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[bookmark: _Toc234127395]1. Introduction 
Health and social care in the United Kingdom contribute to keeping individuals physically, psychologically and socially healthy. They play a vital role for vulnerable individuals, such as those with long-term conditions, reduced independence or cognitive decline who require the right support to remain safe and have a high quality of life (Ham, 2024). The effective exchange of information and liaison between staff, good communication and record keeping is important in good care.
Mrs. Thompson is an 84-year-old lady, who has been discharged from hospital recently, after suffering from pneumonia. She is living in sheltered accommodation and having domiciliary care twice a day. She has mild dementia and is having some difficulties with memory and getting along independently with activities of daily living. Her not taking her meds for 2 days in a row was noticed recently, leading to her being more confused; a safeguarding concern was raised when she was spotted outside in the cold with inadequate clothing.
This report will be about how communication, record keeping and working together is effective in the delivery of safe and person-centered care to Mrs. Thompson. It will also take into account legislation and guidance, such as the Equality Act 2010, Data Protection Act 2018, Caldicott Principles, NMC Code and CQC standards.
[bookmark: _Toc234127396]2  . Communication – Mrs. Thompson's Care
Communication helps health and social care providers assess each person's needs and provide appropriate care while respecting their dignity. Effective communication can build confidence between care providers and service users, prevent miscommunication, and help dementia patients understand (Afriyie, 2020). Mrs. Thompson needs to communicate since dementia affects her memory, medication management, and risk assessment.
Carer support for Mrs. Thompson should be person-centered. Use basic language, avoid medical words, and speak slowly to give her time to understand. Staff should ask her questions to assess her comprehension and get feedback. Eye contact, a calm voice, and open body language can alleviate anxiousness. Mrs. Thompson's self-confidence and care decisions can improve with these measures (Afriyie, 2020).
Communication barriers should also be taken into account. If dementia is the main challenge Mrs. Thompson has, there are other challenges that could be faced by her such as hearing loss, language barriers, cultural beliefs and low health literacy, all of which need to be recognized by workers. Professional interpreters are to be used when a person has difficulties speaking English, for accurate communication and to guard confidentiality. Support around understanding and independence might also be provided via the use of visual aids, medication charts and/or written reminders (Nutbeam and Lloyd, 2021).
When dealing with Mrs. Thompson, it is important to be culturally sensitive and accept her personal values, preferences and choices. When making decisions about person centered care, professionals should avoid making any assumptions and involve the person as much as possible in decisions. Family members may be a valuable source of information regarding family member's routine and behavior, but it should be remembered that information cannot be given unless it is with the consent of the family member or for a lawful purpose, such as for safeguarding concerns, (Nordin et al., 2021).
Equality Act 2010 applies as it covers discrimination on the grounds of age and disability. Mrs. Thompson's dementia can also impact on daily life and reasonable adjustments to access the care may be needed, for example, giving extra time to complete tasks; providing information more than once; and avoiding the use of standard communication methods (Pyper, 2020).
The Shannon and Weaver model of communication (1948) can be used to analyses Mrs. Thompson's care. The sender will be the care worker, the message is the information about the medication and the channel is verbal communication or written records. The receiver is Mrs. Thompson and dementia; confusion or unclear language can cause ‘noise’. These are barriers to effective communication that can be minimized through clear explanations and feedback, thus providing a safe environment for effective communication.
[bookmark: _Toc234127397]3. Record Keeping & Data Protection Act 2018
  The keeping of accurate records is a key role in health and social care, as it helps to ensure safe, effective and ongoing care. Good documentation makes sure that significant information of an individual's risks and care needs, medication and health is accessible for authorized individuals. In the case of Mrs. Thompson, who has dementia, accurate records are paramount as this could change over time and the different health professionals will need to be informed, so they can make appropriate decisions (Ocloo et al., 2021).
Care records should be a straightforward, factual and up-to-date record of the care received and any concerns that are raised. This would be a medication chart, medication not given/failing to give medication, observations around the pneumonia and safeguarding issues (found outside with no suitable clothing etc.) for Mrs. Thompson. Beware, if care workers, nurses, GP's or social workers do not keep proper records, they won't be able to gather sufficient information to identify dangers, monitor improvements or make appropriate interventions.
The impact of poor record keeping on service users is that there is risk of medication errors, delays in treatment, poor decisions and ineffective communication between professionals. Records can also have an effect on accountability; if they are inadequate or inaccurate then they are not evidence of the care that has been provided. For this reason, it is important that records are documented timely, clear, objective and accurate (Hartzog and Richards, 2020).
This is also applicable to the Data Protection Act 2018 because health and social care organizations are dealing with sensitive personal information. The Act adheres to the principles of the General Data Protection Regulation (GDPR) and the information must be processed lawfully, fairly and transparently. Collecting personal data should be done only where there is a need for this and the data should be kept secure and properly accessible only by authorized persons for a legitimate purpose (Tamburri, 2020).
To Mrs. Thompson this means information about her dementia, medication, health and safeguarding issues will have to be kept confidential. Records need to be kept on a secure electronic system, on password protected storage or be locked in storage. The dignity and trust placed in Mrs. Thompson should be respected and information should be shared only with those professionals whose care is needed.
Follow the Caldicott Principles while processing Mrs. Thompson's information. They recommend strategies to keep information private while allowing sharing when needed. These include explaining the expert why you want confidential information, telling them only what they need to know, and telling them about confidentiality.
Sharing just professional knowledge is one of those standards. A domiciliary care worker may need medication and dementia risk information, but not personal information. However, information must be given to protect Mrs. Thompson, such as reporting safeguarding concerns to relevant specialists.
The NMC Code and CQC requirements emphasize accurate record keeping, confidentiality, and safety. Good documentation allows interdisciplinary professionals to see Mrs. Thompson's condition changes and care plan. This improves cooperation and reduces communication hazards (Karam et al., 2021).
Good record keeping, information management, and information sharing are essential to protecting Mrs. Thompson's security, confidentiality, and welfare and providing her with person-centered care.
[bookmark: _Toc234127398]4. Collaborative Working 
In health and social care, it is important for people to work together as people with complex needs may require support from a range of health and social care professionals. Issues are raised regarding Mrs. Thompson's physical health, dementia and safeguarding and these need a coordinated approach to enable Mrs. Thompson to receive person-contradicted care. No single agency will be able to address all of her needs, there needs to be effective communication between the agencies.
This multi-agency team can consist of the GP, community nurse, all domiciliary care workers and social services that may have been involved in the care of Mrs. Thompson. The GP can keep an eye on her while she's recovering from pneumonia, and can revisit the medicines, and the community nurse can keep an eye on how she's doing, and provide support for medicines. Domiciliary care is important to assist her with daily living and know when it's not right. Social services might get involved due to safeguarding concerns for her safety, seeing as when she was found, she was outside without appropriate clothing (Karam et al., 2021).
Regular multidisciplinary team (MDT) meetings and shared plans of care allow for good co mmunication and risk assessment. This can reduce medication errors, improve safeguarding, and put Mrs. Thompson's needs first (Douglas et al., 2022).
However, lack of communication between organizations, unclear roles and duties, and late information sharing may hinder collaboration. Clear referral pathways, well-documented information, regular meetings, and secure electronic data reduce these concerns (Ham, 2024).
Due to effective cooperation, all of Mrs. Thompson's healthcare professionals assist her. Agencies can work together to reduce risk, promote independence, and improve her safety and quality of life.
[bookmark: _Toc234127399]5. Conclusion 
This paper shows that safe and effective health and social care requires communication, record keeping, and collaboration. Clear communication helps her comprehend, feel dignified, and participate in her care, and appropriate changes, as outlined in the Equality Acts 2010, recognize her dementia needs. Due to proper recording and the Caldicott Principles, her information is kept secure and shared between experts. Coordination and multi-agency support reduce medicine administration, misunderstanding, and safeguarding problems. All of these strategies promote person-centered care and improve results for vulnerable people like Mrs. Thompson.
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