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Chapter 1: 
INTRODUCTION
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Communication, information management and coordinated practice of experts are essential for good health and social care when helping an older person with cognitive impairment. Mrs Thompson’s example illustrates the link between these areas. Her mild dementia may affect her ability to understand, remember and act on information, which can result in medication problems and increased vulnerability. Two days of skipped medication and increased confusion, and being found outside inadequately dressed, imply that what appear to be separate episodes may be part of an accumulating threat to her safety and independence.
This study critically explores three issues of professional practice relevant to the care of Mrs Thompson. Firstly, it will examine effective and fair communication with Mrs Thompson and her family, including use of the Equality Act 2010. Secondly, it relates to legally responsible record-keeping and information management. It concludes by reflecting on how collaborative working across health and social care providers may translate knowledge about changing needs into a co-ordinated, person-centred response.
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Chapter 2: 
EFFECTIVE COMMUNICATION IN MRS THOMPSON’S CARE
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[bookmark: _Toc238200012]2.1 Communication needs of Mrs Thompson
Communicating with Mrs Thompson Dementia can impact on memory, understanding, attention and ability to take in information therefore communications need to be mindful of this, without losing her right to be involved in decisions. Hence, person-centered dementia care is about recognizing the person rather than defining the person primarily via cognitive impairment (Brooker and Latham, 2016). In practice, caregivers should use straightforward familiar language, address one topic at a time, limit environmental distractions and allow sufficient time for Mrs Thompson to respond. This is especially true with medication where not understanding or remembering instructions might lead to instant omission and deterioration. Also professionals should verify understanding, not just ask whether she understands. Importantly, dementia should not be equated with a lack of decision-making capacity; capacity is decision-specific and requires appropriate assessment if concerns emerge (Mental Capacity Act, 2005).
[bookmark: _Toc238200013]2.2 The SOLER Model of Communication
The SOLER model is a useful model to improve face-to-face contact with Mrs Thompson. Egan (2014) defines SOLER as ideal placement and attentive behaviors; sitting squarely, having an open posture, leaning appropriately toward the individual, making appropriate eye contact and being calm. Sitting down at a similar level, rather than standing over Mrs Thompson, if applied, could lower anxiety and show respect. An open posture and eye contact can communicate that the expert is listening, and a slower pace gives her more time to process.
But SOLER is a guide to practice not a mechanical determinant. Some people might not like long eye contact, or being close to them physically. Symptoms of dementia might also differ thus what works in one interaction may not be appropriate for another. Thus, effective communication requires watching Mrs Thompson’s verbal and non-verbal responses and adjusting accordingly. The methodology is most useful when utilized with a person-centered judgment rather than with a pre-defined checklist.



[bookmark: _Toc238200014]2.3 Equality, Non-discrimination and Reasonable Accomodation
It can be pointed, in example, to the Equality Act 2010 where age and disability are protected characteristics. Mrs Thompson is 84 and professionals should not think it impossible to connect with her meaningfully because she has a cognitive impairment (Equality Act, 2010), she should not be poorly communicated with. Equality does not mean that you communicate in the same way with all service consumers. In contrast, equitable practice may require making adaptations to ensure that Mrs Thompson has a real opportunity to understand information and communicate her decisions.
Reasonable improvements for communication can be slower explanations, shorter words, repetition as needed, written or visual reminders, and choosing a quiet environment. These are changes of dignity and involvement, not of professional norms. However, if all interaction is with a family because it takes longer to contact Mrs Thompson, she may be marginalized and assumptions about age or infirmity reinforced. Equality must therefore be shown in deeds and not merely in legal compliance.
[bookmark: _Toc238200015]2.4 Family Communication: Privacy, Autonomy and Safety
Family engagement could be suitable and could improve Mrs Thompson’s care since relatives could contribute information about her normal behavior, her medication habits and any changes in her cognition that professionals may not detect in the brief visits. NICE (2018) emphasizes the importance of engaging and supporting people living with dementia and their caregivers. But the family involvement doesn't necessarily mean Mrs Thompson is no longer in charge of the decision making. When professionals want to share confidential material, they should first find out what she wants and can do and get appropriate approval unless there is a good reason to publish.
The key concern is therefore how to reconcile autonomy, confidentiality and safety. Excluding relatives may miss out vital information to identify deterioration but excessive reliance on relatives may weaken Mrs Thompson’s independence and voice. For communication to be effective, clinicians need to appropriately involve family to ensure Mrs Thompson remains central to choices about her care.
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Source: Author-developed from Egan (2014), Equality Act 2010, Mental Capacity Act 2005, NICE (2018), and Brooker and Latham (2016).
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Chapter 3: 
ADMINISTRATIVE SKILLS, RECORD KEEPING AND DATA PROTECTION
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[bookmark: _Toc238200018]3.1 The Value of Records in the Custody of Mrs. Thompson
Proper record keeping is critical to Mrs Thompson’s safety so that knowledge is turned into timely professional action. NICE (2017) recommends that medicines data should be accurate, up to date, accessible and maintain anonymity because of the missing medicine and increasing confusion So the records should show the prescription supplied, when it was due, whether it was taken, refused or omitted and what was done about it. “Especially as Mrs Thompson is being cared for in her own home twice a day. Therefore, she may be assisted by different professionals during the several consultations. The failure to record a missed dose can mean that the following professional might not see the building pattern. Thus, record keeping is not only an administrative evidence but a critical clinical and protective instrument.
[bookmark: _Toc238200019]3.2 Quality and Professional responsibility
Records should be contemporaneous, factual, comprehensive, readable and detailed enough for another practitioner to understand what transpired (NICE, 2017). Providers must also maintain accurate and appropriate records in relation to service users in accordance with regulation 17 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (Health and Social Care Act 2008 (Regulated Activities) Regulations, 2014). “Mrs Thompson was confused” doesn’t prove anything much on its own. A better note would contain what was seen, medication status, when seen, what was done, who was called and result. NICE (2017) specifically recommends that each time it is documented whether medicines have been taken or rejected. The kind of precision that carries responsibility, that separates degradation from one-off slips in recall.
[bookmark: _Toc238200020]3.3 Data Protection and Legal Sharing of Information
Mrs Thompson’s records contain sensitive health and care information and as such must be processed securely and lawfully in line with the Data protection Act 2018 and the UK GDPR principles (Data Protection Act, 2018). Information should be pertinent to their duties, preserved safely and not shared without need. But secrecy should not be an excuse for not providing information for safe care. If there is adequate agreement, NICE (2018) proposes that essential information and care plans might be shared between care institutions to improve continuity.
That is an essential distinction in the case of Mrs Thompson. Repeated missing prescriptions and increased disorientation may require reporting by domiciliary caregivers to the community nurse or GP, as they may affect assessment and treatment. Information sharing should therefore be particular and relevant to the objective and not free. “Good information governance safeguards privacy and enables legitimate information sharing necessary to avert harm.”
[bookmark: _Toc238200021]3.4 Protection, Risk and Responsibility

The lack of prescription should be seen in the light of the fact that Mrs Thompson was found outside with inadequate clothing. Individually, each occurrence could appear manageable; together, they could imply a higher risk of cognitive fragility and a worse capacity to deal with ordinary threats. The Care Act 2014 provides for safeguarding duties for those who have care and support needs and are unable to protect themselves from abuse or neglect (Care Act, 2014). Thus, the thorough incident records may reveal tendencies that individual practitioners may not otherwise detect. NICE (2017) similarly requires adequate mechanisms to identify, report and review safeguarding incidents relating to drugs . Documentation should be a means of informing decision-making on reassessment, medication review and protection, rather than an administrative end point. High-quality records provide an evidential trail to identify, escalate and act on emerging risk.
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Source: Author-developed from Data Protection Act 2018, Care Act 2014, NICE (2017) and NICE (2018).
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Chapter 4: 
COLLABORATIVE AND MULTI-AGENCY WORKING
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[bookmark: _Toc238200024]4.1 Roles and the integrated care
Mrs Thompson’s needs span organizational and professional borders so that no one practitioner has all the knowledge for safe decision-making. Home care workers are in regular touch and may be able to notice medicines that have not been taken, changes in behavior or problems with day-to-day functioning. The community nurse can examine changing health needs and the GP can establish if greater confusion is due to medication, advancement of dementia, infection or other clinical cause and co-ordinate medication review. In collaborative teamwork then, rather than treating each instance as separate, different forms of professional skills are brought together around Mrs Thompson. The care of persons with dementia should be planned and the person, family or caregivers should be involved when appropriate and relevant specialists (NICE, 2018).
[bookmark: _Toc238200025]4.2 Cooperation for effective action
Effective integration is more than a cross service proposal Mrs Thompson. Joint care plan with clear job allocation and agreed procedures for escalation, medication concerns and review. NICE (2017) encourages cooperative collaboration with social care providers, general practice and other health professionals including communication on medications assistance. A dedicated care co-ordinator could provide more continuity. A number of experts may become involved and demands may alter over time thus NICE (2019) that one named practitioner is assigned to the person with dementia. A regular multi-disciplinary examination would allow the omission of prescriptions, the confusion, and the incident outside to be viewed as a whole, rather than as discrete incidents.
[bookmark: _Toc238200026]4.3 Challenges and improvement areas
But multi-agency working can be hampered by incompatible data, delayed referrals, professional boundaries, confidentiality difficulties and confusion over accountability. More experts doesn’t necessarily imply safer care. The lack of cooperation could cause fragmentation with more agencies. Clear escalation paths, defined professional responsibilities, timely recording and proper information sharing can decrease this (NICE, 2018). The primary goal for Mrs. Thompson is a tight communication loop where hazards are detected and documented by caregivers and the relevant professional gets and assesses that information; appropriate action is taken and the outcomes sent back to those providing daily care. But for collaborative working to be really effective, shared knowledge needs to lead to coordinated action, not merely a passing of the buck from one group to another.
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Source: Author-developed from NICE (2017), NICE (2018) and NICE (2019).
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Chapter 5: 
CONCLUSION
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Mrs Thompson’s experience highlights that safe, person-centered care relies on communication, accurate information management and collaborative practice working as an integrated system. People with moderate dementia can communicate well enough to understand information, express preferences and participate in decisions. With the right kind of family participation, continuity can be improved without too great a loss of autonomy or confidentiality. Likewise, reliable and timely records turn individual observations such as skipped medication, raising bewilderment and unsafe activity outside the home into evidence that can be used by specialists to spot growing difficulties. Information is only useful if it leads to coordinated action. Assessment, medication review, protection and continued monitoring is therefore necessary and teamwork between domiciliary caregivers, community nurse and GP. These professional skills interrelate: poor communication may result in incomplete records, poor record keeping may undermine interdisciplinary decisions and poor collaboration may leave recognized dangers unresolved. What is so important for Mrs Thompson’s safety and independence is the planned, lawful and consistently person-centered approach to care.
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