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ShirleyCase
- assessment
Tool 6 - Principles for reflection on
religion and belief
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Shirley is 56 years old and lives alone. Her husband died ten years ago following a heart
infections or soreness from using the commode and strip washing as yet but these might
This tool sets out the principles that underpin good social work practice around religion and belief. You can use the questions below to reflect on your practice
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Outcomes
Managing toilet needs
Shirley has a commode in her living room but is scared people will come in while she is
using it. She doesn’t want to ask them not to do this as she needs their help and thinks
they might be offended if she asks them not to just knock and come in and then they might
stop coming and she wouldn’t cope. This is really difficult as she find she has to rush
and worries someone will come in when she is on the commode and this isn’t dignified
for her and not nice for them either. She said she thinks it would be easier to have a
catheter instead but doesn’t really want one. Having a catheter isn’t very nice so I think this
shows how desperate she is for people not to see her on the commode. While we were
talking about the commode Shirley mentioned she can get by with just a cat lick in terms
of washing herself, she’s strip washing and using wipes to clean herself after using the
commode. She looked quite clean and presentable so I’m assuming she’s managing fine in
this respect and there’s not really much impact. This is an area that needs to be addressed
as it’s very important to Shirley we’ve discussed equipment that might help, like and
intercom to manage the door and she felt this might be ‘a bit complicated but worth a try’.
Being appropriately clothed
Not covered by audio: For context – In brief Shirley reported managing OK in this area.
She is wearing lose clothes that she can pull on and off reasonably easily with one hand,
avoiding buttons and zips as she doesn’t go out much she feels “I don’t need to get dressed
up – I just want to have clean comfortable clothes that I can put on myself and feel tidy”.
She has sturdy Velcro fastening trainers type shoes for outdoors but mainly wears her
slippers indoors. I noted these were in good condition with ankle support, firm non-slip
soles and Velcro fasteners and would expect these to help minimise her risk of falls. Claire,
niece, is currently doing Shirley’s washing for her once per week.

©Research in Practice for Adults, 2017

Being able to make use of the home safely:
Shirley has an OT assessment just before she came out of hospital. The OT recommended
her bed be moved downstairs and that she have a commode because she only had an
upstairs toilet and her poor mobility prevented her from getting up and down the stairs
easily. I’m asking for a copy of this report from the hospital. Shirley still can’t use the stairs
properly and she has been told she is at optimum recovery so probably won’t. She said
she thinks she might get more mobile and wants to see if she can hire a stairlift to help her
be able to use the upstairs. Having everything in one room is upsetting Shirley and she
doesn’t like it when people come to see her in the room with her bed and commode. It’s
not dignified and she doesn’t feel in control at all. I think she should be assessed again
by one of our OTs and will request and assesmsnet. Also will get the DN out again to see
what she thinks about the commode and whether using this can be made easier and more
dignified for her as it’s really upsetting Shirely.
Maintaining a habitable home environment
We discussed Shirley’s home environment in the context of control over day to day life. She
is currently living downstairs and her bed, commode and other day to day items she needs
are all in one room on the recommendation of the Occupational Therapist who visited to
assess the home before she was discharged from hospital. explained her views as “the
house isn’t particularly tidy”, “I manage as best as I can”. but because I can’t really get up
and down stairs properly everything is she “manage’s as told me she doesn’t feel she has
control over the
Shirley thinks her garden is really messy and when I looked out of the window of the
property I noticed that the garden is untidy and full of rubbish, like Costa coffee cups and
other things she says people have thrown it in. It looks a complete and utter tip and is
spoiling the view. Shirley was never interested in gardening before really, she kept it tidy
but that’s it but now she has had as stroke this means she is not able to do anything to
keep this tidy now. She said she didn’t feel like asking her neighbour do it even though
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she wants to help and said she would do the hoovering if she wanted. It’s getting her
down, she gets emotional talking about it and she feels embarrassed. It is probably
impacting on her wellbeing in several areas but she talked about it affecting her dignity
most. She needs someone to come in and tidy up the garden for her and would be able to
pay someone to do this if she is told who she can use.
Developing and maintaining family or other personal relationships
Shirley told me that the relationships with her family, in particular with Claire and Joan, are
the most important things in her life. During our conversation Shirley talked a lot about
how she couldn’t help Claire now that she had had a stroke and that she was trying to give
her money to make up for this. I explained that giving her money might not be very helpful
as there were tax implications and rules about gifting cash. I asked Shirley to think about
other ways she would support Claire and she said she thought that as Claire did lots of
shopping on line she would apricate it if Shirely offered to take these in. She is going to
suggest this to Claire and thinks it will help her feel better. Claire does lots for her and she
feels like she is a burden, wieghing her down and that this will only get worse. She felt
that Claire wouldn’t want a carers assessment if she asked her about it.
Joan is Shirleys Mum. She is 76 and has dementia. Shirley used to do lots for her Mum but
now can only phone her ,which she does 5 times a day. Her Mum gets confused and often
comes up shouting and having a go at Shirley because she doesn’t go down. She forgets
that Shirley can’t walk now. I consider that This situation is not good for either of them and
have agreed that I will ring Joan’s CPN to arrange for us all to meet at Joan’s and talk about
how we can improve things for them.
Accessing and engaging in work, training, education or volunteering
Shirley doesn’t go out often because she finds it difficult to use the toilet in cafes and so
on. Sometimes her family, who live away, come to visit. When her family come to visit she
does go out with them but finds she has to pretend to enjoy it – while she is really feeling
frighten about having to use the toilet. I have concerns that she will become more isolated
if she doesn’t go out more and just stays in looking out of the window.
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Making use of necessary facilities or services in the local community including public
transport and recreational facilities or services
Claire take Shirley to all her appointments at the GP etc. and does her shopping when it’s
not online.
Carrying out any caring responsibilities the adult has for a child. Shirley has no children
but before her stroke she was caring for Claire’s two children on a regular basis so that
Claire could return to work. Being able to do this was really important to Shirely and I
think she missed being able to contribute to helping out Claire, the children and Joan.
Shirley told me that the relationships with her family, in particular with Claire and Joan, are
the most important things in her life. During our conversation Shirley talked a lot about
how she couldn’t help Claire now that she had had a stroke and that she was trying to give
her money to make up for this. I explained that giving her money might not be very helpful
as there were tax implications and rules about gifting cash. I asked Shirley to think about
other ways she would support Claire and she said she thought that as Claire did lots of
shopping on line she would apricate it if Shirely offered to take these in. She is going to
suggest this to Claire and thinks it will help her feel better. Claire does lots for her and she
feels like she is a burden, wieghing her down and that this will only get worse. She felt
that Claire wouldn’t want a carers assessment if she asked her about it.
Joan is Shirleys Mum. She is 76 and has dementia. Shirley used to do lots for her Mum but
now can only phone her ,which she does 5 times a day. Her Mum gets confused and often
comes up shouting and having a go at Shirley because she doesn’t go down. She forgets
that Shirley can’t walk now. I consider that This situation is not good for either of them and
have agreed that I will ring Joan’s CPN to arrange for us all to meet at Joan’s and talk about
how we can improve things for them.
Shirley told me that the relationships with her family, in particular with Claire and Joan, are
the most important things in her life. During our conversation Shirley talked a lot about
how she couldn’t help Claire now that she had had a stroke and that she was trying to give
her money to make up for this. I explained that giving her money might not be very helpful
as there were tax implications and rules about gifting cash. I asked Shirley to think about
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other ways she would support Claire and she said she thought that as Claire did lots of
shopping on line she would apricate it if Shirely offered to take these in. She is going to
suggest this to Claire and thinks it will help her feel better. Claire does lots for her and she
feels like she is a burden, wieghing her down and that this will only get worse. She felt
that Claire wouldn’t want a carers assessment if she asked her about it.
Joan is Shirleys Mum. She is 76 and has dementia. Shirley used to do lots for her Mum but
now can only phone her ,which she does 5 times a day. Her Mum gets confused and often
comes up shouting and having a go at Shirley because she doesn’t go down. She forgets
that Shirley can’t walk now. I consider that This situation is not good for either of them and
have agreed that I will ring Joan’s CPN to arrange for us all to meet at Joan’s and talk about
how we can improve things for them.
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Assessor’s Comments:
When I first spoke to Shirley on the phone when the CPN referred her I’d told her she could
complete a self-assessment and had sent her the paperwork to look at before my visit. She
hadn’t understood what she needed to do and hadn’t done anything other than look at it
briefly. I think we covered the areas she said were most important to her, and she looked
well fed and healthy, so I don’t think she is having issues with accessing appropriate food
and drink and so on. We didn’t talk much about personal hygiene but while we were
talking about the commode Shirley mentioned she can get by with just a cat lick in terms
of washing herself so I didn’t ask her in any more detail about this, she looked quite clean
and I didn’t get the feeling that she is struggling with anything else so I’m assuming she’s
managing fine in this respect and there’s no impact. I actually kind of think it would be
good for her to look at some of the areas herself, it would give her something to do and
maybe make her feel less useless. I told her this and said I’d leave the form for her to fill
in. Explained that she can either send it back or I’ll ring her and she can tell me over the
phone, or could always come out again if she really wants me to. I went over all the areas
of the form I need her to fill in.

