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Introduction
This multi-agency guidance aims to support practitioners and managers working across all agencies in South Lanarkshire, who are finding it difficult to engage with adults and/or their carers within the Adult Support and Protection process. 
The nature of adult support and protection work can at times result in the adult and/or their carers feeling angry, confused, frightened, and upset and they can react in a challenging way towards professionals who are trying to support them. 
Evidence shows that some adults may evade practitioners’ interventions aimed at protecting them. In other cases, involving harm or abuse, this may be a strategy adopted by the adult’s carers. In working to overcome this, practitioners should always consider the potential reasons and motivations which may impact on an adult’s behaviour, with agencies having cognisance of the potential impact of trauma, undue pressure, and other factors when supporting adults. 
Trauma informed practice supports practitioners to recognise the long-term impact of trauma and how it can affect the adult’s response to accepting support and their ability to protect themselves.
Practitioners should also be aware of how neurodivergence can play a role in some adult’s ability to engage with services. Differences in communication, sensory processing and social interactions for example, can significantly shape how a person experiences the world. What may appear as ‘resistant’ or a lack of motivation, may be a sign that the environment, expectations or communication style are not meeting the individual’s needs. By reorganising and valuing neurodiverse ways of thinking and responding, practitioners can shift from trying to ‘fix’ behaviours, to adopting their own approach to engagement. This can include using clearer communication, offering choice, reducing sensory overload and building on the person’s strengths. This can not only improve engagement and trust, but promotes dignity, respect and can lead to more meaningful, effective support. 
Agencies should consider if their day-to-day procedures and protocols include practical measures to promote the safety of staff who have direct contact with adults and their carers’.  This should include a process for staff to have the opportunity for de-briefing after any incident. 
Any professional or agency faced with incidents of threats, hostility or violence should routinely consider the potential implications for any other professional or agency involved with the family in addition to the implications for themselves and should alert other agencies to the nature of the risks and appropriate action taken as per local protocols.
Agencies should also ensure that staff are aware of the ‘Unseen Children, Young People and Adult Multi Agency Guidance' which will assist practitioners in determining the most appropriate course of action to take in situations where the adult is ‘unseen’ and / or was not brought to appointments. This includes arranged / un-arranged, in person, virtual, and telephone appointments, as well as home visits by any service and all appointments where an adult needs support to attend.





Definitions 
Adults may disengage from services in a variety of ways:
· Not enabling necessary contact (this can include the adult missing or cancelling appointments or it could be a carer refusing to allow access to the adult. If practitioners have concerns that an adult is unseen and / or was not brought to appointments, they have a responsibility to take action until the practitioner(s) concerned are satisfied that the individual is not at risk of harm, abuse, or neglect. Practitioners should follow their agencies unseen child and adult guidance if available.  
· Active non-compliance (this can involve the adult and/or their carer proactively preventing efforts to bring about change and/or actively not complying with actions set out in the protection plan). 
· Disguised compliance (where the adult and/or their carers appear to engage and co-operate with agencies without actually carrying out actions or enabling them to be effective). 
·   Threats of violence or intimidation (where the adult and/or their carers display behaviours such as inappropriately challenging professionals, provoking arguments, threatened or actual violence). 
· On-line behaviours (this can include practitioners being filmed, either covertly or knowingly, whilst carrying out support such as home visits).

Non-engagement or intimidation needs to be included in all any risk assessments of the adult and shared with partner agencies involved.
Duty of Care vs Self Determination
Managing the balance between protecting adults from risk of harm versus their right to self-determination is a serious challenge for practitioners. It is not uncommon for practitioners to encounter adults who they find it difficult to engage with however where risks are evident, the case should not be closed until the identified risks are addressed. 
The Adult Support and Protection Code of Practice states “Even if there are no concerns in relation to incapacity or undue pressure, the adult's refusal to cooperate in an adult protection inquiry should not automatically signal the end of any inquiry, assessment or intervention.”
“Whilst the adult has a right not to engage in any such process, the council and its partners should still work together to offer any advice, assistance and support to help manage any identified significant risks.”
Practitioners should consider if the pattern of disengagement warrants an early multi-agency discussion or if it may be appropriate in these circumstances to proceed to a multi-agency Adult Protection Case Conference, in order for partners to discuss risk and agree supports to be offered. Offers of support should be creative, e.g. if an adult will not accept support from one particular agency, would they accept it from another? If they will not accept the recommended support, would they accept a different level of support? The adult should be kept informed of the processes throughout and be provided with opportunities to participate in a way acceptable to them, where this can be accommodated.
Taking a trauma informed approach will assist practitioners to better understand the barriers and challenges facing service users in accepting support. Links have been established between self-neglect and previous harm, trauma and bereavement, such as the loss of parents in childhood, child abuse, and wartime experiences. There are also complex links with problematic substance misuse, which is also often associated with earlier trauma. This means all partner agencies must apply a trauma informed approach involving empathy and kindness whenever we come into contact with an adult.
It is important that all decisions are defensible, are grounded in evidence and recorded in the adult’s file. This includes where no further action has been taken. Where professional disagreement arises, practitioners should follow their agencies own escalation protocols. At no time must professional disagreement detract from ensuring that an adult is protected. The adult’s health, wellbeing and safety must remain paramount throughout the process. 
The rights of the adult must always be considered, and their views recorded as appropriate to the circumstances being discussed. Effective communication and information sharing are crucial to the assessment, planning and review processes in adult protection. The emphasis must be on sensible risk assessment, not striving to avoid all risk whatever the price, and to seek a proper balance whilst tolerating manageable or acceptable risks.  
Multi Agency Response 
Consideration should always be given to the role of all multi agency partners – what can services offer to support the adult and minimise the risk. For example, consideration should be given to the role of the following services (this list is not exhaustive):
· Social Work Resources, including Care at Home Services, Mental Health Services and Addiction Services 
· Occupational Therapy Services
· NHS Lanarkshire, including Mental Health Services, Psychology Services
· Police Scotland 
· Advocacy
· Housing and Technical Resources 
· Environmental Services
· Scottish Fire and Rescue Service
· Voluntary Organisations and Support Providers 
· Citizens Advice Bureau or Money Matter Services 
· Alcohol and Drug Partnership
· SSPCA
Good Practice Principles
· Multi-agency – work with partners to ensure the right approach for each individual.
· Person centred – respect the views and the perspective of the individual, listen to them and work towards the outcomes they want.
· Acceptance – good risk management may be the best achievable outcome; it may not be possible to change the person’s lifestyle or behaviour.
· Analytical – it may be possible to identify underlying causes that help to address the issue. Understand their life history and current circumstances and how they connect to self-neglect, loss, grief, harm, mental health, cognitive impairment.
· Trust – try to build trust and agree small steps.
· Reassurance – the person may fear losing control, it is important to allay such fears.
· Exploring alternatives – fear of change may be an issue so explaining that there are alternative ways forward may encourage the person to engage.
· Always go back – regular, encouraging engagement and gentle persistence may help with progress and risk management.
· Risk assessment – have effective, multi-agency approaches to assessing and monitoring risk.
· Consider capacity – ensure practitioners are aware of capacity issues and what to do if there are concerns that a person lacks decision-making capacity.
· Alcohol & Drugs or Mental health assessment – it may be appropriate to refer an individual for support to recover from alcohol or drug issues, or a mental health issue.
· Consider relevant legal responsibilities and tools – it may be appropriate to consider other pieces of legislation to support the adult (e.g. Adults with Incapacity (Scotland) Act 2000 , Mental Health (Care and Treatment) (Scotland) Act 2003  , Public Health etc. (Scotland) Act 2008 , Housing (Scotland) Act 2006 , Antisocial Behaviour etc. (Scotland) Act 2004, Environmental Protection Act 1990 , Prevention of Damage by Pests Act 1949 ).
· Contact family – with the person’s consent, try to engage family or friends to provide additional support.
· Accept a reduction - Negotiate the level of intervention the adult can tolerate, are we able to contain the risk rather than fully remove the risk? 

Managerial Oversight 
Managers have a responsibility to support practitioners in making defensible decisions. Management oversight and governance, including the rationale for signing off decisions, should be evident within case records, including where no further action has been taken. Managers should take a fresh look at a case, with a degree of ‘healthy scepticism’ and challenge. This can help practitioners take a more balanced and informed view of a case and identify appropriate interventions and responses than through working in isolation.
Support for practitioners must include time for regular one to one supervision with their line manager which provides them with the opportunity to meet with someone with the skills to foster reflective practice, provide a safe space and help practitioners to speak about the impact of working with adults/carers who they are struggling to engage with. Managers must create environments that give permission for practitioners to acknowledge the impact of their work on them as individuals, in a way that is non-stigmatising, and which can help lead to increased support in the workplace. In the absence of formal supervision systems, advice should be sought from an appropriate manager in the first instance. 
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