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Introduction

This document describes guidance for conducting the Multi-Agency Risk Management (MRM) process and should be read alongside the Rochdale Borough Multi-Agency Adult Safeguarding Procedures.

This guidance must only to be used where the adult:
· Has the mental capacity to understand the risks posed to them
· Continues to place themselves at risk of serious harm or death
· Refuses or is unable to engage with health and social care services.

If the Adult does not have mental capacity the MRM process is NOT appropriate and Best Interests Decision Making processes should be followed. However, if there is doubt about the capacity of the individual, then the MRM process can be followed but only until it is established that an individual does not have capacity.

It is essential to note that the adult must be considered to have need for care and support in line with the definition contained within the Care Act (2014); Care & Support Statutory Guidance and the Care & Support (Eligibility Criteria) Regulations (2015):
(a) The adult’s needs arise from or are related to a physical or mental impairment or illness
(b) As a result of the adult’s needs the adult is unable to achieve two or more of the outcomes specified as a consequence there is, or is likely to be, a significant impact on the adult’s well-being.

If the risk(s) is not at a level which may lead to serious harm or death the MRM process does not apply and should not be followed. Where the adult lacks capacity the Mental Capacity Act (2005) should take over and action should be taken under Best Interests (See the MRM Principles on Page 4).

The MRM may be applicable in any of the following:
· The inability or unwillingness to care for self and environment, including hoarding
· Refusal of essential services
· Failure to protect self from abuse by a third party (where “mainstream” adult safeguarding processes are not applicable or sufficient to mitigate or eradicate the risk).

An example of not being able to protect self from abuse by a third party may be where it has not been possible to engage the adult with services but their behaviours are placing them at risk of serious exploitation, harm or death. Examples of this type of situation can include the exploitation of adults in situations of sexual abuse, coercion to sell drugs, financial control by others or where their accommodation has been taken over by others.

Case scenarios where the MRM Guidance may apply are included in Appendix 9.

Subject matter expertise, and the inclusion of the Police in these types of situation are vital in order that all available intelligence is shared to support the achievement of proportionate, accurate and effective decision making and forward risk planning.

The guidance should be used flexibly and in a way that achieves best outcomes for the adult. It does not, for example, specify which professionals need to be involved in the process, or prescribe any specific actions that may need to be taken as this will be decided on a “case by case” basis through coordinated multi-agency working; in line with:
· Making Safeguarding Personal (MSP) principles 
· Information sharing protocols
· Rochdale Borough Safeguarding Adults Multi-Agency Policy and Procedures
· Human Rights Act 1998
· The Care Act 2014
· Data Protection Act 1998 (General Data Protection Regulations 2018)
· Care & Support Statutory Guidance (updated 24 June 2020)

Safeguarding principles

Six key principles underpin all adult safeguarding work:

Empowerment – Personalisation and the presumption of person-led decisions and informed consent.
“I am asked what I want as the outcomes from the safeguarding process and these directly inform what happens.”

Prevention – It is better to take action before harm occurs.
“I receive clear and simple information about what abuse is, how to recognise the signs and what I can do to seek help.”

Proportionality – Proportionate and least intrusive response appropriate to the risk presented.
“I am sure that the professionals will work for my best interests, and they will only get involved as much as needed.”

Protection – Support and representation for those in greatest need.
“I get help and support to report abuse. I get help to take part in the safeguarding process to the extent to which I want and to which I am able.” 

Partnership – Local solutions through services working with their communities. Communities have a part to play in preventing, detecting and reporting neglect and abuse.
“I know that professionals treat any personal and sensitive information in confidence, only sharing what is necessary. I am confident that professionals will work together to get the best result for me.”

Accountability – Accountability and transparency in delivering safeguarding.
“I understand the role of everyone involved in my life.”

When is the MRM applicable?

The MRM protocol can be used where there is documented evidence that an adult refuses to engage with the s42 safeguarding process, and where evidence suggests they are at risk of serious harm or death.

The MRM protocol should only be applied in the following circumstances:
· The adult has care and support needs (whether or not the local authority is meeting any of those needs) and is experiencing, or is at risk of, abuse, neglect or self-neglect. 
· As a result of their care and support needs the adult is unable to protect themselves from either the risk of, or the experience of, abuse or neglect;
· The adult has mental capacity to make unwise decisions and choices about their life.
· The adult’s decision making places them at risk of serious harm from self or others.
· There is documented evidence that the adult is not engaging with health and social care services to reduce the risk of harm or death.

For the purposes of the MRM protocol, serious harm (physical or psychological) is that which is life-threatening and/or traumatic and is viewed to be imminent or very likely to occur.

Consideration should also be given to the following circumstances:
· There is a public safety interest.
· There is a high level of concern from partner agencies.
· Where all interventions, protection and actions plans have failed to safeguard the adult. 


Scoping the MRM Risk Action Planning meeting

Any agency can initiate a MRM risk action planning meeting. The expectation is that the agency’s Safeguarding Leads will exercise professional judgement when referring a case to this process. The agency that identifies the need for a MRM risk action planning meeting will both lead and co-ordinate the MRM process.

Consent for holding a MRM risk action planning meeting should be obtained from the adult wherever possible and the adult should be encouraged to participate in the MRM process. However, a lack of consent does not prevent a MRM risk action-planning meeting from taking place. Under common law a person may act to prevent serious harm from occurring if there is a necessity to do so.

Depending on the urgency of the situation, it may be necessary for professionals to prioritise the MRM risk action planning meeting. Invitees will be determined on a “case by case” basis but should involve representatives from all key agencies who are or should be linked to the case; this may include the Police as they may hold relevant intelligence, and other agencies such as health professionals, Greater Manchester Fire and Rescue Service (GMFRS) or housing services. The Chair of the MRM risk action planning meeting will be a senior manager.

When scoping invitees, consideration should be given to which person might be best to engage with and work effectively with the adult – this person may not necessarily be a professional from one of the key agencies, for example, this could be someone from a voluntary agency, such as an outreach worker. When scoping attendees choose people that can make decisions at the meeting rather than taking them away to get approval.

In all cases the adult should be invited to attend the MRM risk action planning meeting, with an advocate or interpreter as appropriate. Where applicable, family members and/or other representatives directly involved with the adult should also be invited to attend or to submit any relevant information in advance if they are unable to attend for any reason.

The Principal Social Worker and Strategic Safeguarding Lead is available for advice and guidance at any stage.

“There is strong professional commitment to autonomy in decision making and to the importance of supporting the individual’s right to choose their own way of life, although other value positions, such as the promotion of dignity, or a duty of care, are sometimes also advanced as a rationale for interventions that are not explicitly sought by the individual” SCIE Report 46 (2001).


The MRM Risk Action Planning Meeting

Once it has been agreed that the MRM process is appropriate the following steps should be taken to hold a multi-agency risk management meeting:

	
	Action 


	1
	
Email the Principal Social Worker and Strategic Safeguarding lead (TAS@rochdale.gov.uk) informing them of the decision to hold an MRM risk action planning meeting and give details of name, date of birth,  ALLIS or NHS number and date of planned meeting.


	2
	
The Adult Risk Management Tool and checklist of considerations (Appendix 1) should be completed/updated in preparation for the MRM meeting.


	3
	
Capacity or lack of capacity is a vital element in risk action planning with, or on behalf of, adults who are at risk of self-neglect. Therefore, the adult’s mental capacity in respect of the specific concerns associated with the case and their consent should be discussed and confirmed at the beginning of each MRM risk action planning meeting. This should be informed by any information gathered at the meeting where not able to complete a formal MCA. 


	
	The line manager should identify a senior manager in their organisation to chair the MRM risk action planning meeting. Adult Care managers to email TAS@rochdale.gov.uk 


	4
	
If a key agency does not nominate an officer to attend, every effort should be made by the senior manager nominated to chair the meeting to ensure attendance. If this fails the issue should be escalated to directorate level for resolution.


	5
	
The meeting should identify the immediate risks and produce a risk action plan (Appendix 4). The meeting should focus on the information contained in the Risk Management Tool (Appendix 1). The case worker should summarise the information and provide relevant documents to enable (a) significant risks to be identified, and (b) key actions to be identified.


	6
	
The Chair of the meeting should ensure that minutes of the meeting (template in Appendix 6), including the risk action plan are confirmed as accurate and request the minute taker to circulated to attendees within 5 working days and should be uploaded to the individual’s electronic case record.


	7
	
If the case needs to be added to the MRM register then a summary of the case (Appendix 5) and a copy of the Risk Action Plan should be sent to the Principal Social Worker and Strategic Safeguarding Lead within 5 days of the meeting. The Principal Social Worker and Strategic Safeguarding Lead will put the case on the MRM Risk Register and is responsible for circulating the summary to senior safeguarding officers of the relevant RBSAB partner organisations so they are aware of the concerns and risks and can ensure their agency has offered all possible support.


	8
	
If there have been three MRM meetings within a six month period and the risk remain, the chair of the meeting should ensure that attendees from the organisations represented escalate to the senior members of their agencies and Adult Care should add this to the next ACSPB agenda 





Once it is clear that the adult concerned has capacity to understand the consequences of refusing or disengaging from services, participants of the risk action planning meeting, in developing a MRM Risk Action Plan (Appendix 4) should follow the framework factors given below: 

1. Confirm the coordinating Adult Social Care Social Worker and who will be the key contact with the adult concerned (these may not be the same person in both roles). 

2. There will not always be a mental capacity assessment completed, there will be times when capacity is assumed, therefore record discussions about capacity with any rationale why the adult has capacity. If a capacity assessment has been carried out record when, where and by whom the capacity assessment was carried out. Where the information suggests the adult’s capacity may have changed consideration of how to evidence capacity should be given and recorded. 

3. Document the adult’s level of involvement and, where known, their desired outcomes. 

4. Record what needs to change to support safety and reduce risk.

5. Consider and record all attempts that have been made to engage the adult.

6. Ensure that all applicable agencies are actively involved if they aren’t already, this can include for example:
· General Practitioner (GP)
· Children’s Social Care
· Greater Manchester Fire & Rescue Service (GMFRS)
· Housing and Homelessness Services
· Drug & Alcohol Services
· Domestic Abuse Support Services
· North West Ambulance Service
· Northern Care Alliance
· Pennine Care NHS Foundation Trust
· Greater Manchester Police (GMP)
· Rochdale Adult Care
· Community Services etc.
· Voluntary and third sector organisations involved with the individual (NB: this is NOT an exhaustive list).

7. Professionals should also consider and confirm, as applicable and appropriate, the support that carers, family members, children or other adults at risk might need, and again consider who is best placed to engage and support them. 

8. Develop the MRM Risk Action Plan (Appendix 4) with clear actions, timescales and responsibilities.

9. Document contingency planning arrangements to be instigated if the MRM Risk Action Plan is unsuccessful. 

10. Set realistic review dates and times. 

11. If the Chair wishes for the case to be added to the MRM Risk Register, the summary document (see Appendix 5), along with the risk action plan, should be completed and sent to the Principal Social Worker and Strategic Safeguarding Lead (TAS@rochdale.gov.uk) so details of the case can be sent to the relevant strategic safeguarding leads in the organisations involved, for their awareness.

12. Meeting notes should be stored on the individual’s electronic record.                                                  

The Risk Action Plan should be shared with the adult, and signed by them, if they did not attend the meeting.

Inherent Jurisdiction

Adults who have capacity to make decisions which may result in them placing themselves at risk of significant harm or death may require further judicial intervention to ensure their safety. This is most likely to occur if the adult continually fails to engage with professionals and all other options have been exhausted.

There may be occasions when the Courts are prepared to intervene in the case of an adult, even when they have the capacity to consent, for example, where an adult is receiving undue pressure or coercion from a third party. The Court’s purpose is not to overrule the wishes of an adult with capacity, but to ensure that the adult is making decisions freely.

Legal advice should always be sought when Inherent Jurisdiction may be a factor.

Timescales

It is important to agree timescales for each part of the MRM risk action planning process to prevent drift. This will be different for each case dependent on individual circumstances.

It is also important to ensure that any decisions made are accurately recorded.

Within the MRM Risk Action Plan, it should be clear what the identified risks are, what the agreed actions are, who is responsible for carrying out the actions and the timescales involved. Disagreements should also be clearly documented.

Review

A decision should be taken about when to undertake a review, this should be based on the level of risk presented. The MRM risk action planning meeting (see Appendix 8 for review meeting template) should reconvene to discuss the Risk Action Plan. 

The process should continue until it is felt that the adult is engaging with services for as long as risk remains critical. 

1. Confirm if urgent actions have been taken or are further required: 
· to meet the needs of children, other adults at risk or animals living or involved with the adult 
· Public or environmental health concerns 
· Criminal activity
 
2. Re-establish and confirm mental capacity (including as applicable issues of fluctuations in capacity, and/or advance decision making), and information sharing arrangements 

3. Ensure an independent advocate is available to the adult 

4. Convene a MRM risk action planning review meeting 

5. Review the  MRM Risk Action plan and update with new actions

6. Test engagement and improved outcomes.

7. If more than 3 MRM meetings are held in a six-month period and the risk is not reducing, the case should be escalated by the attendees to their senior management teams for discussion at senior management level. In Adult Care the chair should arrange for the case to be discussed at Adult Care Strategic Partnership Board (ACSPB).

Escalation of concerns

The Chair of the MRM risk action planning meeting holds responsibility for the escalation of concerns as required. 

It is recognised that at times there will be disagreements over the handling of concerns. These disagreements typically occur when:
· The adult is not considered to meet eligibility criteria for assessment or services
· There is disagreement as to whether safeguarding adult procedures should be invoked
· There is dispute about the adult’s mental capacity to make specific decisions about managing risks
· The adult is deemed to have mental capacity to make specific decisions and is considered to be making unwise decisions
· Professionals place different interpretations on the need for single/joint agency responses
· Professionals feel that meeting the needs of the adult sits outside of their work remit
· Resources are not appropriately available or allocated, it must be noted that at all times actions are required to be taken within the law and to not be constrained due to perceived limitations to organisational boundaries.

Professionals involved in this process should always try to work out their differences. Where there are irreconcilable and significant differences between professionals however, consideration should be given to including an agreed neutral third party. It may also be necessary to consider escalating the case to more senior decision makers within organisations. In any case, the case should be escalate to senior managers if 3 MRM meetings take place in a six month period.


Information Sharing

Information sharing will be in line with local Information Sharing Protocols.

Protection v Self Determination

The dilemma of managing the balance between protecting adults at risk from self-neglect against their right to self-determination is a difficult challenge for all services. Example case scenarios are included within Appendix 9.

This process does not, and should not, affect an individual’s human rights, but seek to ensure that the relevant agencies exercise their duty of care in a robust manner and as far as is reasonable and proportionate.

Applying this process should ensure all reasonable steps are taken to ensure safety, by a multi-agency group of professionals. This model will be critical for the reasons outlined above, but in addition will anticipate the possible extension of the definition of adults who may be in need of safeguarding (to include those at risk of harm as a result of self-harm/self-neglect). 

Where possible, the adult’s views and wishes/desired outcomes should be included and if they are not present, there should be detailed reasons for this. 

Case Closure

When working with an adult under the MRM protocol, there must be agreement by all professionals involved in the case that the adult is engaging and no longer at risk of serious harm or death before the process is ended. It should be understood by all agencies that a case under the MRM protocol may be open for a considerable period of time. 

The main reasons for closure include: 
· The adult is now engaging with professionals to reduce risks 
· The risk is reduced to a level that there is no longer a risk of significant harm or death
· The adult is deceased.

Before a case is closed, even if the individual has died, a review of the case must be held to determine: 
· the rationale for closure, to capture the individual’s outcomes 
· if there is any learning from the case
· if a multi-agency review following the Adult Care Unexpected Death Procedure is needed
· whether a Safeguarding Adult Review referral is needed.
The closure summary (appendix 9) must be completed when a case is closed for any reason (death, engagement etc.) The responses will help identify any actions still outstanding and to process and collate themes and outcomes for people managed through the MRM process.
Once completed the form should be sent to tas@rochdale.gov.uk and to the relevant Safeguarding Lead in your agency.

MRM Risk Register

The purpose of holding a Risk Register of cases subject to the MRM process is recognised at Directorate and Executive level of appropriate partner agencies, so that the seriousness of the risk is understood.  
A relatively small number of very high risk cases will be placed on the Risk Register.  It is up to the Chair of the MRM meeting to decide if the case goes on the Risk Register and when the case should be removed. Senior managers of relevant RBSAB partner organisations will have the opportunity to oversee action plans, provide guidance and support to relevant managers and professionals, and provide additional scrutiny of cases. 
The Risk Register owner will be the RBC Principal Social Worker and Strategic Safeguarding Lead who will have the responsibility for ensuring that the register is up to date and will keep the Director of Adult Social Services informed.
The Risk Register will contain case summaries, case specific action plans and will identify the responsible manager for ensuring that agreed actions are carried out and  will be reviewed quarterly. Identifiable information about cases no longer on the MRM register will be destroyed in accordance with General Data Protection Regulations.
Quality and Practice Assurance 

Quality and practice assurance plays a significant role in ensuring that the MRM process is governed effectively whilst identifying trends and training needs. Rochdale Borough Council in line with the RBSAB will be working closely with relevant partner agencies to monitor and report on:
· Number of adults going through the MRM and review process
· Number of adults being placed on the Risk Register 
· Quality control 
· Escalation processes
· Outcomes.
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Appendix 1      Adult Risk Management Tool

Note – Sections 1, 2 and 3 should be completed prior to the first MRM meeting and updated at follow up meetings. 

Section 1:  Demographics  

		Professional requesting MRM meeting

		Adult’s information   



		Name:

		Name: 





		Professional

		Address: 







		Service: 

		DOB:





		Contact Number: 



		Contact Number: 







		Are there concerns the Adult has problems with their mental capacity about making an unwise decision to put themselves at risk? 

		☐Yes     ☐No (if you have answered yes & the person has no capacity on making an unwise decision this tool should NOT be used. Follow MCA process as usual).



		If yes how many mental capacity assessments have been completed on the Adult?

		



		What date and time was the last mental capacity assessment completed:

		Date



Time:



		Please be specific on what was the mental capacity assessment based on. 

This must be Time Specific and Decision Specific. 

		







		Is the Adult aware you have made a request for an MRM meeting? 

		☐Yes     ☐No 



		Has the Adult previously been under the care of children services? 

		☐Yes     ☐No   ☐Don’t Know (if don’t know check with children services) 



		Have you informed and invited the Adult, a family member or a friend to the MRM meeting?

		☐Yes     ☐No   ☐No next of kin identified 



☐Does not want to attend / lack of engagement 



		If you have not informed the Adult, family or friend (where appropriate) please do so and invite all parties as part of the action / protection / intervention / risk formulation Plan before proceeding.





		If the Adult, family member or friend cannot be invited or does not want to engage with this process please be specific about the rationale around this? 

		







		What date was the Adult initially referred to your service?

		Date: 



		How many contacts have you had with the Adult since the initial referral? 

		Telephone contacts: 



Face to face contacts: 



Email / in writing / text:  





		How many contacts have you had with a family member or next of kin since the Adult was referred to the Rochdale Adult Care?

		Telephone contacts: 



Face to face contacts: 





		How many contacts have you had with a friend who has a legitimate and a good working relationship with the Adult? 

		Telephone contacts: 



Face to face contacts:  





		Does the Adult have formal diagnoses by a medical professional? 

		☐Yes     ☐No    ☐Don’t know (contact GP for info)



		If yes, what is the person’s diagnosis? 

		





		When was this diagnosis made? Check with GP if unsure.  

		Date: 















Section 2: Actions / interventions/ Protection Plans Previously Considered 

		Since the initial referral to the service have you had enough time to put in place a number of actions/interventions/ protection plans to safeguard the Adult? Please tick the relevant box (s) that applies below.



		Have you considered these options listed below? 

		Yes

		No

		Not relevant 



		1. Have you demonstrated you have worked with the Adult when the initial concerns were raised? You have been unsuccessful to engage the Adult and you still have concerns about the Adult’s welfare & safety.

		☐		☐		☐

		2. You have referred the Adult to Adult Care to undertake a safeguarding enquiry but with no desired outcome as the person does not want to engage or is making an unwise decision on their free will not to do so. 

		☐		☐		☐

		3. You have held a Multi-Agency Safeguarding or Professionals Meeting as part of your protection plan but with no desired resolution because the Adult does not want to engage or is making an unwise decision on their free will to do so.

		☐		☐		☐

		4. You have completed or attempted to complete a care assessment, to generate a care budget but the Adult has not engaged with the process or has made an unwise decision not to do so (Adult care only).

		☐		☐		☐

		5. You have attempted to engage the Adult with Adult Care services but the person does not want to engage or is making an unwise decision on their free will.

		☐		☐		☐

		6. You have attempted or have completed a mental capacity assessment on a time specific and decision specific concerns. (Follow MCA process & consider Best Interest process).

		☐		☐		☐

		7. You have attempted to engage the Adult with Northern Care Alliance Community Health Services including Sexual Health Services to address health issues but the person has not engaged on their free will & has made an unwise decision to do so.

		☐		☐		☐

		8. You have attempted to engage the Adult with mental health services due to current mental health concerns with his / her consent.   

		☐		☐		☐

		9. You have attempted to engage the Adult to psychological services due to psychological concerns in line with the agreed psychological pathway.  

		☐		☐		☐

		10. You have attempted to engage the Adult with Alcohol and Drug services due to concerns of illicit drug use and alcohol dependency.  

		☐		☐		☐

		11. You have attempted to engage the Adult with Housing and Homeless services due to accommodation issues. 

		☐		☐		☐

		12. You have attempted to engage the Adult with the Police and Fire Service (circle the relevant service).

		☐		☐		☐

		13. You have checked if the Adult is known to NW Ambulance Service and engaged this service as part of the protection plan.

		☐		☐		☐

		14. You have attempted to engage the Adult with the Voluntary Sector not linked to statutory services. 

		☐		☐		☐

		15. Have you attempted to engage the Adult with his/her GP

		☐

		☐

		☐



		16. You have considered / referred to MARAC for domestic violence.

		☐

		☐

		☐



		17. You have checked if the Adult has any dependents (i.e. children, pets etc.) and appropriate measures have been put in place.  

		☐

		☐

		☐



		18. You have checked if the Adult is known to Probation, Criminal Justice Mental Health Service and all attempts have been made to engage the person.

		☐

		☐

		☐



		19. You have advised the Adult to seek an Advocate for their best interest.

		☐		☐		☐

		20. Have you considered appointee-ship with a provider, family member or Local Authority? 

		☐		☐		☐

		21. Have you considered / approached your legal department for advice on legal matters for advice and support? Also consider inviting legal to the meeting.

		☐		☐		☐

		22. Other 

		☐

		☐

		☐









Section 3: Risk Assessment

Any identified risk to harm should be transferred onto the Risk Action Plan (appendix 4) to enable comprehensive risk action planning for every identified risk and should be reviewed at every MRM Risk Action Planning meeting 



		Name of key professionals / individuals involved in contributing to the risk assessment 



		Name 

		Profession / relationship to the Adult



		

		



		

		



		

		







		3a. Harm to self / suicide



		

		

		



		Indicators

		Yes

		No

		Don’t know



		Recent suicide attempts?

		☐		☐		☐

		Incidents of self-harm?

		☐		☐		☐

		Use of violent methods? 

		☐		☐		☐

		Concerns from others about risk of harm to self / others?

		☐		☐		☐

		Belief of no control over their life? 

		☐		☐		☐

		Attempts to conceal act of self-harm? 

		☐		☐		☐

		Consider / planned intent?

		☐		☐		☐

		Experiencing/ responding to command hallucinations?   

		☐		☐		☐

		Expressing high levels of distress?

		☐		☐		☐

		Expressing ideas of self-harm / suicide? 

		☐		☐		☐

		History of suicide / self-harm within the family?

		☐		☐		☐

		History of suicide / self-harm within the person’s social circle i.e. friends, partner?

		☐		☐		☐

		Expressing feelings of helplessness/ worthlessness, hopelessness?

		☐		☐		☐

		Lives alone – social isolation?

		☐		☐		☐

		Psychiatric diagnosis? 

		☐		☐		☐

		Recently being involved in the criminal justice system? Court, police, prison, probation? 

		☐		☐		☐

		Recent discharged from a mental health hospital?

		☐		☐		☐

		Separated / divorced / widowed?

		☐		☐		☐

		Substance misuse (Alcohol / Drugs) 

		☐		☐		☐

		Employment? 

		☐		☐		☐

		Retired? 

		☐		☐		☐

		Evidence of fluctuating capacity?

		☐		☐		☐





		Harm to self/suicide Risk Assessment – if you have ticked any of the above indicators  in 3a please complete section below



		Past History of harm to self/suicide





		Current Risks  of harm to self/suicide



		Factors Increasing Risks





		Factors Reducing Risks including personal resilience









		3b. Harm to others / Violence indicators 



		Indicators

		Yes

		No

		Don’t know



		Have there been any past or current incidents?

		☐		☐		☐

		Incident (s) of violence and aggression?

		☐		☐		☐

		Forensic History?

		☐		☐		☐

		Index offences? (Theft, burglary, fraud, drug, sexual assault etc.)

		☐		☐		☐

		Is person currently under the probation service?

		☐		☐		☐

		Recently released from prison?

		☐		☐		☐

		Carrying or use of weapons?

		☐		☐		☐

		Dangerous impulsive act (s)?

		☐		☐		☐

		Admission to secure settings? 

		☐		☐		☐

		Evidence of arson / fire setting?

		☐		☐		☐

		Paranoid delusion about others (including children)?

		☐		☐		☐

		Violent command hallucination?

		☐		☐		☐

		Preoccupation with violent fantasy? 

		☐		☐		☐

		Any expression of concern from others about risk of violence or sexual abuse?

		☐		☐		☐

		Sexually inappropriate behaviour?

		☐		☐		☐

		Abuse of others

		☐		☐		☐

		Exploitation of others?

		☐		☐		☐

		Harassment of others

		☐		☐		☐

		Signs of anger / frustration? 

		☐		☐		☐

		Substance misuse 

		☐		☐		☐

		Risk of siblings including unborn 

		☐		☐		☐

		Is person on the sex offenders register? 

		☐		☐		☐

		Known person triggers (Grooming, alcohol / drug dependent, loneliness etc.)

		☐		☐		☐

		Self-neglect or neglect by others 

		☐		☐		☐







		Harm to others / Violence Risk Assessment – if you have ticked any of the above indicators in 3b please complete section below



		Past History  of Harm to others / Violence





		Current Risks  of Harm to others/violence





		Factors Increasing Risks





		Factors Reducing Risks including personal resilience









		3c. Exploitation / Vulnerability Indicators 



		Indicators

		Yes

		No

		Don’t know



		Abuse by others (sexual, physical, financial, neglect, emotional, psychological, discrimination) 

		☐		☐		☐

		Domestic violence 

		☐		☐		☐

		Honour Based  Violence and abuse ( also includes FGM, Forced marriage)

		☐		☐		☐

		Exploitation by other (s) (includes criminal and sexual exploitation)

		☐		☐		☐

		In contact with perpetrator (s) 

		☐		☐		☐

		Harassment / bullying by others?

		☐		☐		☐

		Homeless (deliberate or intentional by perpetrators) 

		☐		☐		☐

		Environmental concerns ( hoarding, infestation)

		

		

		



		Religious / spiritual persecution?

		☐		☐		☐

		Disinhibited behaviour?

		☐		☐		☐

		Grandiose Ideas?

		☐		☐		☐

		Impulsive behaviour?

		☐		☐		☐

		Rape / sexual assault? (previous or current – on going) 

		☐		☐		☐

		Inability to maintain safe environment (lack of parent / carer supervision?)

		☐		☐		☐

		Wandering?

		☐		☐		☐

		Absconding / missing regularly?

		☐		☐		☐

		Presence of negative social contacts?

		☐		☐		☐

		Fails / mobility problems / untreated medical issues?

		☐		☐		☐

		Drugs and alcohol use ( including non-compliance with prescribed medication)

		☐		☐		☐

		Communication problems? 

		☐		☐		☐





		Exploitation / Vulnerability Indicators Risk Assessment – if you have ticked any of the above indicators  in 3c please complete section below



		Past History of exploitation/vulnerability





		Current Risks of exploitation/vulnerability





		Factors Increasing Risks





		Factors Reducing Risks including personal resilience









		Does the Adult enter the MRM process based on the risk assessment information?

		☐Yes ☐No 



☐Requires further information 



		Timescale for MRM review/meetings?

		☐Review within 1 month (High Risk)



		

		☐Review within 2 months (Moderate risk)



		Date of next Review Meeting (should be agreed at MRM Risk Action planning meeting)

		Date:



Time:



		Rationale for the decision 











Appendix 1



      



Adult Risk Management Tool



 



Note 



–



 



Sections 1, 2 and 3 should be completed prior to the



 



first



 



MRM meeting



 



and updated at follow up meetings. 



 



Section 1:  Demographics  



 



Professional requesting MRM meeting



 



Adult’s information   



 



Name:



 



Name: 



 



 



Professional



 



Address: 



 



 



 



Service: 



 



DOB:



 



 



Contact Number: 



 



 



Contact Number: 



 



 



Are there concerns the Adult has problems with 



their mental capacity about making an unwise 



decision to put themselves at risk? 



 



?



Yes     



?



No (if you have answered yes & the person has 



no 



capacity



 



on making an unwise decision this tool 



should NOT



 



be 



used. Follow MCA process as usual).



 



If yes how many mental capacity assessments 



have been completed on the Adult?



 



 



What date and time was the l



ast mental capacity 



assessment completed:



 



Date



 



 



Time:



 



Please be specific on what was the mental capacity 



assessment based on. 



 



This must be 



Time Specific



 



and 



Decision Specific



. 



 



 



 



Is the Adult aware you have made a request for an 



MRM meeting? 



 



?



Yes     



?



No 



 



Has the Adult previously been under the care of 



children services? 



 



?



Yes     



?



No   



?



Don’t Know (if don’t know check with children 



services) 



 



Have you informed and invited the Adult, a family 



member or a friend to the MRM meeting?



 



?



Yes     



?



No   



?



No next of kin identified 



 



 



?



Does not want to attend / lack of engagement 



 






Appendix 1        Adult Risk Management Tool   Note  –   Sections 1, 2 and 3 should be completed prior to the   first   MRM meeting   and updated at follow up meetings.    Section 1:  Demographics    


Professional requesting MRM meeting  Adult’s information     


Name:  Name:     


Professional  Address:       


Service:   DOB:    


Contact Number:     Contact Number:   


 


Are there concerns the Adult has problems with  their mental capacity about making an unwise  decision to put themselves at risk?   ? Yes      ? No (if you have answered yes & the person has  no  capacity   on making an unwise decision this tool  should NOT   be  used. Follow MCA process as usual).  


If yes how many mental capacity assessments  have been completed on the Adult?   


What date and time was the l ast mental capacity  assessment completed:  Date     Time:  


Please be specific on what was the mental capacity  assessment based on.    This must be  Time Specific   and  Decision Specific .    


 


Is the Adult aware you have made a request for an  MRM meeting?   ? Yes      ? No   


Has the Adult previously been under the care of  children services?   ? Yes      ? No    ? Don’t Know (if don’t know check with children  services)   


Have you informed and invited the Adult, a family  member or a friend to the MRM meeting?  ? Yes      ? No    ? No next of kin identified      ? Does not want to attend / lack of engagement   
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Agenda for MRM Risk Action Planning Meeting

Name:

Date:

Time:

Venue:Minutes are closed and not for disclosure under FOI s40(1) and s30(2)



Confidentiality Statement

The matters raised at this meeting are confidential to those present and the agencies they represent and will ONLY be shared in the best interests of any Adult at Risk and with their consent, when it is appropriate to obtain it. The minutes of the meeting are distributed with the strict understanding that they will be kept confidential and in a secure place.



In certain circumstances it may be necessary to make minutes of this meeting available to solicitors, the coroner, civil and criminal courts, the Secretary of State in relation to the Disclosure and Barring Service Scheme (DBS), HCPC or other professional body, Psychiatrists, professional staff employed by other social services agencies or other professionals involved in the welfare of any Adult(s) at Risk. Any such disclosure must be reported to and recorded by the Chair. No information is to be shared from these minutes without the express permission of the Chair of the meeting.





		1

		Introductions



		2

		Purpose of meeting and policy context



		3

		 Mental Capacity in respect of specific concerns



		4

		 Background and interventions that have been attempted

 Describe and evidence all the attempts taken by multi-agency       partners to engage with the Adult



		5

		Voice of the Adult /Advocate/ Family 

Views/Wishes/Desired outcomes



		6

		Summary of risks based on completed Risk Management Tool



		7

		Update Risk Management Tool



		8

		 Risk Action Planning 

separate document



		9

		Do current risks warrant a further MRM Review? 

Rationale for decision



		10

		Consideration if  case should added to the MRM Risk Register 

Complete Appendix 5



		11

		Timescale for next Review (if applicable)

If ending MRM process complete appendix 9
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Appendix 3
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Attendance register to be completed at each MRM meeting  Minutes are closed and not for disclosure under FOI s40(1) and s30(2)

Confidentiality Statement

The matters raised at this meeting are confidential to those present and the agencies they represent and will ONLY be shared in the best interests of any Adult at Risk and with their consent, when it is appropriate to obtain it. The minutes of the meeting are distributed with the strict understanding that they will be kept confidential and in a secure place.



In certain circumstances it may be necessary to make minutes of this meeting available to solicitors, the coroner, civil and criminal courts, the Secretary of State in relation to the Disclosure and Barring Service Scheme (DBS), HCPC or other professional body, Psychiatrists, professional staff employed by other social services agencies or other professionals involved in the welfare of any Adult(s) at Risk. Any such disclosure must be reported to and recorded by the Chair. No information is to be shared from these minutes without the express permission of the Chair of the meeting.



		Name of Adult:

		



		ALLIS Number:

		



		Date of meeting

		







		Name of person chairing the meeting

		Organisation

		Lead Co-ordinator of the protection plan

		Contact details



		

		

		

		



		Name of other attendees

		Organisation

		Contact details

		Signature



		

		

		

		



		

		

		

		



		Name of other attendees

		Organisation

		Contact details

		Signature
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[image: ] MRM Risk Action Plan (Protection Plan/ Intervention/ Actions)

Name of Adult:								Date of meeting:

ALLIS Number:

		Person responsible for overseeing all actions:

		Agency:



		

		







		No

		Risk (provide details and description of risk)

		Risk of Harm

H/M/L

		Actions to reduce the risk

		Name/Role/ Organisation responsible

		Start date and frequency (e.g. weekly/ ongoing)

		Date/Evidence action completed/Progress

		Ongoing/Residual Risk



		eg

		Risk of significant harm and death from partner due to Domestic Abuse. This risk escalates when both are drinking heavily



(PLEASE NOTE this is a partial eg and there are more actions needed to address the risk)

		

		Safety plan to be put in place

		Ann Brook IDVA

Victim Support

		To be in place by xx/xx/21

		

		Joan, at this time, is not yet fully self aware of how much coercion and control she faces and has a tendency to self-blame for the triggers leading to the violence therefore minimising the risk. This is currently a barrier to her accessing  some support options



		

		

		

		Referral to MARAC

		Carol Dee

PC

GMP 

		By xx/xx/21

		Heard at MARAC on xx/xx21

		



		

		

		

		Discuss Freedom programme with Joan 

		Earl Finn

Care Coordinator

PCFT

		By xx/xx/21

		Xx/xx/21 Earl met with Joan to discuss programme.  To revisit this at a later date

		



		

1

		





		

		

		

		

		

		



		

2

		





		

		

		

		

		

		



		

3

		





		

		

		

		

		

		



		

4

		





		

		

		

		

		

		



		

5



		

		

		

		

		

		

		



		

6

		





		

		

		

		

		

		









		Adults opinion of the severity  of risk and view of the actions agreed



		Eg Joan agrees that she gets hurt most when she and her partner have both  been drinking. Would like help to draw up safety plan

Joan in agreement with the action plan 





		



		Date action plan discussed with Adult:

		

		Name of worker/agency  who discussed action plan with Adult:

		

		Copy of action plan given to Adult?

If no- add why not below

		Yes/No
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Appendix 5 – MRM Summary Template for cases to be added to MRM Register

		Name of Adult:

		



		ALLIS Number (for Adult Care cases) :

		



		Date of MRM meeting:

		



		Person/Agency responsible for overseeing all actions:

		



		Name  and role of  other workers involved:

		Agency/Organisation  of workers:



		1.

		



		2. 

		



		3.

		



		4.

		



		Provide very brief summary of concerns that need escalating to Senior Managers of agencies involved:







		Please send to (TAS@rochdale.gov.uk), along with the Risk Action Plan,  for escalating to senior managers of the organisations involved and  for adding to the MRM register
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MRM Risk Action Planning Meeting Minutes 



		Name of Adult

		



		Date of Birth

		



		ALLIS Number ( for Adult Care) 

		



		Date of MRM Meeting

		



		Venue of meeting

		



		Chair of meeting and agency/ designation

		



		Attendance list

 (names/organisations)



		



		Apologies

		



		MINUTES



		Minutes are closed and not for disclosure under FOI s40(1) and s30(2)

Confidentiality Statement

The matters raised at this meeting are confidential to those present and the agencies they represent and will ONLY be shared in the best interests of any Adult at Risk and with their consent, when it is appropriate to obtain it. The minutes of the meeting are distributed with the strict understanding that they will be kept confidential and in a secure place.



In certain circumstances it may be necessary to make minutes of this meeting available to solicitors, the coroner, civil and criminal courts, the Secretary of State in relation to the Disclosure and Barring Service Scheme (DBS), HCPC or other professional body, Psychiatrists, professional staff employed by other social services agencies or other professionals involved in the welfare of any Adult(s) at Risk. Any such disclosure must be reported to and recorded by the Chair. No information is to be shared from these minutes without the express permission of the Chair of the meeting.



		1. Introductions/ Confidentiality/Information Sharing









		2. Purpose of meeting and policy context









		3. Mental Capacity in respect of specific concerns











		4. Background and interventions that have been attempted

 Describe and evidence all the attempts taken by multi-agency partners to engage with the Adult















		5. Voice of the Adult /Advocate/ Family 

Views/Wishes/Desired outcomes









		6. Summary of risks based on completed Risk Management Tool













		7. Update Risk Management Tool using information from all agencies shared at meeting















		8. Risk Action Planning  complete using separate template and embed into minutes later ( see appendix 4) as this needs to be shared  with attendees asap 











		9. Do current risks warrant a further MRM Review?

Provide rationale







		10. Consideration if  case should added to the MRM Risk Register

If yes, complete summary template





		11. Timescale for next Review (if applicable) If it is decided not to hold a follow-up meeting, please complete the Closure Form.





		Date of next meeting

		



		Circulation list
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Agenda for MRM Risk Action Planning Review meeting

Name:

Date:

Time:

Venue:Minutes are closed and not for disclosure under FOI s40(1) and s30(2)

Confidentiality Statement

The matters raised at this meeting are confidential to those present and the agencies they represent and will ONLY be shared in the best interests of any Adult at Risk and with their consent, when it is appropriate to obtain it. The minutes of the meeting are distributed with the strict understanding that they will be kept confidential and in a secure place.



In certain circumstances it may be necessary to make minutes of this meeting available to solicitors, the coroner, civil and criminal courts, the Secretary of State in relation to the Disclosure and Barring Service Scheme (DBS), HCPC or other professional body, Psychiatrists, professional staff employed by other social services agencies or other professionals involved in the welfare of any Adult(s) at Risk. Any such disclosure must be reported to and recorded by the Chair. No information is to be shared from these minutes without the express permission of the Chair of the meeting.







		1

		  Introductions





		2

		Purpose of meeting and policy context





		3

		Key contact and engagement of individual with risk action plan since last meeting 



		4

		Update on actions and interventions since last meeting



		5

		 Mental Capacity in respect of specific concerns





		6

		Update Risk Management Tool

Practitioner to complete



		7

		Voice of the Adult /Advocate/ Family 

Views/Wishes/Desired outcomes



		8

		 Update Risk Action Plan

Separate document – Appendix 4



		9

		Do current risks warrant a further MRM Review? 

Rationale for decision





		10

		Does the case need escalating to each agencies senior management team? 

There have been 3 MRM meetings in a six month period and risk remains.





		11

		MRM Risk Register – consideration if case remains/added/ removed from register





		12

		Case closure considerations (if applicable).

 Please complete the case Closure form. (Appendix 9)





		13

		Timescale for next Review (if applicable)
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MRM Risk Action Planning Review Meeting Minutes Template



		Name of Adult

		



		Date of Birth

		



		ALLIS Number ( for Adult Care) 

		



		Date of MRM Meeting

		



		Venue of meeting

		



		Chair of meeting and agency/ designation

		



		Attendance list

 (names/organisations)





		



		Apologies

		



		MINUTES



		Minutes are closed and not for disclosure under FOI s40(1) and s30(2)

Confidentiality Statement

The matters raised at this meeting are confidential to those present and the agencies they represent and will ONLY be shared in the best interests of any Adult at Risk and with their consent, when it is appropriate to obtain it. The minutes of the meeting are distributed with the strict understanding that they will be kept confidential and in a secure place.



In certain circumstances it may be necessary to make minutes of this meeting available to solicitors, the coroner, civil and criminal courts, the Secretary of State in relation to the Disclosure and Barring Service Scheme (DBS), HCPC or other professional body, Psychiatrists, professional staff employed by other social services agencies or other professionals involved in the welfare of any Adult(s) at Risk. Any such disclosure must be reported to and recorded by the Chair. No information is to be shared from these minutes without the express permission of the Chair of the meeting.



		1. Introductions/ Confidentiality/Information Sharing







		2. Purpose of meeting and policy context

3. 







		4. Key contact and engagement of individual with risk action plan since last meeting 









		5. Update on actions and interventions since last meeting









		6. Mental Capacity in respect of specific concerns











		7. Update Risk Management Tool using information from all agencies shared at meeting (practitioner)













		8. Update Risk Action Plan minute taker completes using separate template (appendix 4)  and embed into minutes later as this needs to be shared  with attendees asap 











		9. Do current risks warrant a further MRM Review?

Provide rationale







		10. Does the case need escalating to each agencies senior management team? (There have been 3 MRM meetings in a six month period and risk remains. If so, Adult Care to also add to the next Adult Care Strategic Partnership Board for escalation and discussion)









		11. Consideration if  case should added to the MRM Risk Register

If yes, chair to complete summary template





		12. Case closure considerations (if applicable). Please complete the Case Closure Summary template (Appendix 9)





		13. Timescale for next Review (if applicable)





		Date of next meeting

		



		Circulation list
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Appendix 9
Appendix 9 - Case Closure Summary template



This form should be completed when a case is closed for any reason (death, non-engagement etc.) The responses will help identify any actions still outstanding and to process and collate themes and outcomes for people managed through the MRM process.

[bookmark: _GoBack]Once completed the form should be sent to tas@rochdale.gov.uk and to relevant Safeguarding Lead in your agency. A form should be completed for every case closure

		ALLIS Number

		



		Date of completion

		



		Completed by (Name, designation and agency)

		

		



		

		Please tick one of the four options

		Comments



		Reason for Case Closure

		Person continues not to engage

[image: ]

		What are the future plans to manage risk?



Who will be coordinating this?



		



		

		Person has engaged and risk is reduced



[image: ]

		What are the future plans to manage any residual risk?



Who will be coordinating this?





Please provide (in the person’s own words where possible) how they feel:

· the process has worked

· risks have been reduced

· outcomes have been achieved

· their life has been improved

		



		

		Person has moved away and is now out area

[image: ]



		Please share the new address with all agencies, and pass details of the case to the receiving Local Authority and Health Authority.



		



		

		Person has died





(Tick if applicable)

		Did the person die as a result of abuse or neglect? Yes/No 

If yes, consider making a Safeguarding Adult Review referral.



Was the death unexpected? Yes/No

If yes, use the Unexpected Death Policy and Procedures (found on Adult care Policy Centre)

 

If not already done, inform the Coroner’s Office



		



		Chair of the MRM meeting to provide comments on how the MRM process has worked, whether any difficulties were encountered and whether there are any suggested changes to the Protocol.

		







1
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(Tick if applicable)
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Appendix 10



MRM Case Examples



Scenario 1 

Jennifer is 25 years old and has a mild learning disability; she experienced physical and sexual abuse as a child that was perpetrated by her stepfather and an uncle. This resulted in Jennifer being placed in the care of the local authority at the age of 12 – her mother retained shared parental responsibility. As an adult Jennifer moved to a sole tenancy flat (with housing related support and regular visits from a Learning Disability Nurse); she volunteers 3 days a week in the kitchen of a local school. 



Welfare benefit payments are received each Monday, however Jennifer will regularly spend all of the money by Wednesday, and neglect her dietary needs (Standing Orders and Direct Debits are in place for all household bills). Jennifer will not cooperate with money management and budgeting support. 



Jennifer is well known within her home community; this is generally positive however more recently she has, at times, behaved erratically when under the influence of alcohol (shouting in a threatening manner in the street), a Police Community Support Officer (PCSO) may have been involved. 



Jennifer has told the Learning Disability Nurse that over recent months she has been using “internet dating sites” to meet males – at times she says that she engages in “unprotected sex” as this is what is required of her by the men she meets (she is prescribed and takes the contraceptive pill). More recently Jennifer has disclosed that “some men” have taken her to a flat and filmed her participating in sexual intercourse with them and that there have been occasions when she has been so drunk that she doesn’t really know what has happened. 



Although Jennifer refuses to give any details about who these men are, or where she is taken to, the Learning Disability Nurse feels that Jennifer is at risk of serious harm as she has sustained physical injuries recently which have required medical attention. It is confirmed by the Learning Disability Nurse that Jennifer has the mental capacity to make decisions about “safe sex” practices and to maintain her personal safety, but she remains deeply concerned. Jennifer’s mother and maternal aunt live some distance away and have historically visited her on a monthly basis; however more recently this has increased to fortnightly due to their concerns about her safety and well-being; she has no further family or socially supportive network. 



The key presenting concerns relate to hazardous and unwise life-style choices with the potential that Jennifer is being subjected to sexual exploitation/abuse and a perceived risk of physical violence. 



Jennifer refuses to engage with ASC and has the mental capacity to do so. It would be appropriate in this situation for the Learning Disability Nurse to refer for a MRM meeting to be convened with all applicable agencies—those who are or should be involved. Invitees to the MRM meeting, in addition to Jennifer, ASC and the Learning Disability Nurse, could include the Police, GP, her mother and maternal aunt. If Jennifer refuses to attend the MRM Meeting (even with the support of an advocate or representative) this should be clearly documented and she should be informed of the outcome and details of any agreed Risk Action Plan.

Scenario 2

Raj has a diagnosis of Motor Neurone Disease, he lives with his son (age 20) and his twin sons (age 11). Raj has a history of alcohol misuse and continues to drink alcohol daily, varying amounts. 



Raj has a Community Psychiatric Nurse (CPN) who has made contact with Adult Social Care (ASC) as she has concerns regarding Raj’s eldest son, his violent behaviour and his drug taking. The CPN made contact with ASC a year ago regarding the same concerns and following Raj having a broken arm, although there was no evidence that this was caused by the son at the time it was thought that the son was involved. This was investigated by ASC, however Raj refused to engage and the case was closed. The CPN also has concerns regarding the housing estate that Raj lives on and the son’s involvement with other people on the estate and considers Raj to be at risk. He is known to owe money to someone and one of the windows in his house has been boarded over due to it being smashed. 

Raj has capacity to make decisions and has not made any allegation regarding his son, however the CPN is concerned about the significant risk of harm to Raj from his son and the risk to Raj of being a target from the local community. 



Raj has not agreed to this ASC referral. 



In this situation the Safeguarding Adults (SGA) threshold is clearly met, however Raj is not engaging with ASC, he refuses an assessment and has the capacity to do so. It would be appropriate in this situation for the CPN or ASC to call a MRM meeting with all agencies involved to discuss how to move this forward. Likely agencies would include the CPN, Psychiatrist, GP, Housing, ASC, Police, and Children’s Services. Raj would be asked to attend but if he refuses he must be advised that the meeting is happening and that he will be informed of the outcome.































Scenario 3

Simon lives in his own house that he bought from the Local Authority many years ago. Simon has a history of a stroke and requires support with his mobility, personal care and accessing the community. Adult Social Care have been involved for some time and there is a care package in place, however several different care agencies have now pulled out of Simon’s care and refused to go back. There is now only one care agency left who are starting to be reluctant to go into Simon’s property for the following reasons: 



Local known drug dealers frequent the property and are a risk to visiting care staff, also a risk to Simon is known to be verbally abusive and racist with the care staff. Simon spends his money on a local prostitute who is vulnerable in her own right and often presents at the local hospital with bruising, the police believe this is from her “violent boyfriends”. 



Simon contacts the police claiming that his wallet/money has been taken from his house but then retracts his statement, when the carers visit he will often make accusations of them interfering. The carers are unable to do any shopping due to no money being in the property. 

Simon is at high risk of pressure sores and has had these before, the inability for the care agency to provide personal care is increasing this risk and Simon has diabetes that is adding to this risk. He will often ring the police stating he has no money and demanding a food parcel. Housing are not happy with the antisocial behaviour and complaints from the neighbours. 



It is clear that the Safeguarding Adults threshold has been met, however Simon refuses to engage and agencies are unsure what can be done. As a result Adult Social Care arrange a MRM meeting and follow the MRM process. Agencies involved: Housing, Community Nurse, Police, New Futures, GP, a representative from the hospital, Adult Social Care and the domiciliary care provider. Simon is asked to all the meetings but refuses to attend and refuses an advocate.































Scenario 4

Alice lives in a council flat. She is known to be a woman who hoards but has not previously neglected her own hygiene and health needs. Housing officers have intervened in the past, following concerns raised by neighbours. They have advised Alice that she needs to keep her hoarding under control so that it does not become a fire or health and safety risk. 

An immediate neighbour calls the housing office to complain about the smell coming from Alice’s flat. She says that Alice seems increasingly unable to cope and is looking dirty and dishevelled. She is also not seen going out as much as before. 



The housing officer, Don, visits. Alice answers the door and does look dirty and unwell. There are unpleasant odours coming from the flat. Alice will not allow Don entry to the house. 



Don asks Alice why she thinks things might be getting more difficult for her. Alice says that her mother recently died. She was close to her mother, who also used to help her and encourage her to keep the hoarding under control. Don notices that the property is looking worse than his previous visits and that Alice has lost weight and does not appear well. He also noted that Alice appears to be smoking in the property, something that she did not do previously. 



Alice refuses a referral to Adult Social Care or her GP. Don believes that the risk to Alice’s health and well-being is increasing and there is evidence of significant fire risk. Don has no concerns about Alice’s mental capacity. 



Don contacts Adult Social Care, the GP, the fire service and housing support to arrange a MRM meeting. Don also ensures that Alice is invited and the reasons for the MRM explained.
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Appendix 11
Appendix 11 - MRM process – Key legislationCare Act 2014 Statutory Guidance

For the purpose of MRM the Care Act 2014 sets out the first ever statutory framework for adult safeguarding duties for an adult who has needs for care and support (whether or not the local authority is meeting these) and is experiencing, or is at risk of, abuse or neglect AND as a result of those care and support needs is unable to protect themselves from either the risk or the experience of abuse or neglect. In line with the Making Safeguarding Personal principles, this definition needs to be considered when applying the MRM process. 



Local councils' new duty to promote people's wellbeing now applies not just to users of services, but also to carers and puts them on an equal footing. A corresponding duty in respect of parent carers of disabled under-18s has been included in the Children and Families Act 2014.



For the purpose of adult safeguarding the new duties include: 

· Local Authorities to coordinate safeguarding enquiries 

· Cooperation between the Local Authority and relevant partners

· Establishing a Safeguarding Adults Board, 

· Undertaking  Safeguarding Adults Reviews, 

· Sharing  information 

· Protecting property of adults being cared for away from home



For the purpose of the MRM the six safeguarding principles of the Care Act guidance has been embedded into this model which needs to be applied when considering using the MRM process. 



The six principles are:

· Empowerment - Presumption of person led decisions and informed consent.

· Prevention - It is better to take action before harm occurs.

· Proportionality – Proportionate and least intrusive response appropriate to the risk presented.

· Protection - Support and representation for those in greatest need.

· Partnership - Local solutions through services working with their communities. Communities have a part to play in preventing, detecting and reporting neglect and abuse.

· Accountability - Accountability and transparency in delivering safeguarding.







The Housing Act 1996 part VII (supplementary guidance 2014)



The Housing Act 1996 and the accompanying Code of Guidance set out how local authorities should support vulnerable households that are at risk of homelessness. 

The principle is that there is a duty to support households at risk of homelessness through prevention methods and to assist those considered less able to resolve their issues



The Council has a statutory duty to provide help and advice for any household that considers themselves at risk of becoming homeless. Current Housing legislation sets out a process that the Council has to take into account when deciding what help it should provide, this is commonly referred to as the ‘Housing Duty’. 



The legislation refers to these vulnerable households as being part of a ‘priority group’.  This includes families where there are children under 16yrs; older people and people with significant health issues and households at risk of domestic abuse. 



The council has a duty to provide the highest level of support for any household in a ‘priority group’ including emergency accommodation, assistance to stay in their own home or help finding a new home. These households are commonly referred to as ‘Priority Need’ or ‘Full Duty’.  



Where there is no additional vulnerability identified and the household is not considered to be within one of the priority groups they are referred to as ‘Non-priority’. This includes single homeless people or childless couples. 



Although the council has a duty to provide advice and support for Non-priority households, the Duty does not extend to providing accommodation or housing.

The Mental Capacity Act 2005 



The adult should be considered under the five principles of the Mental Capacity Act 2005 and the Mental Capacity Code of practice. DoLS does not apply to this process. 



The five principles of the Mental Capacity Act include: 

1. 	A presumption of capacity - every adult has the right to make his or her own 

decisions and must be assumed to have capacity to do so unless it is proved 

otherwise

2.	The right for individuals to be supported to make their own decisions - people 

	must be given all appropriate help before anyone concludes that they cannot 

	make their own decisions

3. 	That individuals must retain the right to make what might be seen as eccentric or 

	unwise decisions

4.	Best Interests -Anything done for or on behalf of people without capacity must be 

	in their best interests

5. 	Least restrictive intervention - anything done for or on behalf of people without 

	capacity should be an option that is less restrictive of their basic - as long as it is 

	still in their best interests.




















Human Rights Act 1998

The Human Rights Act 1998 came into force in the United Kingdom in October 2000. It is composed of a series of sections that have the effect of codifying the protections in the European Convention on Human Rights into UK law.

All public bodies (such as courts, police, local governments, hospitals, publicly funded schools, and others) and other bodies carrying out public functions have to comply with the Convention rights. There are three key articles that public bodies need to consider when applying the MRM model in practice:

Article 5: Right to Liberty & Security

A right to personal freedom. The government cannot take away your freedom by detaining you without good reason - even for a short period unless you are mentally ill. 

Article 8: Right to Privacy 

Everyone has the right for his private and family life, his home and his correspondence.

There shall be no interference by a public authority with the exercise of this right except such as in accordance with the law and is necessary in a democratic society in the interests of national security, public safety or the economic well-being of the country, for the prevention of disorder or crime, for the protection of health or morals, or for the protection of the rights and freedoms of others.

Article 14: Prohibition of Discrimination 

The enjoyment of the rights and freedoms set forth in the European Convention on Human Rights and the Human Rights Act shall be secured without discrimination on any ground such as sex, race, colour, language, religion, political or other opinion, national or social origin, association with a national minority, property, birth or other status.







Common Law: 



Common Law allows for the intervention, without consent, to save life or avoid serious physical harm based upon the principle that the action is reasonable and can be professionally justified as immediately necessary for the purpose of saving life or preventing serious physical harm. Conversely, not to act in such circumstances of the utmost gravity could be deemed negligent.








Data Protection Act 2018/GDPR

The General Data Protection Regulation (GDPR) came into effect in May 2018 

Its overall goal is to safeguard consumer data and enforce data security rights. At the same time it forces organisations to think about what they collect, and how they use it. It sets out specific responsibilities for people with different roles: 



Data controller

· The data controller is the organisation or individual who determines what happens with personal data.

Data processor

· The organisation or person who processes data on behalf of the controller.

.

A summary of the requirements



Consent

· Data controllers must keep their terms and conditions simple and easy to read. 

· It must also be as easy for the user to withdraw consent as it is to give it.



Breach Notification

· In the event of a data breach, data controllers and processors must notify their data subjects of any risk within 72 hours.



Right to access

· Customers have the right to obtain confirmation of whether their personal data is being processed and how.

· The data controller should provide an electronic copy of personal data for free to data subjects.



Right to be forgotten

· When data is no longer relevant to its original purpose, data subjects can at any time have the data controller erase their personal data and stop it from being distributed.



Data portability

· Individuals have the right to obtain and reuse their personal data for their own purposes by transferring it across different IT environments (systems, etc).



Privacy by design

· This calls for the inclusion of data protection from the very beginning of designing software, systems, websites etc.

· It is the responsibility of the data controller to implement technical measures to keep data secure and compliant with the GDPR rules










Working Together To Safeguard Children – first published in 2013 and updated in 2015 and 2018 outlines the fundamental principles for safeguarding children, which are summarised here.



For the purpose of MRM the welfare of children needs to be considered and will apply when an adult who is at risk of significant harm or death and he / she has the responsibility of a child.



The guidance seeks to emphasise that effective safeguarding systems are those where:

· The child's needs are paramount, and the needs and wishes of each child, should be put first, so that every child receives the support they need before a problem escalates;

· All professionals who come into contact with children and families are alert to their needs and any risks of harm that individual abusers, or potential abusers, may pose to children;

· All professionals share appropriate information in a timely way and can discuss any concerns about an individual child with colleagues and local authority children's social care;

· High quality professionals are able to use their expert judgement to put the child's needs at the heart of the safeguarding system so that the right solution can be found for each individual child;

· All professionals contribute to whatever actions are needed to safeguard and promote a child's welfare and take part in regularly reviewing the outcomes for the child against specific plans and outcomes;

· Local areas innovate and changes are informed by evidence and examination of the data.



Effective safeguarding arrangements in every local area should be underpinned by two key principles:

· Safeguarding is everyone's responsibility: for services to be effective each professional and organisation should play their full part; and

· A child-centred approach: for services to be effective they should be based on a clear understanding of the needs and views of children.





Every Child Matters (2003)



For the purpose of the MRM the five outcomes for Every Child Matters has been embedded into this model for an adult who is at risk of significant harm or death and he / she has the responsibility of a child (s) in his / her care needs to be applied when considering using the MRM process.  The five outcomes are universal ambitions for every child and young person, whatever their background or circumstances:



· Be healthy 

· Stay safe

· Enjoy activities 

· Make a positive contribution 

· Achieve economic wellbeing 
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