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[bookmark: _Toc236693911][bookmark: _Toc236952822][bookmark: _Toc237477342]Introduction 
Mrs Thompson is an 84-year-old woman who has recently returned home after receiving hospital treatment for pneumonia. She lives alone in sheltered housing and receives support from domiciliary care workers twice a day. Due to her mild dementia, she sometimes forgets to take her medication, which recently resulted in increased confusion after missing two days of treatment. Another concern arose when she was found outside in cold weather without suitable clothing, leading to a review by the local council. These incidents highlight the importance of providing safe, person-centred care through effective communication, accurate record keeping, and close collaboration between health and social care professionals. This report discusses how these three areas contribute to meeting Mrs Thompson's needs while promoting her wellbeing, independence, and safety. It also considers the relevant legislation and professional guidance that support high-quality care within the health and social care sector.

[bookmark: _Toc236693912][bookmark: _Toc236952823][bookmark: _Toc237477343]Section 1 – Effective Communication
Good communication is very important when caring for Mrs Thompson because it helps to keep her safe and make sure she receives the right care. As she has mild dementia, she may sometimes forget things or feel confused, especially because she has recently been unwell. Staff should therefore communicate with her in a calm and simple way. They can speak slowly, use easy words, make eye contact and give her enough time to answer. This can help her feel less confused and allow her to be involved in choices about her care
Listening to Mrs Thompson is also important. Care workers should allow her to talk about her worries, ask questions and explain how she feels. They should also pay attention to her facial expressions and body movements because these can sometimes show that she is uncomfortable or does not understand something. Being patient and listening carefully can help build a good relationship between Mrs Thompson and the people caring for her
Her family can also be involved in her care when Mrs Thompson agrees to this. They may be able to give staff useful information about her normal routine, changes they have noticed, or things that may be worrying her. When professionals and family communicate properly, it can help everyone understand what care Mrs Thompson needs. However, staff must make sure that her personal information is kept private and only shared when it is appropriate

[bookmark: _Toc236693913][bookmark: _Toc236952824]Equality Act 2010
[bookmark: _Toc237477344]Applying the Equality Act 2010 to Mrs Thompson's Care
The Equality Act 2010 is important when providing care for Mrs Thompson. It helps protect people from unfair treatment because of characteristics such as age and disability. Mrs Thompson is 84 and has dementia, but staff should not assume that she cannot make decisions or understand things just because of this.
Instead, care workers should look at her individual needs and give her the support she requires. They should make reasonable adjustments to help her understand information. For example, they could use simple words, give her information in small amounts, repeat important points and allow her extra time to respond. Written notes or reminders may also help her remember important things, such as when she needs to take medication.
Mrs Thompson should also be treated with dignity and respect. Staff should protect her privacy and involve her in decisions about her daily care as much as possible. She should be encouraged to do things for herself where she is able to, rather than having staff do everything for her. This can help her maintain her independence and confidence.


[bookmark: _Toc237477345]Berol’s SMCR Model of Communication
Berol’s SMCR Model is one way of understanding how communication takes place. SMCR stands for Sender, Message, Channel and Receiver.
For Mrs Thompson, the sender could be a nurse or care worker who is giving her information. The message could be instructions about taking medication, eating meals or following her care plan. The channel is the way the information is given, for example by speaking to her face to face, using a calm voice and using suitable body language. Mrs Thompson is the receiver because she is the person receiving and trying to understand the information.
This model is useful because staff need to think about how they give information to Mrs Thompson. If they speak too quickly or use complicated words, she may not understand what they are saying. Because of her dementia, staff may need to explain things more than once and check that she has understood.
For example, after explaining when she needs to take her medication, the care worker could ask Mrs Thompson to explain the instructions back in her own words. If she is unsure, the worker can explain it again in a simpler way. They could also use a written reminder if this would help her.
Using clear communication in this way can reduce mistakes and confusion. It also helps Mrs Thompson feel respected and included in her own care. Overall, good communication, following the Equality Act 2010, and using models such as Berol’s SMCR can support safe and person-centred care.
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[bookmark: _Toc237477346]Section 2 – Administrative Skills 
Accurate record keeping in health and social care is essential for patient safety, legal compliance, and continuity of care. It ensures clear communication among teams, tracks health changes, and provides an accountable audit trail under regulations like the Care Quality Commission (CQC) standards and the Health and Social Care (Act 2008)
Why Accurate Record Keeping is Essential
· Tracks baseline health and sudden changes.
· Prevents medication errors and missed doses.
· Protects individuals through legal accountability.
· Supports multidisciplinary team communication.
· Complies with the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (Regulation 17: Good governance). 
Specific Recording Requirements
· Missed medication: Document immediately on the Medication Administration Record (MAR) with the precise reason, code, or explanation (e.g., individual refused or was asleep), and inform a senior staff member or prescriber if required by policy. 
· Increased confusion: Note the exact time, triggers, duration, and specific behaviours in daily care notes; cross-reference the baseline metrics in her personalized Care plan.
· Going outside incident: Complete a detailed Incident report outlining the timeline, environmental factors, risks identified, actions taken, and who was notified. Update daily care notes factually without personal bias.
Data Protection, Confidentiality, and Legislation
· Data Protection Act 2018 & UK GDPR: Dictate lawful, transparent processing of personal data. Records must be accurate, kept no longer than necessary, and processed lawfully. 
· Confidentiality: Personal data is private. Share information strictly on a need-to-know basis. 
· Secure storage: Keep physical records in locked cabinets and digital records password-protected with restricted access levels. 
· Sharing information: Share details only with authorized health and social care professionals directly involved in her care.
· Obtaining consent: Seek explicit consent from the individual to share information with family or external parties, unless lack of mental capacity requires a Best Interests decision under the (Care Act 2014 or Mental Capacity Act 2005).
1. Why accurate record keeping is essential. 
1. Safety: Clear notes stop double doses or missed care.
2. Law: Records prove the care home or staff did their job right.
3. Teamwork: Good notes help nurses and doctors see health shifts. 
Recording missed medication.
1. MAR Sheet: Write the exact time. Mark the code for why it was missed.
2. Reason: Note if she refused, fell asleep, or if the drug was out of stock.
3. Action: Write down who you told, like a manager or doctor.

Recording increased confusion.
1. Daily Notes: Write down when the confusion started.
2. Triggers: Note what happened right before she got confused.
3. Signs: Describe what she said or did. Do not just write "confused."

 
Recording the incident when she went outside. 
Mrs Thompson left the house without telling the care worker. She was found outside a short time later. The care worker stayed with her and made sure she was safe. Mrs Thompson appeared confused and was brought back inside. The incident was reported to the appropriate senior member of staff and recorded in the incident report. Her care plan should be reviewed to see if any extra support is needed to keep her safe when going outside.
Care plans
Writing down information about Mrs Thompson is an important part of her care. It helps staff know what support she needs and what has happened during her care. There are different records that staff may use.
The care plan gives staff information about Mrs Thompson and the type of help she needs. It can include her daily routine, personal choices and any support she requires. The Medication Administration Record (MAR) is used to show what medication Mrs Thompson should have and when it has been given. This can help prevent mistakes with her medication.
If something goes wrong, such as Mrs Thompson having a fall, staff should complete an incident report. This explains what happened and what action was taken. Staff should also complete daily care notes. These can include information about the care given, how Mrs Thompson was feeling and any changes they noticed.
[bookmark: _Toc236693916][bookmark: _Toc236952827][bookmark: _Toc237477347]Data Protection Act 2018
Mrs Thompson's personal information must be kept private. The Data Protection Act 2018 gives rules about how personal information should be used and protected. Staff should not talk about her private information with people who are not involved in her care.
Her records should be kept in a safe place. Paper records should be stored securely, and electronic information should be protected so that only authorised people can access it. Information should only be shared with professionals who need it to provide Mrs Thompson with care.
Where possible, staff should ask Mrs Thompson for permission before sharing her information. However, there may be times when information needs to be shared to protect her from harm.
The UK GDPR also helps protect Mrs Thompson's personal information. The Care Act 2014 supports her wellbeing, safety and care needs. The Health and Social Care Act 2008 is also important because it supports safe and good-quality care. Following these laws helps protect Mrs Thompson while allowing staff to give her the support she needs.

[bookmark: _Toc236693917][bookmark: _Toc236952828][bookmark: _Toc237477348]Section 3 – Collaborative Working 
Mrs Thompson may need help from several different people because she has different care and health needs. It is important that these people work together instead of working separately. This helps make sure that everyone knows what is happening with her care.
Her GP can check her general health and deal with medical problems. A community nurse can visit her at home and check her health. A pharmacist can give advice about her medicines and make sure they are suitable. Domiciliary care workers can help her with everyday activities and tell other professionals if they notice any changes.
A social worker can look at whether Mrs Thompson needs extra support at home. An occupational therapist can help her manage daily activities safely and suggest equipment if she needs it. Her family can also be helpful because they may know about her normal routine, likes, dislikes and changes in her behaviour.
The professionals need to keep in contact with each other. They can do this through phone calls, meetings, written records and shared care plans. Everyone should understand what their own job is and what other professionals are responsible for.
There can sometimes be problems when people work together. For example, information may not be passed on quickly, or two professionals may have different ideas about what Mrs Thompson needs. Poor communication could also lead to mistakes. There are also confidentiality rules that staff must follow when sharing information.
These problems can be reduced by having regular MDT meetings, keeping records up to date and using a shared care plan. Staff should listen to each other and respect the work of other professionals. Working as a team can help Mrs Thompson receive better and safer care.
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To conclude, good communication is very important when caring for Mrs Thompson. Staff need to speak clearly, listen to her and make sure she understands what is happening. This is especially important because her dementia can sometimes make it harder for her to remember or understand information.
Keeping good records is also important. Care plans, MAR records, daily notes and incident reports give staff useful information about her care. They can also help prevent mistakes and show any changes in her condition.
Mrs Thompson's information must be treated carefully. The Data Protection Act 2018 and UK GDPR help make sure her personal details are kept private and safe. Other laws, such as the Care Act 2014 and Health and Social Care Act 2008, also support safe care.
Different professionals also need to work together. By sharing the right information, keeping good records and understanding their different jobs, they can give Mrs Thompson the support she needs. This can help her stay safe, feel respected and remain as independent as possible. 
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