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Tracey experienced significant difficulty during the covid-19 Pandemic. She has difficulty with alcohol misuse and came to the attention of services including the police  due to  high levels of intoxication, repeated falls in the community, deterioration of her physical and mental health. Tracey was not managing at home and police raised concerns as the home was becoming increasing uninhabitable.
Following and ASP investigation and case conference Tracey was made the subject of an Adult Protection Plan, but continued to experience significant risk and deterioration in her mental health. Tracey was admitted to hospital for assessment and treatment. Tracey was diagnosed with Bi-Polar Affective Disorder during this admission.
As this treatment was authorised and assured under the Mental Health (Care and Treatment) (Scotland) Act 2003 the ASP protection plan was placed on hold for the period of this admission. However, when Tracey was ready to return home an ASP Case Conference was convened to ensure that all services involved were contributing to a safe discharge. Tracey was supported to return to the community under a revised protection plan which included support from the Community Addiction Team for support with abstinence from alcohol, the Discharge and Resettlement Team (DART) for support with her mental health diagnosis and treatment, Social Work, support providers and housing colleagues. 
This protection plan was reviewed several times as Tracey adapted to her new accommodation and support. This plan remained in place for almost a year, Tracey maintained sobriety during this period and was well supported in the community due to the structure and support set out in the protection plan. 
The ASP process allowed all every involved in supporting Tracey the opportunity to share and consider information that allowed for an effective discharge plan to be compiled and implemented. Tracey, to this day, is maintaining sobriety, living independently and engaging with supports in place, with no further ASP concerns being raised.
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Chris recently moved to East Renfrewshire, he has been diagnosed with


 


prostate cancer 


and mets, he also has a mild learning disability Chris’s brother contacted the HSCP as he 


was worried that his Chris was often left short of money through the week in particular for 


cigarettes resulting in him asking for money. Chris’s tol


d us that his sister does his shopping 


and gives him £100. She keeps his bank card and has all of his bank statements. 


 


Through our investigation Chris’s sister provided bank statements which showed all of the 


spending for Chris and that she had saved mone


y in a separate account for Chris. She told 


us how Chris had been financial exploited in the past by her son and how she and her 


brother had supported Chris following the death of his wife.  Chris’s sister agreed she been 


perhaps a bit too zealous in her b


rother’s budgeting, she encouraged Chris to ask for 


additional money he needed and due to the savings he was able to purchase additional 


items he couldn’t afford previously.


 


Chris engaged really well with an indepdnetd advocate and was able to tell us how 


much he 


liked his sister supporting him but didn’t always feel able to speak up for himself. Chris’s only 


complaint was that his sister had been limiting how many cigarettes he had been smoking 
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