Spotlight on good practice: ASP Case Studies
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An anonymous referral was received that suggested that Steve, who has a learning disability, cannot communicate verbally and experiences seizures, was often left at home alone while his mum, who is his main carer goes to work. 
As this was an anonymous referral the council officer could not speak to the referrer to better understand their concerns. Instead, the council officer reviewed social work and health records and consulted with other other professional who knew Steve and his family and had recent contact with Steve. These concerns were not held by any of the professionals involved in Steve’s support. 
The Council officer undertook a visit to the Steve’s home as part of the inquiry, meeting Steve and his family and observing there interactions at home. This allowed the council officer to consider the home environment and better understand Steve’s presentation, behaviours and interaction with his mother and sister where he is most comfortable. 
 The council officer consider the three point test, but found no evidence Steve was at risk of harm. His mother and sister were responding to Steve’s needs and welcomed the opportunity to consider any supports that might benefit Steve. 
As Steve could not communicate verbally his views were established through speaking to workers know Steve and the council officer spending time with him. The worker was reassured by the visit that Steve was comfortable and felt safe in his home and relationships. 
Steve continues to be supported by the Learning disability team and live at home with his family, there have been no further concerns and Steve and his family are currently being reassessed to consider any additional supports which may support them to get the best out of supports.
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Maggie is a 98 years old and lives on her own. She has a persistent delusion that a man is in 


her home, stealing form her and smoking and calls h


er daughter and police distressed.  


Maggie would call police 2 or 3 times a week and her daughter more frequently. 


 


Police officers would often visit Maggie when she called, making sure she was safe and 


contacting her daughter to ensure she had someone to 


offer her reassurance. Officers were 


concerned for Maggie, they never found anyone in her home but found her distressed and 


were worried she might fall on the stairs if she tried to flee from her home. They passed 


these concerns to ER HSCP and multiple inq


uires and investigations were undertaken over 


the course of 2021


-


2022.  


 


Due to the number of concerns and the shared concern for Maggie an ASP case conference 


was convened to consider a Multidisciplinary approach to supporting Maggie. It was agreed 


that M


aggie required a review of medication from Psychiatrist and support form a CPN. It 


was also suggested that social support via a support provider could be trailed to reduce 


Maggie’s levels of anxiety, reducing calls to her daughter and Police. 
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