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[bookmark: _Toc237025202]Introduction
In the UK health and social care services are intended to support the health, wellbeing, autonomy and dignity of people by providing person-Centred. With an aged population with long-term conditions like dementia, health and social care professionals need to collaborate in providing care for vulnerable people that are safe, coordinated and of high quality (Glasby, 2017). Professional practice relies on effective communication, accurate record keeping and collaborative working to ensure that practitioners can address individuals physical, emotional and social needs to relevant legislation and professional standards (NMC, 2018).
This report looks at the case of Mrs. Thompson, an 84-year-old woman who had mild dementia and was recently discharged from hospital after pneumonia. This failure to take medication and resulting in confusion, worries for her safety because of being found outside wearing inappropriate clothing for that time of day, underscores the need for effective communication, strong administration and multi-agency collaboration. These key aspects are explored in this report using appropriate legislation, policy frameworks and evidence from academic literature to illustrate how high quality, person-centred care can be provided in a health and social care setting.


[bookmark: _Toc237025203]1. Importance of Effective Communication in Mrs. Thompson's Care
Communication is a key way to ensure that professionals are aware of and understand what an individual needs, to help them make informed decisions and to provide safe and person-centred care (Moonie, 2020). For Mrs. Thompson, it is significant to communicate well as she is 84 years, has recently been discharged from hospital following pneumonia and suffers from mild dementia. Her condition can impact her memory and could impair her ability to remember the directions to completely understand information provided by healthcare workers.
Professionals should use simple, clear and supportive language when speaking to Mrs. Thompson. The information should be brief, limited to one point at a time and given time for processing and responding. Professionals should also make eye contact, speak in a calm voice and take non-verbal whether she has understood the information. Active listening is also very relevant, because it enables practitioners to be understanding of concerns and to reconcile misunderstandings and establish trust.  (Thompson, 2022). Including family members and others who care for Mrs. Thompson, in regard to sharing information the consent provided has been obtained and in accordance with legal and professional guidelines. Information from family members can be helpful in determining whether her behavior is changing and in what ways, as well as her health, what she is eating and drinking, and her daily routine, which can help professionals notice changes sooner. They can also help to remind her to take her medication, attend appointments and follow the agreed care plan. Communication with family members, is open and respectful, fostering partnership working and continuity of care (Manthorpe, Samsi and Rapaport, 2018).
The Equality Act 2010 legislates that no person should suffer a disadvantage based on a protected characteristic, such as age or disability, in relation to health & social care. If Mrs. Thompson's mild dementia has a substantial and long-term effect on her functioning it may be a disability under the Act. Professionals have a legal duty to make practical changes to accommodate their communication needs. These may involve ways of making information accessible, giving more time in conversations, repeating information where needed and using an advocate or family member when relevant. This helps to ensure that Mrs. Thompson receives equitable, respectful and person-centred care, and that she has her independence and dignity.
A model of communication that could be used for Mrs. Thompson is the Transactional Model of Communication, in which communication is a two-way process where both parties send, receive and interpret messages at the same time (Burgess and Mellis, 2015). All of this is best done by, encouraging feedback, explain to Mrs. Thompson, when she will be taking the medication. The worker can change the way she is conveying the message if she looks confused, or forgetful, for example by using simpler language, written reminders or visual prompts. This constant dialogue will help remove misunderstandings on the spot and help adjust the communication style. Using the Transactional Model and person centred communication skills can minimise medication errors, ensure understanding and support Mrs. Thompson to be more safe and well in her overall wellbeing.
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In health and social care, good administration is essential as it helps to ensure that services are: safe, effective and coordinated. Accurate records, incident reporting, care plan management, and the protection of confidential information help to support informed decision making and continuity of care (Stretch and Whitehouse, 2019). Mrs. Thompson is a particular case as she lives alone and has mild dementia, and the administration is even more crucial in her case. Her last 2 days of non-compliance of medication led to an incident report a Health and Social Care Act 2012 encourage coordinated care and accountability between health and social care services. Accurate records, safeguarding confidential information and complying with the relevant legislation can contribute to the provision of person-centered care, bolster safeguarding processes and enhance the quality and safety of service offered to Mrs. Thompson.


[bookmark: _Toc237025205]3. Importance of Collaborative Working in Mrs. Thompson's Care
In health and social care, collaborative working is a vital aspect as it allows different professionals to work together, share their knowledge, skills and expertise to deliver coordinated, person-centred care. The benefits of multi-agency working for people with complex needs, like Mrs. Thompson, include better continuity of care, safety and the minimization of avoidable health complications (Reeves et al., 2017). After leaving hospital, she forgot to take her medication and was discovered outside without proper clothing, so a variety of professionals must collaborate to evaluate her physical condition, mental state and continuing support requirements.
Mrs. Thompson has different professionals involved in her care. Her GP is responsible for overall health review, medication and treatment plans. The community nurse is keeping an eye on her recovery from pneumonia and is assessing her physical and cognitive status, giving clinical information and her carers. Domiciliary care staff support with personal care, remind the individual to take medications, notice any changes in her wellbeing and refer any concerns to the relevant person as required. It is also likely that a social worker and the local council will review her care needs and safeguarding arrangements following the recent incident and family members may have useful information about her daily life and emotional support. These professionals keep in regular communication which ensures care decisions are consistent, timely and in Mrs. Thompson's best interests (Glasby, 2017).
These include regular multidisciplinary team meetings, shared care plans, good communications, clear record keeping and appropriate information sharing in line with the Data Protection Act 2018 and professional guidance (NMC, 2018). Professionals can share correct and up-to-date information, permitting them to recognise the risks early, coordinate interventions and prevent unnecessary duplication of services.
Although these are the advantages, multi-agency working can be problematic. The different roles, lack of communication, too many cases to manage and delayed information sharing, as well as concerns about confidentiality, can delay effective collaboration (O'Daniel and Rosenstein, 2008).
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The case of Mrs. Thompson highlights the need to bring together effective communication, good administration practice and collaborative work to provide safe, person-centred health and social care. Her gradual deterioration in mental function (mild dementia), her recent discharge from hospital and events in the hospital related to her taking medication demonstrate the importance of clear, compassionate communication and communication that meets her personal needs, ensuring that her family members are suitably involved in her care. Adhering to the principles of the Equality Act 2010 helps promote dignity, equality and inclusion throughout the care process. Effective record keeping and adherence with the Data Protection Act 2018 are also vital to ensure continuity of care, confidentiality of information and support informed clinical decision making. In addition, good working with the GP, community nurse, domiciliary care workers, social workers and others ensures that interventions are in time, care plans are coordinated and safeguarding is improved. Overall, it is good that Mrs. Thompson's care is relevant, is delivered using appropriate legislation, professional standards and evidence-based practice and is high quality, holistic and delivered in a way that increases her safety, independence and quality of life, while minimising risk of harm.
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