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[bookmark: _Toc236930173]Introduction
Mrs Thompson is an 84-year-old woman discharged from hospital recently with a diagnosis of pneumonia. She is living independently and is receiving two hours of domiciliary care per day to help meet her daily living requirements. Mrs Thompson has mild dementia, impacting on her memory, and more recently contributing to missing her medication, leading to an increase in her confusion (NICE, 2022). She was also identified as being out of the house in cold weather without the appropriate clothing which was a concern for her safety and led to a review by local authority. This report discusses the significance of effective communication, professional record keeping, and multidisciplinary collaboration in Mrs Thompson's care while applying relevant legislation and professional guidance within the UK health and social care sector.
[bookmark: _Toc31909][bookmark: _Toc236930174]1. Importance of Effective Communication within Mrs Thompson's Care 
Safe and person centred health and social care practice is underpinned by effective communication. It helps professionals to know what the individual needs, establish trusting and respectful relationships, ensure dignity and provide care that is in line with the individual's wishes and preferences (NMC, 2024). For Mrs Thompson, communication is especially important as her mild dementia might impact her memory, comprehension of complex directions and safe management of medicines (NICE, 2022).
Healthcare workers should adjust their approach to communication according to Mrs Thompson's cognitive functioning. This includes using simple, clear sentences, eye contact, a soothing voice, avoiding medical jargon and giving her time to process information before she responds (Brooker and Latham, 2023). Active listening is also important, as this indicates a level of respect, allows Mrs Thompson to discuss her concerns and enables staff to understand what needs are not being met. Reinforcement of verbal instructions with written reminders and a labelled pill organiser can help improve medication adherence (NICE, 2022).
Communication should not be limited to Mrs Thompson but also to her family members or others taking care of her with appropriate consent. They can spot small changes in Mrs Thompson's state of health and help the professionals to recognise early signs of deterioration. Regular contact with family members can also help to facilitate continuity of care and to ensure consistent approaches to medication management and planning for safety (Brooker and Latham, 2023).
The Equality Act 2010 places a duty on health and social care providers to make sure people are not put at a disadvantage due to their "protected characteristics" which include age and disability (Equality Act, 2010). Dementia should be considered a disability under the Act and healthcare providers are obliged to make reasonable adjustments which would allow Mrs Thompson to access services in the same way as others. Some of these changes can involve providing information in an accessible format, in a communication style that aligns with her cognitive abilities, giving more time to consult with her, and where appropriate, using a communication aide or family member (NMC, 2024).
The Transactional Model of Communication is an appropriate framework to understand communication in Mrs Thompson's care. The model sees communication as a two-way process that involves the sender as well as the receiver, who both are simultaneously sending and receiving messages and interpreting them. Mrs Thompson may be affected by her dementia, recent illness, anxiety and possible sensory impairments and this may have an impact on the way that she interprets information and responds to healthcare professionals. Thus, it is important for professionals to listen for feedback, watch her verbal and non-verbal communication, and immediately clarify misunderstandings, and adjust their own communication style to her needs (Brooker and Latham, 2023). 
[bookmark: _Toc8161][bookmark: _Toc236930175]Importance of Good Administrative Skills within Professional Practice 
Administrative skills are important in health and social care as they are needed to ensure safe, effective and accountable practice. Effective administrative practice is especially crucial for Mrs Thompson as she is supported by a number of professionals such as her GP, community nurse and domiciliary care workers. Good documentation ensures that all professionals are aware of the current situation, what care has been provided and what needs to be assessed and addressed further (NMC, 2024).
Keeping records is an essential job duty. According to the Nursing and Midwifery Council (2024), records should be clear, accurate, factual, timely and free of personal opinion. In Mrs Thompson's case, the missing medication should be recorded as soon as it happens, noting the date and time of the event, what medication was missed, the increased level of confusion noted, what actions staff took and referral for a medication review. The incident when Mrs Thompson was seen outside with inappropriate clothing should also be documented correctly, with details of the circumstances, the risks identified and any safeguarding actions that were taken (Skills for Care, 2023).
Effective communication between health and social care workers is also enabled through good record keeping. For instance, the GP can use the documentation of missed medication if he/she needs to make changes to the treatment and the community nurse can use the documentation to determine if Mrs Thompson needs extra support in managing her medication. Accurate documentation therefore means less duplication of work, no misunderstandings, and helps to provide coordinated, person centred care (Skills for Care 2023).
The collection, storage, use and disclosure of personal data information Data Protection Act, 2018 must be in accordance with administrative practice. Professionals have the legal duty to ensure that Mrs Thompson's confidential information is processed lawfully, fairly and securely. Records relating to a person's personal history should not be available to anyone other than those directly involved in the care being provided to her and access to electronic records should be protected by a password; for proper records there should be security over access.
Confidentiality is important, but at times it is not possible to keep information confidential for the protection of vulnerable adults. For Mrs Thompson, there are concerns about her safety as a patient, due to the medication she does not take and the absence of her from the hospital. The Social Care Institute for Excellence (2023) recommends that between agencies, only information that is necessary for the appropriate professional to undertake a legitimate concern of safeguarding is made available to them. Appropriate sharing of information allows for timely intervention to be made.
[bookmark: _Toc32470][bookmark: _Toc236930176]Importance of Collaborative Working within Mrs Thompson's Care 
Safe and person-centred care for people with complex physical, cognitive and social needs requires collaborative working. Appropriate interventions are in place due to effective partnership working by healthcare professionals, social care providers and family members in assessing her needs in a holistic way (NICE, 2022).
The GP has an important role in reviewing Mrs Thompson's treatment after the missed doses and checking for any potential reasons for her confusion and making a decision whether her treatment needs to be changed. Community nurse cares for her when she is recovering from pneumonia and gives the education needed to help her with medication management. Domiciliary care workers are present on a regular basis and are ideally placed to notice changes in Mrs Thompson's behaviour and remind her to take medication, help her with daily living activities and to report any concerns in a timely manner. Family members also provide information about changes they notice, allowing professionals to provide more personalised care (Brooker and Latham, 2023)
While having a multidisciplinary group working is advantageous, there may be challenges to collaboration. They range from lack of collaboration between agencies, slow information sharing, division of professional responsibility, to the inconsistent documentation of work (SCIE, 2023).
There are a number of ways that collaborative practice can be reinforced. Multidisciplinary meetings are held regularly to discuss Mrs Thompson's needs and agreed plans for care are put in place. Coordinated care is facilitated by consistent documentation and timely communication, mutual respect between professionals and by involving Mrs Thompson and her family in decision making (NMC, 2024). Regular sharing of relevant information, Clear care plans, accurate record keeping and prompt reporting of concerns can help ensure that Mrs Thompson’s receives safe, coordinated and person-centred care. Most importantly, collaborative working with professionals, GP, Community worker and domiciliary care worker can help Mrs Thompson’s maintain her dignity, independence, wellbeing and quality of life.
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Effective communication, good administrative practice, and team working are key elements in providing safe and effective health and social care as demonstrated in Mrs Thompson's case. Effective communication allows them to grasp her needs, ensure her participation in decisions and make reasonable adjustments to ensure equality and person-centred care (Equality Act, 2010). Data is managed securely, continuity of care and accountability for professionals upheld through accurate record keeping and compliance with the Data Protection Act 2018 (Data Protection Act, 2018). Additionally, multi-agency working between the GP, community nurse, domiciliary care workers and family members allows for co-ordinated assessment, prompt intervention and enhanced safeguarding. The principles continue to be vital in providing quality, caring and individual health and social care.
[bookmark: _Toc1287][bookmark: _Toc236930178]References
Brooker, D. and Latham, I. (2023) Person-Centred Dementia Care: Making Services Better with the VIPS Framework. 2nd edn. London: Jessica Kingsley Publishers.
Data Protection Act 2018 (2018) Data Protection Act 2018. London: The Stationery Office. Available at: https://www.legislation.gov.uk/ukpga/2018/12/contents 
Equality Act 2010 (2010) Equality Act 2010. London: The Stationery Office. Available at: https://www.legislation.gov.uk/ukpga/2010/15/contents 
National Institute for Health and Care Excellence (NICE) (2022) Dementia: Assessment, management and support for people living with dementia and their carers (NG97). Available at: https://www.nice.org.uk/guidance/ng97 
Nursing and Midwifery Council (NMC) (2024) The Code: Professional standards of practice and behaviour for nurses, midwives and nursing associates. London: NMC. Available at: https://www.nmc.org.uk/standards/code/ 
Skills for Care (2023) The importance of good record keeping in adult social care. Leeds: Skills for Care. Available at: https://www.skillsforcare.org.uk 
Social Care Institute for Excellence (SCIE) (2023) Safeguarding adults: Information sharing and multi-agency working. London: SCIE. Available at: https://www.scie.org.uk/safeguarding/adults 
 

image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




