioning and 
mental, physical, social, emotional, or spiritual well-being." (SAMHSA, 2014). 

Trauma informed practice is an approach to care provision that considers the impact of trauma exposure on 
an individual’s biological, psychological, and social development.  
 
Delivering services in a trauma informed way means understanding that individuals may have a history of 
traumatic experiences, which may impact on their ability to feel safe and develop trusting relationships with 
services and professionals.  
 
Trauma informed practice is not intended to treat trauma-related issues. It seeks to reduce the barriers to 
service access for individuals affected by trauma, and to promote understanding of the impact of trauma on 
individuals.  
 
What is Trauma-informed Practice?  

 “A trauma informed and responsive workforce, that is capable of recognizing where people are affected by 
trauma and adversity, that is able to respond in ways that prevent further harm and support recovery and can 
address inequalities and improve life chances.”  

Trauma-informed Practice is a model that is grounded in and directed by a complete understanding of how 
trauma exposure affects service user’s neurological, biological, psychological and social development. 
Trauma-informed practice seeks to avoid re-traumatisation, which is the re-experiencing of thoughts, feelings 
or sensations experienced at the time of a traumatic event or circumstance in a person’s past. Re-
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traumatisation is generally triggered by reminders of previous trauma, which may or may not be potentially 
traumatic in themselves.  
 
The purpose of trauma-informed practice is not to treat trauma-related difficulties, which is the role of 
trauma-specialist services and practitioners; instead, it seeks to address the barriers that people affected by 
trauma can experience when accessing health and care services.  
 
Key principles of a trauma informed approach are:  
 

• Safety  
• Trustworthiness  
• Choice  
• Collaboration  
• Empowerment  

 
 
Being 'Trauma Informed' is underpinned by the 5 R's  
 

• Realisation – It is important for everyone to have an understanding of trauma and how it impacts on 
people, as well as realising it’s common occurrence across the human experience. Realising is more 
just about the prevalence and how it is more common than most think.  

• Recognition – It is also important for everyone to have an understanding of the signs and symptoms 
of trauma for adults, but also, for individuals known to them, that staff have an awareness of the signs 
and symptoms of trauma that they might experience. Recognising the impacts and how those impacts 
can last across the lifespan. 

• Response – Your organisation, and those who work in it, should respond to others in ways that are in 
keeping with a knowledge of trauma, to support recovery and recognise resilience. 

• Resist re-traumatisation – Re-traumatisation can occur when a current experience triggers the same, 
or similar, emotional, psychological and/or physiological response as an original, traumatic experience. 
In resisting re-traumatisation your organisation should support adults in a way that ensures that they 
are not re-traumatised by their experience of Adult Support and Protection processes.  

• Recognising the central importance of Relationships. Focus on relationships that should be 
characterised by safety instead of threat, choice instead of control, collaboration rather that coercion 
and trust rather than betrayal, and everything we do should empower and resist re-traumatisation. 

 
 



 

7 
 

 
 

Taking a trauma informed approach to Adult Support and Protection enables all those who perform any of 

the functions under the Act to better understand the range of adaptations and survival strategies that people 

may make to cope with the impacts of trauma. Practitioners should be alert to the need to view behaviours 

that compromise health, wellbeing and safety as adaptations that may have played a useful role in the 

individual’s life in helping them to survive, and cope with, their experiences of trauma. Examples of such can 

include maintaining contact with an alleged harmer; use of drugs or alcohol; self-harm; hoarding, and 

avoidance of places and people, including professional relationships and services, which may trigger 

reminders of prior traumatic experiences. As above, in these circumstances, some people’s ability to take and 

action decisions about safeguarding themselves may effectively be compromised.  

 

The ASP Revised Code of Practice (2022) stresses the importance of adopting a trauma-informed approach 

when applying the three-point test. This potentially widens the scope for those who may be covered by the 

legislation.  

 

“All adults who have capacity have the right to make their own choices about their lives, and these 

choices should be respected if they are made freely. Many people affected by trauma and adverse 

childhood experiences remain able to safeguard their own wellbeing. However, for some, the complexity, 

severity, and persistence of post traumatic reactions may impact to the extent that these individuals 

repeatedly take decisions that place them at risk of harm”. 

 

At each stage of the adult support and protection process it therefore important that a trauma-informed 

approach is maintained throughout and that assessments, decisions made, and actions taken are informed 

by this approach. 
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Professional Curiosity  
Professional curiosity is the capacity and skills of communication to explore and understand what is happening 

for a person, rather than making assumptions or accepting things at face value. It requires skills of looking 

listening, asking direct questions and being able to hold difficult conversations. Professional curiosity and 

challenge are a fundamental aspect of working together to keep adults safe from harm. This approach is 

important in helping to identify harm, abuse and neglect which can be less obvious and can ensure that the 

right information is gathered and shared to assess both needs and risks. Being professionally curious is 

necessary to fully understand a situation and the risks an individual may face, which are not always 

immediately obvious.  

Being more curious as professionals and 'digging deeper' into areas where there is little, or no information 

will help to inform assessments and empower you to influence key moments of decision making to reduce 

risks to adults. Escalating concerns that could cause drift, delay, and a shift in focus from the adults’ best 

interests should be embraced and seen as effective care. 

 
Professional curiosity requires professionals to:  
 

• Think ‘outside the box’ to a holistic picture of the individual and/or family circumstances.   
• Look beyond the surface to explore the lives of the people you are working with in more depth.  
• Show a real willingness to talk to and listen to the people you are working with and those supportive 

networks around them, to understand their lived experiences.  
• Actively seek to consider the views of all, including through discussion with other professionals and seek 

evidence to support your curiosity and the information that is being shared with you.   
• Be able to appropriately challenge thinking and decision making, either that of the person you are working 

with, other professionals or organisations or your own thinking (see professional challenge document).   
• Ask the ‘second question’, this means in addition to asking ‘what’ is happening, asking ‘why’ it is happening?  
• Spend time talking and listening with the people you are working with, either in their home, in communities 

and public spaces, in professional discussions or through telephone or online interactions.    
 

Professional curiosity considers many aspects of communication and involves professionals being aware of and 
considering talk, play, behaviour, relational interactions, nonverbal cues, vocal tone, and touch when developing an 
understanding of what life is like for the people we are working with.   

When working with children who are pre-verbal, or children, young people and adults who may be non-verbal it is 
particularly important to have a heightened awareness and curiosity about all forms of non-verbal communication, 
including behaviours, reactions, expressions and play.  
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Developing Skills in professional curiosity - Consider how you can articulate ‘intuition’ into an evidenced, 
professional view.  

• Listen to what the person is saying and importantly what are they not saying? What is the person trying to 
tell you? How do they look? How are they acting? What behaviours are they demonstrating? What non-
verbal cues are they demonstrating? How is the tone of their voice? How are they communicating with 
others around them? A trauma informed approach to practice acknowledges the need to see beyond 
individuals presenting behaviours and to ask, “what does this person need?”  

• Seek to explore different methods for capturing and understanding the voice and experiences of person you 
are working with. Considering those who may have language or communication needs, consider 
personalised approaches.  

• Ensure, as much as possible, that decisions are made with full understanding of the person who is being 
supported.   

• Speak to other professionals regularly, ensure timely information sharing. Don’t wait for meetings.   

• Seek to test and triangulate information, build evidence to support your thinking.  

• Have other people heard, seen, been told, or felt the same as you?   

• Have other practitioners heard, seen, been told, or felt differently to you?   

• When developing an understanding of what life is like for the person you are working with, input and 
conversation from multiple perspectives is better than only listening to one.  

• Never assume and be wary of assumptions already made. Establish the facts and gather evidence about 
what is happening.  

• Sometimes the most important relationship to trust, is the one with yourself. If you have a feeling or 
intuition that something is not right, acknowledge this and proactively seek to build evidence that may 
support or challenge your feeling. Be professionally curious about yourself and your own practice and why 
you may be feeling the way you are.   

• Don’t use professional jargon. Talk to people using language and communication tools they understand and 
can relate to.  

• Actively seek to establish a positive relationship with the person you are supporting. Look at the network 
around them to explore creative ways to develop this.   
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• Look at tools that can promote honest discussions with the people you are supporting and explore their 
values e.g., Genograms.   

• Consider different perspectives and hypothesis about what is happening. Use supervision and discussions 
with professionals to explore different ideas. Be mindful that a different hypothesis may be worth 
consideration i.e., both/and, rather than, and/or, and that hypothesis may change and develop over time.   

• Focus on outcomes rather than process to remain person centred.   

• If you feel something is not right or you don’t understand something, ask “what else can I find out? 
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Defensible Decision Making  
 

The ability to make effective and competent decisions is a key feature of any social work role. Council Officers, 

working under ASP Legislation, are required to draw on a range of information to determine risk, needs, and 

support requirements, whilst taking into account their regulatory requirements, professional values, and the 

wishes of the adult/person they are making decisions with.  

When we think about the term ‘defensible’ we might be thinking, for instance, about internal scrutiny and 

quality assurance carried out by colleagues, the judgment of the Care Inspectorate on our organisation’s 

records or defending our decisions and recommendations in court. Perhaps the most meaningful lens with 

which we want to review our decision-making and record keeping is through the eyes of the adult we are 

writing about. This perspective requires a shift away from seeing records as primarily a vehicle for 

professionals to share information between themselves, to thinking about the very significant role that case 

files play in shaping people’s understanding of their own childhood and their family’s involvement with 

services. Therefore, it is important that these are written in a manner that is accessible and understandable 

to the individual. 

Council Officers are required to make dynamic assessments about adults at risk of harm, in uncertain and 

complex situations. Working out how much uncertainty and risk can be tolerated, and when preventive or 

protective action needs to be taken, is a difficult balancing act. When we record defensively the focus shifts 

towards demonstrating ‘accountability’ and ‘providing an electronic audit trail showing that correct 

procedures have been followed’ (Wastell and White, 2014). Where the focus is on providing evidence of 

organisational accountability, there is a tendency for records to be written for a future auditor or inspector, 

and we can lose sight of the primary objective, which is to provide a clear picture of the adult journey. All of 

this requires succinct, clear written records. 

Three key elements need to be in place to support defensible decision-making within South Ayrshire: 

• Practitioners need high quality supervision which supports the process of defensible decision making.  

• Practitioners should be able to provide clearly written commentary on an adult’s case file which 

explains how and why decisions were made.  

• An adults file belongs to them. We need to be confident that decision-making is recorded in respectful 

and clear language, providing a coherent narrative about ongoing work with an adult and family and 

the rationale behind key decisions. 
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Assessment of Risk in Adult Support and Protection  
Definition of risk  

Risk can be defined as “the possibility of beneficial and harmful outcomes, and the likelihood of their 

occurrence in a stated timescale”.  

Principles  

Risk identification, risk assessment and risk management are core elements of any risk assessment 

framework. Key principles of these include: 

 •  Involvement of the adult and any carer/relative 

 •  Multi-agency working to identify, assess and manage the risk  

•  Evidence based practice – use knowledge from research, theory and experience to understand 

the adult’s experience. 

What is risk assessment? 

The definition of an adult at risk requires an assessment to be made about the risk of harm to the person at 

the outset. Risk is the possibility of beneficial and harmful outcomes and the likelihood of their occurrence in 

a stated timescale.  

Risk assessment means making analysis about: 

• The individual’s capabilities and coping mechanisms (social, material and personal). 

• The gains for the individual’s physical, psychological and emotional wellbeing. 

• Possible disadvantages and harms. 

• The values placed on the outcomes. 

• The consequences for the individual of not going ahead with the activity. 

• The presence and impact of coercive control, disguised compliance or undue pressure. 

Risk is a dynamic process. Static risk factors are those things that do not change (e.g. historical factors such as 

childhood history of abuse and may have provided the person with trauma associated with these events).  

Dynamic risk factors are things that have the potential to change (e.g. someone’s state of mental health, 

alcohol use, drug use, loss of social networks and supports). Risk should therefore be seen as fluid, shaped by 

a range of events and movement in the context and setting where it occurs. In approaching the risk 

assessment there is a need to consider not just the current picture and history, but future potential and 

capacity to change.  
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Analytical Risk Management in Adult Protection - T.I.L.S Framework   
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Use the ‘Risk Matrix’ to clarify your risk assessment for each risk if necessary:  
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Chronologies  
Chronologies are of central importance to adult and older people’s services.  The introduction of the Social 

Care (Self-directed Support) (Scotland) Act 2013 sets out how those assessing risk and need “should take full 

account of how the person’s needs and risks might change over time”.   Professionals can only fully achieve 

this if they identify and understand the significant patterns and trends in circumstances that an effectively 

prepared chronology will reveal. In the adult support and protection process, a multi-agency chronology is 

essential to protect the individual from harm and develop a protection plan to reduce the risk to the individual 

concerned.  A multi-agency chronology is required for ALL ASP cases that proceed to a Case Conference within 

South Ayrshire.  

 

The definition of chronologies contained in the National Framework to Assess Risk for Children and Young 

People (2012) is recognised by the Care Inspectorate as a comprehensive and helpful tool for both child and 

adult services.  The framework states: 

 

“Chronologies provide a key link in the chain of understanding needs/risks, including the need for protection 

from harm.  Setting out key events in sequential date order, they give a summary timeline of child and family 

circumstances (or those of an individual using adult services), patterns of behaviour and trends in lifestyle that 

may greatly assist any assessment and analysis.  They are a logical, methodical and systematic means of 

organising, merging and helping make sense of information.  They also help to highlight gaps and omitted 

details that require further exploration, investigation and assessment.” 

 

Why is a Chronology Important? 

 

▪ A chronology is a clear account of significant events in a person’s life which includes all major changes 
and events which are based on the information held by agencies involved and should be used to 
identify early indicators of emerging patterns of concern. 

 

▪ A chronology provides a brief description and summarised account of significant events in date order 
and should be used as an analytical tool to assist in the understanding of the impact of life events on 
the person and to inform decision making. 

 

▪ A chronology does not replace existing case notes or records which will include much more detailed 
and sensitive information which is owned by the adult, child and/or family and a clear distinction must 
be made between the two. 

 

Chronologies are part of a skilled and focused approach to our work under Adult Support and Protection and 

an important tool in supporting and protecting adults at risk of harm: 

 

a) Bringing together issues identified by different agencies and presenting them coherently. 

b) Contributing precise data which can help practitioners to identify patterns of behaviour which will 

contribute to an assessment of need and risk. 

c) Recognising that a chronology is relevant in all adult/child protection work for assessing and managing 

people who are at risk of harm, constitute a high risk to themselves or to others. 

d) Using findings as an integral part of supervision and peer review. 

e) Strengthening the partnership and transparency between practitioners and people who use services. 
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Making key information accessible: 

A chronology (single or multi-agency) should make key information easily accessible and as part of a 

professionally skilled approach be an essential part of a continuing assessment and care management by: 

 

• Appropriately recording and presenting a range of issues coherently (identified either on a single agency 

or a multi-agency basis) between or across agencies. 

• Providing an overview of key factual information which can assist practitioners to identify patterns of 

behaviour or concern. 

• Enabling the significance of individual issues to be better understood and links made between the past 

and the present. 

• Being used on a routine basis by the practitioner for regular review and analysis of the adult or child’s 

situation. 

• Using the information as an integral part of case discussions within formal staff supervision or formal 

agency support mechanisms. 

• Strengthening partnership working with individuals through the sharing and regular review of information 

within the chronology. 
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Multi-Agency Chronology  
 

A Multi Agency Chronology is produced as part of a specific multi agency intervention or support and will 

include only information extracted from single agency chronologies that is relevant and proportionate to 

support that intervention or support. In South Ayrshire, within Adult Support and Protection, this specific 

piece of work is an AP2 Risk Assessment.  

Each agency is responsible for collating their own single agency chronological information and submitting this 

to the Council Officer. The Council Officer will then create a multi-agency chronology from the information 

provided which will then be shared with partners. This should then be updated for all review case conferences.  

 

In the event that an agency is unable to attend the core group or case conference case discussion, they must 

submit their single agency chronology and, any additional reports to the Council Officer prior to the meeting.  

 

 

Examples of inquiries which have promoted the importance of chronologies.  
 

For the most part, inquiries into the circumstances surrounding serious child abuse have drawn attention to the 

importance of chronologies.  

 

The Jay Report (2014) on child sexual exploitation in Rotherham found that there was a chronology in fewer than half 

the cases looked at (43%) where it would have been appropriate to have one. Most chronologies were out of date, with 

significant gaps. Professor Jay concluded that: “…It is likely that the absence of structured chronologies contributed to 

key information being missed when decisions were made”.  

 

Lord Laming, in his report into the death of Victoria Climbié (2004) was unequivocal in stating: “I regard the inclusion in 

any case file of a clear, comprehensive and up-to-date chronology as absolutely essential”.  

 

In a youth justice context, the follow-up inspection into the management of Colyn Evans (2009) concluded that: “SWIA 

did not find comprehensive and up-to-date chronologies in any of the files in the sample. Good risk assessment requires 

detailed and accurate information. For example, the young person referred to in the previous paragraph had assaulted 

staff in a residential unit on several occasions, and had a long history of abusive behaviour which could have been 

identified by an accurate chronology”.  

 

The report into the case of Miss X (2004) looked at the case of a woman with learning disabilities who, along with other 

adults at risk, was seriously abused over a period of years. It recommended that any reviews of social work case records 

of people with learning disabilities should answer a critical question: “Is there a chronology of significant events and are 

the implications of these events understood?” 

 

 

Starting and maintaining a Chronology 

In all cases under Adult Support and Protection, a single agency chronology should be started when an initial 

contact has been made with the service and should be maintained throughout the agency involvement.  If 

there is no existing chronology when a case is re-opened or transferred one should be created as a priority. 
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As part of the assessment process previous significant events in an individual’s life may be identified and these 

should be included within the chronology. 

 

It is recommended that relevant information is entered into the chronology as it occurs to prevent the task 

becoming unmanageable and to ensure that up to date information is available for further analysis and 

planning. 

 

The council officer responsible for the management of the case is responsible for maintaining the multi-agency 

chronology (although the information may come from other sources), and managers will be expected to 

monitor the use of chronologies through the use of identified tools and routine supervisory/support 

arrangements. It is incumbent therefore that other professional involved in the team around the person share 

timeously significant events with the council officer to ensure these are included in the chronology. 

 

Compiling a Chronology 

• Identifying the key events to be recorded 

• Making sure what is recorded is accurate and in date order 

• Recording facts, significant events in the person’s life 

• Placing the adult at the centre to understand the significance of events for them. 

 

Entries on a chronology should be jargon free i.e. suitable for professionals and the individual themselves to 

read and should contain factual information with sources clearly identified. 

 

The information recorded should be clear and concise while being sufficiently detailed to be used as part of 

the assessment to identify risks and patterns in the individual’s life.  

 

The focus of the chronology should be the individual and there should be a separate chronology for each 

individual receiving a service. 

 

A chronology is not a substitute for detailed case recording but is dependent on good quality recording within 

the case file and any computerised system.  The chronology should be used as an analytical tool in the 

management of the case and practitioners should understand what should be recorded as a significant event. 

 

There are always questions surrounding what to include in a chronology.  An exemplar of a chronology can 

be viewed in Appendix 1. 

 

The Importance of Review and Analysis  

In order to carry out an effective assessment it is essential to review and analyse the chronology.  A chronology 

which is not reviewed and analysed serves little, if any, purpose. An ASP Multi-Agency Chronology should be 

completed for all ASP Case conferences, then reviewed and updated prior to any Review Case Conferences.  
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What Must a Council Officers do regarding Chronologies in ASP duties? 

• On receival of an ASP, the Council Officer MUST add an ASP referral to the social work system single 

agency chronology as a significant life event.  

• The Single Agency Chronology must then be updated with the ASP outcome of the ASP 

Inquiry/Investigation.  

• All ASP meeting must be logged in the single agency Chronology with the outcome of these meetings 

details, ASP Planning Meeting, ASP Case Conference, ASP Core Group, ASP Review Case Conference.  

• An ASP Multi-Agency Chronology MUST be completed for all ASP Case conferences as part of the AP2 

Multi Agency Risk Assessment. 

• The Multi Agency Chronology MUST be reviewed and updated within the AP2 prior to any Review Case 

Conferences.  
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Inquiry without the use of Investigatory Activity  
The purpose of an Inquiry, with or without investigatory activity, is to ascertain whether adults are at risk of 

harm, and whether the council may need to intervene, provide support, or any other assistance to the adult or 

any carer. Any investigatory activity – explained in this guidance - is triggered under the Act and should be 

recorded as such. 

An ‘adult at risk’ is defined as someone who is over the age of 16 years and meets all of the following three-

point criteria: 

They are unable to safeguard their own well-being, property, rights or other interests.  

They are at risk of harm; and  

Because they are affected by disability, mental disorder, illness or physical or mental infirmity they are more 

vulnerable to being harmed than adults who are not so affected.  

What is an Inquiry without the use of investigatory powers under Adult Support and Protection  

Section 4 of the Act places a duty on councils to make inquiries without investigatory powers about a person's 

well-being, property or financial affairs if it knows or believes: 

• that the person is an adult at risk; and 

• that it might need to intervene (under the Act or otherwise) in order to protect the person's well-being, 

property or financial affairs. 

Inquiries without investigatory powers under Section 4 of the Act will be carried out by the council's social work 

services, via allocated council officer, and should follow local adult protection procedures. 

An inquiry is used to gather information to determine if the person meets the three-point criteria and if any 

action is required to intervene. Inquiries may be triggered by an ASP notification process or referral form, or a 

referrer who otherwise specifies that they are referring an adult they think may be in need of support or 

protection under the Act. The council should consult and work in partnership with other agencies and conduct 

inquiries to establish where there is a need for further investigation and intervention. Other professionals, such 

as the police, the Care Inspectorate, third or independent sector care providers or health professionals may be 

asked to assist.  

It is best practice that the adult who is subject to the inquiry should be informed that they are subject to an 

ASP inquiry and that their views will be sought.  

An ASP Inquiry includes the collation and consideration of relevant material, including consideration of previous 

records relating to the individual, and seeking the views of other agencies and professionals. For some people, 

this process will allow a determination to be made as to whether or not the adult is at risk as defined by the 

Act. If it is determined that the adult is at risk it is likely that further adult support and protection activity 

requires to be undertaken by a council officer, including visits to and interviews with the adult at risk of harm. 
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Council's duty to Inquire under 2007 Act (Section 4) 
On receipt of a phone call or adult protection referral Social Work Services are required to make inquiries under 

the Act. 

• Timescales for the completion of an inquiry are set at 5 days.  

• If there is an allegation of physical or sexual harm, or there are major concerns regarding the harm issues 

being raised, inquiries must commence immediately. 

• The police must be contacted in the first instance if staff know or suspect a crime may have been 

committed and agreement made on how best to proceed. Given that the adult must be visited, and if 

possible, seen alone within 24 hours, it is important that this forms part of police discussions from the 

outset.  

Concern Hub  
Police Scotland  
10 St Marnock Street  
Kilmarnock  
KA1 1TJ  

 

As part of this process Social Work Services should: - 

• acknowledge receipt of referral. (This is completed automatically by Admin on receipt of referral) 

• maintain multidisciplinary liaison during inquiries. 

• inform other external agencies of the referral e.g. Care Inspectorate, Police etc. if appropriate. 

• offer appropriate support to the external agency / referrer 

• decide if medical intervention is required 

• consideration must be given to other relevant legislation, where appropriate for example, Adults with 

Incapacity or Mental Health Care and Treatment Act. 

 

Where there is subsequent Police involvement 

Where it is decided that a criminal investigation is required the Police will undertake this.  The Police will decide 

if a referral to the Procurator Fiscal is appropriate. 

Social Work Services and the Police should liaise over action necessary to protect the adult at risk during a Police 

investigation. 

Social Work Services will continue to support the adult at risk and any relevant others in coordinating and 

monitoring any agreed protection planning. 
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Planning Meetings 
The ASP planning meeting forms part of the Inquiry process and should be convened where there are 

complexities around the inquiry and there is a need for agencies to share all available information and to agree 

a plan on how to support and protect the adult at risk of harm.  

Planning meetings can be held at any time during the process of an inquiry without investigatory powers or an 

inquiry with investigatory powers, to clarify information and inform decisions. However, it must not replace 

the need for a Case Conference. 

A planning meeting is an opportunity for professionals across the multi-agency field to share information and 

agree on how best to support and protect the adult at risk.  

The planning meeting forms part of the investigatory process and should be formally chaired by a Team Leader. 

This meeting is an opportunity for multi-agency partners to share information, decide if the adult meets the 

three-point criteria, decide if an investigation is required and agree how this should be undertaken. 

If agencies are unable to attend the meeting, they must provide a report of their involvement with the adult 

prior to the meeting taking place. 

Planning meetings are for professionals involved with the adult and should not include the adult at risk of harm 

or family members. 

The AP1 should be made available to those attending/involved in the planning meeting. 

The purpose of the planning meeting is to: 

• bring multi-agency partners together, to gather information and discuss concerns relating to the adult 

at risk of harm 

• decide whether an ASP investigation is required. 

• decide if medical intervention is required. 

• consider if an investigation under the Adults with Incapacity (Scotland) Act 2000 or Mental Health (Care 

& Treatment) (Scotland) Act 2003 should take place or if some other more appropriate course of action 

should be taken. If an ASP Investigation is agreed as not being required, there must be a detailed record 

of why an ASP Investigation is not being undertaken and alternative support(s)/guidance provided to 

the adult concerned, where appropriate; 

• decide how the investigation is to be undertaken and assign roles/responsibilities and timescales for 

action; 

• decide if an interim protection plan is required; 

• set a date for a case conference if this has not already been done; 

• where there is evidence of a criminal offence the police must be informed and invited to the planning 

meeting to clarify roles and responsibilities and decide who should lead the formal investigation. 

If the situation is urgent then there should be no delay in agreeing the process of investigation. This should be 

done via the Police Concern HUB.  
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Social Work Information System and ASP Inquiry  
The information and evidence gathered as part of an ASP inquiry must be recorded within the social work 

information system.   Although there is a recent update to our Investigation and AP2 screen within the system, 

there is minimal changes to our Inquiry screen. However, the way in which we record our Inquiry information 

does need support to ensure we capture the important timeline and points of Inquiry activity.  

The first section of the ASP Inquiry within the social work systems is the Referral details: 

 

Referral Details 

1.1.1: Date of Incident Enter date of 

incident  

1.1.2: Date of Referral Enter the date 

of referral  

1.1.3: Date of Contact Ender the date 

you made 

contact.  

1.1.4: Details of Incident(s) 

 Please provide a general summary of the referral information from the AP1 referral paperwork.  

1.1.5: Source of Referral Select where the referral has come from  

Please be accurate and capture within this section who the referral has come from.   

 

2.1.1:Inquiry Details 

Inquiry detail undertaken by Council Officer 

This should be on timeline and overview of what activities that have been undertaken in conducting the 

inquiry.  

The Inquiry should evidence: 

➢ Record checks on social work information system – Previous ASP and adult concerns activity, Details of 

any previously identified risks of harm, Outcome of previous ASP Inquiries/Investigations, information 

from assessments, any package of care and support given,   

➢ Discussions with referrer and any additional information provided. 

➢ Discussions will all professionals involved, GP, Police, Care Provider, relevant health professional.  

➢ Telephone call to the adult to gather their views in regards to the ASP referral 
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➢ Any relevant contact/discussions with family/POA/Guardian 

 

➢ Make sure you put the date you undertook the activity.  
➢ The name and profession of all individuals consulted and why they are consulted. 
➢ Ensuring to capture the information discussed and collected to inform our decision making 

throughout the ASP process.  
 

 

Example: 

Inquiry Actions 

1. Social Work Systems check on the 01.02.2025 advises that there have been 3 previous ASP 
referrals.  

▪ 12/01/2023 ASP referral with concerns of falls, no further action after Inquiry and 
action plan put in place to mitigate risk. 

▪ 14/04/2024 ASP referral with concerns of self-neglect. ASP closed after 
Investigation and care package put in place to meet the needs of Mr Smith, 
mitigating the risk of self-neglect.  

▪ ASP raised 01.07.2024 as Mr. Smith’s cognitive and physical abilities where 
declining, he was refusing personal care which was placing his skin at risk of 
breakdown. ASP closed after ASP investigation with input from DN and care 
provider. Plan put in place to re-assess needs to ensure care package remains 
meeting needs.  

▪ Previous social work assessment completed 01.08.2024 advises Mr. Smith has a 
diagnosis of vascular dementia and requires assistance with daily living tasks, such 
as taking medication, mobility with the use of a zimmer, getting washed and ready 
and support to make meals. Mr Smith receives this support from Constance Care 
home support team. Visits are twice daily. Family also looking into 
POA/Guardianship to safeguard Mr Smith long term if it is required.  

2. 01.02.2025 - Telephone call to Constance care, who provides a care package to Mr Smith. 
The writer spoke with Angela Stevenson, assistant manager, who is the referrer of the ASP. 
Please capture the discussions which then took place and the outcome of the telephone 
call.  

3. 01.02.2025 – Telephone call to Ayrshire Medical Practice to speak with the GP of Mr Smith. 
The writer spoke with Admin asst Julie McMillian and advised the writer is looking to gather 
and share information in regards to current concerns for Mr Smith under ASP legislation. 
Angela advised GP currently busy but will call back within 24 hours to discuss. The writer 
passed the concerns to Angela to inform GP reason for call.  

4. 2.02.2025 – Telephone call to Mr Smith to gather his views in regards to the above 
concerns and ASP referral. *Please capture the conversation had with Mr Smith, and his 
views on the ASP  

5. 03.02.2025 – Telephone call received from GP Dr Moon who was updated by the writer in 
regards to current concerns ….. 

6. 03.02.2025 – Telephone call to POA John Smith, who is the son of Mr Smith and holds 
Welfare POA and POA is invoked. *Please capture the conversation had with POA.  
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2.1.2: Independent Sector Care Home Provider or Care at Home Provider selected above, please select relevant 
provider 

select care home or care provider  

2.1.3: Is the person causing risk/harm to themselves? 

Yes / No / Unknown 

2.1.4: Is another person causing risk/harm to the adult? 

Yes / No / Unknown 

2.1.5: Was a child present at the incident? 

Yes / No / Unknown 

2.1.6: Does the adult have care responsibilities? 

 
Adult / Both – Adult & Child / Child / None / Not Known 

2.1.7: If adult has care responsibilities, please provide further details 

Provide further information if appropriate  

2.1.8: Is a Carer Support Plan in place? 
Yes / No / Unknown 

2.1.9: Is a Carer Support Plan required? Yes / No 

2.1.10: Has an Assessment re Capacity taken place? 
Yes / No / Unknown 

2.1.10: Is there a POA/Guardianship in place? 

Category:  Please ensure this section is completed if not automatically populated  

Notes: 

Client Group 
Category: 
Please ensure this section is completed if not automatically populated 

 

 

3.1.1: Harm Details 

Type of Principal Harm  
Domestic 
Emotional 
Financial 
Neglect 
Physical 
Sexual/Self  
Harm/ 
Self- Neglect 
Other 
 
Please ensure this is accurately recorded and Other is only used as a last resort 

3.1.2: Provide further details of alleged harm 
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Provide further information about the alleged harm.  
 
Who is the alleged perpetrator, 
When is harm likely to happen, 
Where is harm likely to happen, 
 
What evidence of this do we have thus far. Please provide it here.  
 
.    

3.1.3: Did the alleged harm occur in a registered care setting? 
Yes / No / Unknown 

3.1.4: If Yes, state type of care setting 
Care Home / Care at Home / Day Care 

3.1.5: If Yes, which provider? 

 You need to consider informing the care inspectorate if a registered service, or passing information to 
SAHSCP Commissioning Team.  

 

 

Three Point Test 

4.1.1: Is the adult unable to safeguard their own well-being, rights, property or other interests? 

Yes / No / Unknown 

4.1.2 

Demonstrate and provide evidence of the adult’s ability/inability to safeguard. 

• Do they have the physical and cognitive ability to safeguard themselves? 

• Do they have decision specific capacity regarding the concerns? – Provide evidence of any concerns in this 
area.  

• Is there evidence of undue pressure 
 

Consider the following: 
 
Skills – Personal ability?  Do they have the physical and cognitive ability to get out of the harmful situation? Does the 
individual recognise that there is a problem? Are they able to identify and communicate this to another trusted person?  
Can they say no; or act to stop the situation. Is another individual pressurising them to do? 
 
Means – Material means/physical ability? Can they access support required, for example do they have a mobile phone 

or access to a phone/laptop to get help.  Could they physically get up and go to the neighbour’s door to ask for help, 

would they ask for help. 

Opportunity  Is there something in their ability that is stopping them or is it an informed choice that the individual is 

making not to do something. 
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4.1.3: Is the adult at risk of harm? 

Yes / No / Unknown 

4.1.4: Provide details of why the adult meets or does not meet this second criteria 

T.I.L.S Framework should be utilised in this section.  

 

Example    - Mrs Smith is at risk of physical harm through falls, this is due to the decline of her mobility 

and her cognitive decline due to dementia. Mrs Smith is unable to recall the need for her mobility aid and 

will walk without one. The imminence of harm is ongoing as Mrs Smith continues to mobilise without her 

mobility aid or waiting for staff’s support. However, the likelihood of harm is lowered and is mitigated as 

far as possible with the introduction of telecare sensors to alert staff if Mrs Smith is mobilising in her 

room, a detailed risk assessment and care plan and general observations within 24-hour care. A falls 

assessment has also been completed and all actions taken to mitigates the likelihood of harm through 

falls. The severity of Harm is considered significant as although all actions have been put in place to 

mitigate the risk, If Mrs Smith was to fall, due to her frailty, she is at risk of physical injury.  
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4.1.5: Is the adult affected by disability, mental disorder, illness, physical or mental infirmity and is 

more vulnerable to being harmed than adults who are not so affected? 

Yes / No / Unknown 

4.1.6: Provide details of why the adult meets or does not meet this third criteria 

Is there any mental disorder e.g. dementia; schizophrenia; bipolar; depression or anxiety or physical 

disability e,g mobility issues. 

➢ In some cases, an existing medical diagnosis will show that the person at risk is so affected but it 

should be clear in what way they are more vulnerable to being harmed. 

➢ The presence of a particular condition does not automatically mean an adult is an “adult at risk”.  

Practitioner Action 

5.1.1: Recommendations & Risk Analysis 

Risk analysis. This should detail the practitioner’s professional analysis of the risks involved. 

➢ Consider any previous ASP referrals, risks, concerns, or relevant incidents. 

➢ The nature of the harm 

➢ The source of harm 

➢ The frequency or likelihood of the harm taking place. 

➢ The potential outcome/impact of the harm. 

➢ Mitigating factors or supports that reduce the risk of harm, including existing circles of support.  

➢ Resources or capacities of the individual at risk to reduce the risk of harm and to protect themselves. 

 

Recommendations. In keeping with the principles of the legislation, Least restrictive intervention and 

maximum benefit to the adult there should always be a clear rationale given for any recommendations being 

made, whether they are for further action to be taken under ASP procedures or not. 

1. Does not meet three-point test - No Further Action (NFA).  

2. Does not meet three-point test - support provided or offered.  

3. Meets three-point test - ongoing ASP work (further Inquiry, with investigatory powers).  

4. Meets three-point test - support offered/provided under non-ASP legislation.  

5. Meets three-point test - no opportunity for further ASP intervention. 

5.1.2: Next steps select what you think should happen next  

ASP Investigation / Case Conference / MLMO Assessment / NFA / Planning Meeting / Signposting 
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➢ It is the whole of an adult’s particular circumstances, which can combine to make them more 

vulnerable to harm than others. 

5.1.3: Generate Team Leader Authorisation Activity 

Select yes and it will open an authorsations screen.  Select Organisation and then 

enter CCSATLD,  

 

Yes / No 

 

 

The rest is for the team leader to complete   
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Inquiry with the use of Investigatory Powers 
 

It is the responsibility of South Ayrshire social work Services to lead on Adult Support and Protection Inquiries 

with Investigatory Powers, other agencies may be asked to become involved if their action or contribution is 

required to progress the process under the lead of the local authority i.e. Police (if criminality is suspected or 

the safety of the Council Officer is compromised), Housing, Care at home, Health or other specialist services.  

All workers who lead on Adult Support and Protection Inquiry using investigative activity must be a trained 

Council Officer of the Local Authority and a professionally qualified and registered social worker.  

This does not preclude direct participation, as appropriate, by professionals from other partner agency 

disciplines e.g. Community Psychiatric Nurse (CPN), GP. District Nurse, Care Home staff etc, in the investigative 

process under the lead of the local authority. The target for completion of the investigation is 15 working days.   

The purpose of investigative powers under the Act is to enable the council to fulfil its obligation to conduct 

inquiries under section 4. Investigative powers under Sections 7-10 can be used:  

• To determine what action is required to protect the adult from harm.  

• To gather further information not already captured in order to determine whether the adult is at risk; 

or  

• To gather further information not already gathered to determine whether further action is required to 

protect the adult from harm.  

An Adult Protection Investigation will contain any or all of the following elements, all of which require the 

involvement of a council officer:  

• A visit.  

• An interview with the adult.  

• A medical examination of the adult.  

• The examination of records.  

The formal investigation should be a planned process and roles and remits of the investigatory team agreed 

beforehand, where the objective is to establish the most positive environment possible towards allowing full 

assessment of the adult’s circumstances, needs and whether intervention or further action is necessary. This 

would include agreement within the investigatory team on:  

• Compilation of fullest information available prior to formal interview,  

• Where will the interviews take place? 

• What questions will be asked?  

• Who will ask the questions?  

• Who will record the interviews?  

• Agreed timescales for completion.  
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The purpose of any investigation is to:  

• Check the accuracy of any allegations of harm or potential harm.  

• Establish and clearly record the facts about the circumstances, which have given rise to concerns.  

• Involve the adult seen to be at risk as fully as possible within the investigative process (this may involve 

use of independent advocacy, appropriate adults scheme, translation or sensory impairment services, 

depending on the adult’s needs and circumstances).  

• Review the adult’s situation in respect of current protective legislative powers in force i.e. social work    

(Scotland) Act 1968, NHS and Community Care Act 1990, Adults with Incapacity (Scotland) Act 2000, 

Mental Health (Care and Treatment) (Scotland) Act 2003 and Adult Support & Protection (Scotland) Act 

2007.  

• Identify and assess any significant risk factors or concerns arising from the adult’s circumstances.  

• Identify and assess any mitigating factors relevant to the risks and concerns.  

• Establish with the adult whether they wish professional intervention to take place.  

• Establish, where possible, the views of carers, agencies and relevant persons with an interest of the 

adult considered to be at risk.  

• Ensure, where possible, appropriate action is taken in respect of alleged perpetrator(s).  

• Determine whether it is likely harm or the potential for harm is of serious concern and determine what 

protective action or other action is needed for the adult or any other in situ.  

 

Statutory Powers – Visits 
Section 7 Adult Support and Protection Act 

(1) A council officer may enter any place for the purpose of enabling or assisting a council conducting inquiries 

under section 4 to decide whether it needs to do anything (by performing functions under this Part or otherwise) in 

order to protect an adult at risk from harm. 

(2)A right to enter any place under subsection (1) includes a right to enter any adjacent place for the same purpose. 
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Statutory Powers – Interviews 
Section 8 Adult Support and Protection Act 

(1) A council officer, and any person accompanying the officer, may interview, in private, any adult found in a place 

being visited under section 7. 

(2) An adult interviewed under this section is not required to answer any question (and the adult must be informed 

of that fact before the interview starts). 

(3) The power given by subsection (1) applies regardless of whether the sheriff has granted an assessment order 

authorising the council officer to take the person to another place to allow an interview to be conducted. 

 

Statutory Powers - Medical examinations 
Section 9 Adult Support and Protection Act 

(1) Where— 

(a)a council officer finds a person whom the officer knows or believes to be an adult at risk in a place being visited 
under section 7, and 

(b)the officer, or any person accompanying the officer, is a health professional, 

that health professional may conduct a private medical examination of the person. 

(2)A person must be informed of the right to refuse to be examined before a medical examination is carried out 
(whether under this section or in pursuance of an assessment order). 

(3) The power given by subsection (1) applies regardless of whether the sheriff has granted an assessment order 
authorising the council officer to take the person to another place to allow a medical examination to be conducted. 

 

Statutory Powers Examination of records etc. 
Section 10 Adult Support and Protection Act 

(1)A council officer may require any person holding health, financial or other records relating to an individual whom 
the officer knows or believes to be an adult at risk to give the records, or copies of them, to the officer. 

(2) Such a requirement may be made during a visit or at any other time. 

(3) Requirements made at such other times must be made in writing. 

(4) Records given to a council officer in pursuance of such a requirement may be inspected by— 

(a)the officer, and 
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(b)any other person whom the officer, having regard to the content of the records, considers appropriate, 

for the purposes of enabling or assisting the council to decide whether it needs to do anything (by performing 
functions under this Part or otherwise) in order to protect an adult at risk from harm. 

(5) Nothing in this section authorises a person who is not a health professional to inspect health records (other than 
to determine whether they are health records). 

(6)A requirement under subsection (1) which is transmitted by electronic means is to be treated as being in writing 
if it is received in legible form and capable of being used for subsequent reference. 

(7) “Health records” are records relating to an individual's physical or mental health which have been made by or on 
behalf of a health professional in connection with the care of the individual. 
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Social Work Information System – ASP Inquiry with Investigatory Powers 
The write up of your ASP investigation is important in evidencing your practice and detailing how information 

gathered informed decision making throughout the process.  

When the ASP Investigation screen is open from Inquiry the first section which requires to be completed is HARM.  

Within this section you will put information on regarding: 

• the start date of investigation 

• Primary and Secondary Harm Identified 

• Client Group 

• Alleged Perpetrator of Harm Details  

• Where did Harm take Place? 

• AWI POA/Guardian Details  

• Advocacy Referral Details  
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The second section within the ASP Investigation screen is the Investigation TAB.  

This section is where you evidence the timeline of your investigation and show your analysis of the information 

gathered.  

The first box is Investigative Actions Points. To ensure there is enough word count, there are two follow up 

boxes to continue your investigative write up should they be required. These are named Investigative Action 

Points Cont.…  

 Please see insert below with example and more information.  

 

 

 

During your investigation it is important to complete an analysis of risk, this is required in every case regardless 

of whether the Inquiry has established harm is present or not.  

The risk assessment should include information pertaining to significant others in the adult’s life, and provide a 

clear overview of the risks, vulnerabilities, and protective factors, as well as the adult’s views. A good risk 
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assessment can support decision making and assist in considering the severity of harm and the consequence if 

no action is taken to reduce the risk(s).  

Therefore, as we go on to detail and show our analysis of the risk, it is important we are able to clearly articulate 

the adults needs and the protective factors within their life.  

 

As we then go on to clearly articulate the risk identified we will use the T.I.L.S framework to support this. Please 

see Risk section above regarding the use of the T.I.L.S framework.  
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As we are coming to the end of our investigation, it is important to always come back to the 3-point criteria. Within 

this section there is a blank box, which we would ask you to complete and to evidence the information gathered in 

regard to the adult and the 3 point criteria. An Example is below: 

 

AP2  
 

You will then be asked to detail if an AP2 Multi Agency Risk Assessment is completed, The AP2 MUST be completed 

for all case conferences. MUST be updated for review case conferences. SHOULD be considered during all ASP investigations - 

An AP2 can be used as part of investigatory activity even if the results in an NFA decision.  

Consideration should be given to completing an AP2 risk assessment as part of the Inquiry process to support the decision 

whether further action under ASP is required to mitigate risk of harm to the adult – for example to make an informed and 

evidence-based assessment whether an Initial Case Conference is required or not.  

As part of an Inquiry where investigatory activity is utilised and a more complex multi-agency assessment is required, an AP2 

risk assessment should be considered.  

If there have been 3 ASP referrals in 3 months an AP2 should be considered and completed, however if not being completed 

the relevant overseeing manager must record on care first why it is of no benefit.  

 

ASP Recommendations: 

At the end of the ASP Investigation, it is important that council officers provide their recommendations based on 

the information gathered throughout the Inquiry and Investigation. This is where the information gathered will 
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evidence decision making. See below information and example: 

 

 

 

 

Outcome of ASP 

Once recommendations are made the council officer will stipulate the outcome of the ASP based on the below and 

must pick the appropriate option: 

1. Does not meet three-point test - No Further Action (NFA).  
2. Does not meet three-point test - support provided or offered.  
3. Meets three-point test - ongoing ASP work  
4. Meets three-point test – Care Management Pathway  
5. Meets three-point test - no opportunity for further ASP intervention. 

 

At this stage the ASP Investigation can be sent to the team leader for their sign off and recommendations. 
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ASP Case Conference  
 

An ASP Case conference is a multi-agency forum held to share information and make joint decisions about how to 

support and protect an adult deemed to be at risk of harm. Whilst there are no statutory provisions relating to 

case conferences, the arrangements for case conferences detailed in ASP Local Operating Procedures have been 

agreed by all agencies represented on the South Ayrshire Adult Protection Committee and public body employees 

have a duty to co-operate under Sec 5 of the Act.  

 

 

The Locality Principal Social Worker or Equivalent Service Manager will convene and chair an initial ASP Case 

Conference within 20 working days from the date of the initial adult protection referral.  

A completed Multi Agency Risk assessment (AP2) including a multi-agency chronology should be submitted to the 

Principal Social Worker and relevant others three days prior to the case conference taking place.  

 

A Case Conference should be considered when the risk of harm to the adult is significant, and a multi-agency 

discussion is required to ensure the safety and wellbeing of that adult. If it is agreed to remain under ASP at the 

Case Conference, Core Groups will commence and a review Case Conference required to review the protection 

plan. Please see ASP Local Operating Procedures for further timescales and details.  

 

AP2 Multi Agency Risk Assessment  
 

If the decision is to progress to an ASP Initial Case conference, the Lead Council Officer will, at all times, complete 

an AP2 risk assessment which should provide a balanced view between risk of harm, abilities of the adult at risk, 

including capacity (decisional and executional) and consent, strengths and protective factors.  

 

The AP2 is a tool bringing together comprehensive, relevant information, the tool reflects an expectation that 

professional opinion/judgement is required about the risk and any protective action which might be needed. A 

robust risk assessment should include an overview of the Inquiry undertaken including investigatory activity used 

as well as other relevant information and analysis of multi-agency chronologies. The risk assessment should 

include information pertaining to significant others in the adult’s life, and provide a clear overview of the risks, 

vulnerabilities, and protective factors, as well as the adult’s views. A good risk assessment can support decision 

making and assist in considering the severity of harm and the consequence if no action is taken to reduce the 

risk(s).  

 

An AP2 will include a Multi-Agency Chronology, of relevant information regarding the adult at risk and their 

circumstances. Information for the Multi Agency Chronology should be gathered from all professionals involved in 

the adult’s life, by asking them to compile and share a single agency chronology of their intervention with the 

adult and any concerns they have had. Each single agency Chronology, including the social work chronology, 

which can be found on the social work system, should be added together into the Multi Agency Chronology. 

 

PLEASE READ THE SECTION ABOVE IN REGARD TO CHRONOLOGIES FOR SUPPORT AND THEIR IMPORTANCE IN 

ASP PROCESSES.   

 

The Joint Improvement Team (2007) states that audits of adult protection cases have indicated that there is a 

great deal of good practice in risk assessment and protection planning. However, the content of such assessments 

and plans are very often neither rigorous nor comprehensive. The formats below have been devised to remedy 

this, and deliberately prescribe in detail what risk assessments should include, whilst recognising that professional 

opinion and judgement and are also fundamental to the process. 
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GENERAL FEATURES AND FUNCTIONS 

The format has three components: 

■ Core information/data. 

■ Communication requirements. 

■ The Risk Assessment. 

 

Core Information and Communication Requirements 

The Core Information section provides basic factual information about the adult at risk of harm and about the 

lead assessor.  

 

The Communication Requirements section is designed to identify those who need to be involved in the risk 

assessment and to confirm who has been informed of the outcome of that assessment. It has been deliberately 

placed to follow immediately after the core information to reflect the crucial importance of multi-agency and 

multidisciplinary work in adult protection. The need to consider informing and involving carers, guardians and 

advocates is also recognised.  

 

The AP2 then starts with a focus on the person who is being assessed and various key factors in relation to their 

involvement in the assessment and subsequent decision making. The AP2 requires assessors to determine 

whether the person assessed has special communication needs or requires support from an advocacy service. The 

form is designed to ensure that individual rights are recognised at the beginning of a risk assessment and that 

capacity is considered at this stage. The question of information sharing is included both at the beginning and end 

of the risk assessment, to ensure that a service user’s views about this are sought at both points, although 

assessors may decide information-sharing is required against the person’s wishes. The importance of the views of 

the person being assessed are emphasised in the requirement to note these views.  

 

SLIDE 25 –  

Chronology - Public inquiries and practice audits have identified a lack of attention to histories of significant 

events, failures to make comprehensive assessments of all possible risks and risk factors. For this reason, an AP2 

Multi Agency Risk assessment, will have a detailed Multi Agency Chronology of the adult at risk, detailing 

significant events, positive and negative in their life, relevant to the current concerns. A chronology has not been 

completed for the example below, however, please see above in regard to compiling a chronology in the 

Chronology section of the guidance.  

 

The Risk Assessment form seeks to provide for a balanced view between risk and protective factors. Whilst the 

Risk Assessment provides a format for bringing together comprehensive, relevant information, the form then 

reflects an expectation that a professional and opinion/judgement is then required about the risk and any 

protective action which might be needed.   
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