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[bookmark: _Toc236566418]1. Introduction:
The focus of this report is Mrs Thompson: An example of practice across three key areas of working in health and social care. Mrs Thompson is an 84-year-old woman who was recently discharged from hospital after suffering from pneumonia. She resides in sheltered housing, has mild dementia and is provided with domiciliary care twice a day. The service's incident process revealed that medication was missed on two successive days, which resulted in an increase in confusion, leading to a medication review. Another safety issue was when she was spotted outside without suitable clothes in the cold weather. All of these incidents reflect the complex and interrelated needs of older persons with cognitive impairments in community settings. The report covers topics such as the value of communication; the legislative framework of the Equality Act 2010; the role of effective record-keeping in professional practice and the Data Protection framework of the Data Protection Act 2018; and the importance of multi-agency working to coordinate Mrs Thompson's care.
[bookmark: _Toc236566419]2. The Importance of Effective Communication:
Communication is a key element of safe and person-centred care. Communication needs to be geared towards Mrs Thompson, as it can be difficult for her, due to her mild dementia, to process and retain information. However, as Moss (2017, p. 3) states, communication in health and social care is more important than people passing information to each other; it is about "the process of gaining trust and supporting informed decision". The tone and language used by practitioners working with Mrs Thompson should be clear, simple and spoken at a slow speed, and the practitioner should use positive, non-verbal cues such as open body language and an unhurried pace. The Social Care Institute for Excellence (SCIE, 2020) suggest that communication with people with dementia is done at their level of understanding and should take into consideration time of day, environment, etc. When communicating with members of Mrs Thompson's family, practitioners need to consider how to be clear and open with the family, whilst also considering what information is proportionate and necessary to share for supporting Mrs Thompson's care (Trevithick, 2012).
The Equality Act 2010 is a crucial piece of legislation which underpins communication practice. The Act deems mild dementia to be a disability and service providers are legally obligated to make reasonable adjustments to ensure that people with dementia have an equal chance of accessing services. Practical examples may be providing information in larger print, using visual memory supports or providing more time in consultations. Thompson (2016) points out that when using the services, people with disabilities must receive the same level of information and be given the same opportunity as others to play a part in their care, so that having a cognitive disability does not mean that they are excluded from decision-making processes.
Mrs Thompson's care can be understood through Argyle's Communication Cycle (Argyle, 1972, cited by Stretch and Whitehouse, 2010), which is a practical model of communication. The model recognises six different stages: an idea arises, it is coded, it is sent, it is received, it is decoded, and it is understood. In relation to the example of Mrs Thompson, practitioners need to be mindful of the coding and decoding. Her choice of words, tone and medium should be adapted to her cognitive ability, and difficulties in decoding the message could be caused by problems with memory. Practitioners should therefore assess understanding by engaging in some light questioning or asking Mrs Thompson to repeat main information. This disciplined, cyclical approach minimises the risk of miscommunication, as happened in this example with medication, having a direct and serious effect on the health and wellbeing of the service user.
[bookmark: _Toc236566420]3. The Importance of Good Administrative Skills:
Good record keeping is an essential part of any health and social care professional's practice. This case of the missed medication episode is an example of that, where the incident had been recorded via the service's incident process; it was recognised and acted upon. The Nursing and Midwifery Council (NMC, 2018, p. 10) makes no bones about it that keeping records is not an ancillary task to the midwife or nurse, but is a fundamental element of safe care delivery. Records must be accurate, up-to-date and factual so that they document the activities of the service user's routine care and any significant changes in their condition or behaviour (Care Quality Commission, 2022). With Mrs Thompson, this would involve recording every time she administered medicine, why it had not been done, and a full record of what happened in the safeguarding incident when she was found outside without suitable clothing. This documentation is an important method of communication among all people who care for her, and when staff change, it is useful to maintain continuity of care.
The Data Protection Act 2018 (Data Protection Act, 2018) is the overarching law to which personal data processing in health and social care falls and implements the General Data Protection Regulation (GDPR). The Act sets out six principles of data processing, including: the purpose of the processing must be specified, legitimate and explicit; data processing shall be adequate, relevant and not excessive; data must be accurate, and kept up to date; data shall be retained in a way that is not disproportionate; data must be processed in a manner that ensures appropriate security; and data processing must be based on lawful, fair and transparent means (Information Commissioner's Office, 2021). These principles underpin Mrs Thompson's handling of records, which involve keeping records safe, whether in hard copies or electronic systems and ensuring access is kept to a minimum for those who have a legitimate professional need. Any information to be shared with other agencies, for example with the local Council when they carry out their review as a result of an incident outdoors, must be proportionate and there should be clear information sharing agreements.
Administrative practice also needs to ensure it is in compliance with the Care Act 2014, which prioritises the wellbeing of individuals and says that local authorities should enable service users to be as independent and dignified as possible in adult social care services (Care Act 2014). These requirements are met by comprehensive notes about Mrs Thompson's assessed needs, personal preferences, and goals, which can be used by all of the professionals involved to make person-centred decisions. Good administrative practice will have tangible benefits in terms of improvement in care quality and safety, as evidenced by the medication review that stemmed from the incident.
[bookmark: _Toc236566421]4. The Importance of Working Collaboratively:
Mrs Thompson's needs are very wide and complex, which necessitates effective multi-agency working. Writing this is a prerequisite, not a benefit, to people with complex long-term conditions; as Glasby and Dickinson (2014, p.2) point out, no one professional or agency has the entire spectrum of expertise necessary to provide for all their needs. The GP, community nurse, domiciliary care workers and other professionals involved in Mrs Thompson's care are required to operate in this co-ordinated way, but not overly so as to prevent a duplication of services or provision of conflicting advice, which could jeopardise Mrs Thompson's safety and wellbeing.
Multidisciplinary Team (MDT) meetings are a familiar way of facilitating such co-ordination, and involve a structured forum in which members of different professions share information, consider the service user's needs as a whole and agree a consistent shared care plan (NHS England, 2023). The potential for having disjointed care is further minimised when there is a shared care plan which is regularly reviewed and available to all parties. Issues with professional culture, information-sharing constraints and unclear lines of accountability are common collaborative challenges that can negatively impact effective partnership working (Reeves et al., 2017). Team leaders should work to promote a culture of mutual respect to address these, including encouraging and seeking the input of all team members, particularly domiciliary care workers who have the most direct contact with Mrs Thompson. There are clearly defined procedures for raising concerns and frequent inter-agency discussions to ensure that a truly coordinated approach is in place for her care.
[bookmark: _Toc236566422]5. Conclusion:
The following report has explored three inter-related aspects of health and social care practice related to the complex needs of Mrs Thompson. Mrs Thompson is able to engage meaningfully in her care and her family are appropriately involved through effective communication using the Equality Act 2010 and guided by Argyle's Communication Cycle. As evidenced by the key part played by documentation in the identification of the medication compliance problem, sound record keeping forms the backbone of the Care Act 2014 for safe and continuing provision of care and is subject to the Data Protection Act 2018. Mrs Thompson's needs are diverse and will be met through multi-agency working, which ensures that staff from different agencies have a culture of working together, shared care planning and mutual respect. These 3 dimensions are not isolated issues but are integral parts of a whole-person, person-centred approach to care. Consistent and conscientious action is essential in providing Mrs Thompson and all other people in similar situations with care that is safe, dignified and co-ordinated.
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