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EDINBURGH ADULT SUPPORT AND PROTECTION COMMITTEE 
 

Note of meeting of the Edinburgh Adult Support and Protection Committee 
Monday 9 March 2015 at 2pm 

Room G.15, Waverley Court, 4 East Market Street, Edinburgh 

 
 

Present  

Colin Beck  Service Manager, CEC (Vice Chair) – Acting Chair 

Marion Finlay EVOC 

Kate Fennell Adult Protection Officer 

Lynda Cowie Chief Nurse, Edinburgh CHP, NHS Lothian 

John Kerr Learning and Development Advisor, CEC 

Olive Bain Housing Support Manager, CEC 

Stevie Scott Scottish Fire and Rescue Service 

Catherine Stewart Planning and Performance, CEC 

 
 

In Attendance  

Nichola Dadds Public Protection Administrator, CEC (minutes) 

Alan Laughland Pathways Manager Inclusive Edinburgh/Edinburgh Choose Life 
Coordinator 

 
 

Apologies  

Tim Montgomery General Manager, NHS Lothian (Chair) 

Michelle Miller  Chief Social Work Officer, CEC 

Alwyn Bell DCI, Public Protection Unit, Police Scotland 

Alistair Littlejohn NHS Lothian 

Karen Allan Access to Housing and Customer Strategy Manager, CEC 
 
 
1.  Minute of Previous Meeting held on Monday 12 January 2015 
 
1.1 The minute was agreed as an accurate record. 
 
2.  Matters Arising 
 
2.1 Action from last meeting 4.5:  The draft Critical Review Procedure will be circulated by the 

end of this week – All to consult with their agencies and feedback any comments – this 
action is complete and will be discussed further as part of today’s agenda. 

 
2.2 Action from last meeting 6.1: Tim to forward the Outcome Report for the Mental Welfare 

Commission’s Report on Ward 14 (Caanan Ward) to the Committee for information – this 
action is now complete.  The Action Plan was circulated prior to the meeting and was 
discussed at Wednesday’s Quality Assurance Sub Committee meeting.  Colin noted that 
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there was a clear Action Plan with all areas of concern addressed.  The Mental Welfare 
Commission made an unannounced visit to Ward 14 and Caanan Ward last week and was 
impressed by the improvements implemented. 

 
3.  Critical Review Process(now reverted to being called ‘Escalating Concerns’ Process) 
 
3.1 Colin welcomed Alan to the meeting; a Power Point presentation was delivered highlighting 

the Escalating Concerns Process and Getting it Right for Everyone (GIRFE) approach with 

emphasis on the SHANARRI (safe, healthy, achieving, nurtured, active, respected, 
responsible and included) indicators. A flowchart was circulated prior to the meeting 
which detailed procedures developed from the work carried out by Inclusive Edinburgh 
and based on the evaluation of the pilot Escalating Concerns Group in 2014 along with 
the findings from the Mental Welfare Commission’s Significant Case Review, Not my 
Problem which highlighted the risks resulting from agencies turning individuals away or 
failing to engage with them effectively because they didn’t fit the criteria for their 
service.   The Escalating Concerns Process will inform and encourage partners to 
convene local multi-agency case discussions to develop risk management plans as 
required and when this cannot be managed locally, a critical review by senior managers. 

 
3.2 All agreed that there was a clear understanding of what is required in respect of shared 

authority and ownership.  Arguably the best scenario is to resolve at locality level rather 
than escalating to Escalating Concerns Group which would be made up of senior 
managers from partner agencies and where appropriate the third sector and Scottish 
Fire and Rescue Service.  This group needs to be of a managerial level where change can 
be facilitated and services authorised across all localities for it to be effective, as many 
cases may involve individuals who move around the city.  Colin highlighted that it would 
be beneficial to have some oversight of decisions made prior to referral to the Escalating 
Concerns Group stage and it was agreed that decision making at locality level with 
centralised oversight is beneficial.  Case specific and escalation according to the needs of 
the individual would work best for all agencies.     

 
3.3 It was agreed that using the ‘small tests of change’ model this will be piloted in the East 

of the city as they already have some experience of the Getting It Right for Every Child 
(GIRFEC) model from working with the Children and Families Transition team and will be 
familiar with some of the terminology through the Total Neighbourhood project.  Lynda 
highlighted that the GIRFEC model is not as easily implemented in adult services as they 
don’t have a Lead Professional or Named Person in place.  It was noted that the agency 
raising the concern should take on these responsibilities although it will be a work in 
progress and the pilot will hopefully highlight any anomalies needing reviewed.  Marion 
highlighted that in the third sector there is a lot of support for people who are just under 
the radar of requiring intervention and a lot of third sector time is dedicated to 
managing these situations.  It was agreed that these organisations should be made 
aware of how to ‘link in’ when they have concerns.  Colin highlighted that around 40% of 
people accessing mental health services have had no previous involvement with other 
services which is notable and it is hoped that as the process becomes embedded in 
practice, this will help raise awareness and inform through networking by localities. 
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3.4 In terms of training, John reported that Workforce Planning training and Chair training 
could be utilised to meet demand and targeting for Level 1 Adult Protection training for 
people to raise awareness could be taken forward. 

 
3.5 The Committee agreed to the proposals made within the presentation and a pilot to take 

the work forward.  It was noted that there were no representatives from Police Scotland 
in attendance and Kate and Colin will draft something to seek their approval to ensure 
the full cohort is in agreement. 

 
 Action:  Kate and Colin to draft a document for Police Scotland’s approval of the 

Escalating Concerns presentation and proposal to ensure full cohort agreement. 
 
4.  Standing Items 
 
4.1 Lead Officer’s Report  
 A report was circulated prior to the meeting; Kate provided a summary of recent activity 

 including current concerns.  Information from the National Dataset group has been 
 received and they are unable to provide a reportable analysis from the returns received, 
this is due to the volume of Adult Welfare Concerns Referral information received from 
Police which is being recorded differently across authorities.  This has been discussed 
previously at the Quality Assurance Sub Committee where a solution focused approach 
has been taken forward. 

 
4.1.1 The Scottish Government ran a national media campaign recently which included 

coverage across several mediums.  The National Media team have requested data for 
the time period during and immediately after the campaign, Edinburgh will provide this 
information in April.  It was noted that awareness raising campaigns can often take a 
while to be embedded and show results.  There have been several Freedom of 
Information requests made which have sought very specific and detailed information 
these requests have highlighted some interesting information which Kate and Colin will 
look at following a mini audit which has been shown that conclusions to enquiries or 
concerns are not always completed or documented.   

 
4.1.2 The Scottish Government has recently issued counter-terrorism guidance “Playing our 

Part – Implementing the Prevent Strategy:  Guidance for Health Boards. This has 
informed the NHS action plan relating to adult protection themes as well as about raising 
awareness of the risks to both staff and patients or service users targeted for 
radicalisation.  John highlighted that the Learning and Development Sub Committee will 
promote awareness raising of radicalisation and terrorism through training across all 
agencies. 

 
4.2 Reports from Quality Assurance Sub Group 
 Colin provided a summary of the meeting held on Wednesday 4 March which covered a 

range of discussions including the work taken forward by Dr Tracy Sanderson in relation 
to the findings in the MWC Report (Mr JL).  The Adult Protection Performance 
Management Report was scrutinised and issues addressed around the recording of Adult 
Protection Contacts (AP 1a).  Colin had raised the issue of the apparent decline from a 
consistent 100% to 44% for the percentage of Initial Case Conferences held within 
standard time (AP 7b & &e).  Catherine reported that this was due to reporting data 
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rather than the actual time span from Interagency Referral Discussion (IRD) to Case 
Conference and the true figure should be 87% which represents one case not meeting 
the criteria. The figure for January is 100%.   

 
4.2.1 A Violent Offenders Case File Audit was also discussed by the Quality Assurance Sub 

Group and actions agreed in respect of how we ensure a review of supervision and 
supervision tools to change practice and ensure effective line management oversight 
and reporting.   

4.2.2 Morag Bruce presented a report on a recent Inter Agency Referral Discussion (IRD) 
Review and following discussions around the representation from social work, the Sub 
Group has agreed that Colin will table a discussion with appropriate managers regarding 
attendance and representation at IRD Review Group meetings and asks that the Adult 
Protection Committee approves this change.  It was agreed by the Committee that 
representation from social work should mirror the level of senior manager in attendance 
at Child Protection IRD Review group meetings to enable proper scrutiny.  Colin will seek 
Michelle Miller’s approval as Chief Social Worker for this proposal. 

 
 Action:  Colin to seek approval from Michelle Miller regarding a change to the social 

work representation at the Adult Protection IRD Review Group to mirror the level of 
manager who attends the same meeting for child protection. 

 
4.2.3 The MAPPA Case File Audit Report was circulated for discussion at the Sub Group as was 

a recent Initial Case Review (ICR) held in relation to a registered sex offender.   It was 
agreed that the group will have sight of all ICR reports for information and take forward 
any learning or training needs which may be identified.   

4.2.4 Colin highlighted that an Initial Case Review meeting has been convened for Wednesday 
18 March in relation to a service user who died from injuries sustained by fire following 
an incident of abusing aerosols in the public toilet of a city centre coffee shop.  The 
woman was well known to several agencies across Scotland and had received intensive 
involvement as a result of her long term issue with solvent abuse.   It was noted that a 
recent incident in the Western General which resulted in a death from an accidental fire 
had not been progressed to an ICR; Kate had checked Swift to see if there was any 
information relating to the incident.  Lynda highlighted that the NHS would undertake a 
Critical Incident Review in these circumstance which would not necessarily be shared 
with other agencies or meet the criteria for the Adult Protection Committee.  It was 
agreed that when a person dies in unusual circumstances there may be a need to wait 
until after the IRD process is complete before knowing whether action on a multi agency 
basis is required and this should maybe incorporated within the Improvement Plan.  

 
4.3 Learning and Development Sub Group 
 John gave a summary of recent activity and reported that they are still getting high 

numbers attending for Level 1 and Level 2 training.   Last week 30 people attended Level 
3 training which is higher than expected and may be down to this also being used for 
refresher training.  The Capacity and Consent Training has been using the Mr JL Report 
(Mental Welfare Commission) as part of their materials along with the Mr.  & Mrs D case 
which is an interesting case for discussion.  John will monitor the numbers for attending 
the Level 3/Refresher training over the next couple of months to see whether further 
sessions are required.   Multi Agency feedback has been good, there has been less 
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representation from Services for Communities but this could be down to the work 
already done within this department.   

 
4.4 Protection Committees Publicity Group 
 Speak up Speak out materials were available at the Safer Internet Day event held in the 

Faith Mission and the materials for the older people’s campaign were re-distributed to 
neighbourhood centres, libraries and pharmacists during the Scottish Government 
awareness raising week. 

 
5.  Police Scotland Update 
 
5.1 There were no police representatives in attendance at today’s meeting.  It was agreed 

that this item should be carried forward.  Since the reorganisation within Police 
Scotland, there has not been a consistent member on the Adult Protection Committee 
from Police Scotland. 

 
6.  Improvement Plan Update 
 
6.1 Kate provided a verbal update on the identified themes for the Improvement Plan.  

Catherine and Kate have been looking at KPI’s and how to link these with national data 
set with an overview included within the Improvement Plan.  There is a participation 
toolkit for front line staff and advocacy workers to improve service user engagement in 
the adult protection process.  

6.2 There is a participation toolkit for front line staff and advocacy workers to improve 
service user engagement in the adult protection process. It would be helpful to evaluate 
the use of this toolkit. There is no lead for this work at the moment so Kate will consider 
how use could be monitored via the adult protection case conference process. Marion 
suggested that it would be useful to publicise and proactively engage people to use what 
we have rather than creating a new ‘evaluation’ process. 

6.3  In terms of self evaluation, there is a practice evaluation taking place at the moment, 
which is progressing well. This will be a reflective process which will look at learning for 
practitioners and is being undertaken by the Quality Assurance Team in Health and 
Social Care.  It was agreed that the draft Improvement Plan will be circulated to the 
group. 

 
 Action:  Kate to circulate the draft Improvement Plan to the Adult Protection 

Committee. 
 
6.3 Other points for discussion around the developing Improvement Plan included: 
 

 Anticipating Care Planning – this will be monitored through the Quality 
Assurance Sub Committee where relevant, although this practice is in place at 
the moment a more formalised approach will be undertaken. 

 Suicide Review – Graeme Mullen is taking the lead for this piece of work and is 
looking at an integrated group with the NHS as it is not logical to have two 
parallel processes in place.  It was noted that there has been two recent suicides 
which will need to be taken forward for review. 
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 Preventative Work – is there anything we can do that could measure the 
benefits and outcomes from preventative work?  Trading Standards have 
produced some evidence based work on this and it was agreed that it would be 
beneficial to see the difference that preventative work has made.  All agreed 
that this is problematic to measure although it may be evidenced over time. 
 

7.  AOB 
 
7.1  It was noted that EVOC representation on the committee has depleted as Jan 

Williamson is now no longer attending for the group.  Marion highlighted that Ian 
Brooke, EVOC Manager, invited interest from members at their last forum.  Following 
discussion it was agreed that Marion will extent this invitation to EVOC members at 
other upcoming forums, including the mental health forum. 

 
 Action:  Marion Finlay to extend the invitation for an EVOC representative to join the 

APC at upcoming forums, including the mental health forum.  
 
7.1.1 There was also a discussion around whether the committee minutes can be included 

electronically on the EVOC forum; the group agreed this, following approval from the 
chair. 

 
 Action:  Chair approval for committee minutes to be included on EVOC forum to be 

taken forward. 
 
8.  Date of next meeting 
  
 Monday 11 May 2015 at 1400 in G:15, Waverley Court. 
 
 
 


