



Mrs Thompson is an 84 year old woman who has been discharged from the hospital recently after recovering from pneumonia. Mrs Thompson receives domiciliary care two times a day and lives alone in sheltered housing, she has mild dementia and occasionally forgets her medication. Recently, Mrs Thompson had missed two days of medication leading to increased confusion, the incident had been recorded through the service’s incident process and her medication is to be reviewed. Similarly, a safeguarding concern was raised when Mrs Thompson was found outside not dressed in the appropriate clothing for cold weather, this case is currently under review by the local council. These incidents highlight the importance of effective communication, administrative skills and collaborative working in supporting Mrs Thompson's safety, wellbeing and person-centred care and this report is designed to review these areas. 
Communication 
Communication is extremely important within the health and social care sector and allows health and social care professionals to administer and provide the most appropriate, safe and person-centred care. Due to her dementia Mrs Thompson may not always understand or remember the information relating to herself, therefore communication is immensely important in making sure she is able to understand the care plans, procedures and interventions put in place for her. Good communication is known to have a positive effect on health outcomes (NHS England, n.d.). Patients and those important to them will want to know about their healthcare and have an active participation role in the decision making therefore staff must be able to communicate sensitively and compassionately.  
To communicate with Mrs Thompson health and social care professionals must make sure they use clear language, which is simple for her to understand, this will reduce any risk of a misunderstanding which may provoke stress and anxiety. It is essential that when professionals communicate with Mrs Thompson, her family members and those who may be close to her that it is made sure the information being presented is understood. Mrs Thompson may struggle to understand information because of her dementia, professionals should check her understanding by asking her to repeat information in her own words. This promotes her active involvement in decisions about her care and helps ensure safe, person-centred practice. 
“You must make sure that you have valid consent, which is voluntary and informed, from service users who have capacity to make the decision or other appropriate authority before you provide care, treatment or other services.” (HCPC, 2024). Where Mrs Thompson has capacity, her consent should be obtained by professionals before sharing information with her family members. If she lacks the capacity for a specific decision health and social care professionals should act in her best interest in accordance to the Mental Capacity act of 2005. Additionally this means her family are also able to remain informed on her condition and contribute to the decisions made regarding the care and interventions provided for her as well as voice any concerns or raise any safeguarding concerns that health and social care staff may not be aware of. 
The Equality Act of 2010 means care is non-discriminatory and accessible for all regardless of any protected characteristic, in Mrs Thompson’s case these protected characteristics would be her age and her disability. The Equality act means each person is entitled to person centred care despite these facts. Health and social care professionals have a duty to ensure Mrs Thompson has the most effective and easily accessible healthcare possible regardless of her diagnosis, they should make adjustments and adapt their communication by using simple language, allowing her extra time for appointments and explanations, providing her written reminders or prompts to take medication and regularly checking her understanding. These reasonable adjustments help maintain her independence while reducing the risk of misunderstandings and missed medication. 
Argyle’s communication cycle describes communication as a continuous process involving sending, receiving and providing feedback, within Mrs Thompson’s care this means healthcare professionals should not only explain medication instructions but also check her understanding by asking her to repeat key information and follow up questions. This helps to identify misunderstandings caused by her dementia meaning professionals can clarify information and reduce the risk of missed medication. Applying this model supports person-centered communication and promotes safe, effective and efficient care. 
Administrative Skills 
To maintain an accountable health and social care organisation it is highly important that health and social care staff prioritise administrative practice, accurate record keeping and documentation. When Mrs Thompson had missed two days of medication it had been recorded through the service’s incident management system, accurate record keeping enabled staff to identify the two days' worth of medication and draw the link towards her increased confusion following this. The keeping of accurate and up to date records meant that healthcare staff were able to act on this incident and adjust her care plan. In addition to this, the incident in which she had been found outside not dressed appropriately to the cold weather was reviewed by the local council meant that safeguarding concerns were swiftly raised due to the risk to her health, wellbeing and safety and a review was put in place in order to prevent the chance of a repeat of the situation by making sure the concerns could be appropriately addressed. 
 If record keeping is poor, the effects could be detrimental to a patient such as Mrs Thompson with the potential for important information such as her medication adherence to be overlooked due to records not being clear and up to date. 
The 2014 Care Act places duty on local authorities to promote an individual’s wellbeing, protect adults at risk of abuse or neglect and provide person-centred care. In Mrs Thompson's case, the incident in which she was found outside without appropriate clothing in cold weather raised concerns about her ability to keep herself safe and may indicate that her care needs and circumstances have changed. As a result, professionals have a responsibility to assess the safeguarding risks and concerns she faces, review her current care plan and consider whether additional support, interventions or safeguarding measures are required in her care plan. Accurate documentation and effective communication between professionals are essential to ensure that appropriate action is taken to protect Mrs Thompson's wellbeing and reduce the risk of similar incidents occurring in the future (Care Act, 2014). 
The 2018 Data Protection Act establishes how personal information should be collected, stored and shared. Within the health and social care sector this is extremely important due to the sensitive information which staff handle, these staff has a duty to ensure the information id processed lawfully and fairly and collected only for the correct purposes to provide a higher quality of care for individuals and users of the health and social care service. It is highly important Mrs Thompson’s information records are handled with the upmost care, kept entirely confidential and only accessed to the appropriate professionals to deliver safe care. 
Collaborative Working 
When supporting individuals with complex health and social care needs such as Mrs Thompson the collaborative working of different health and social care professionals is extremely important and essential. MRs Thompson’s care involves healthcare professionals including a GP, community nurses, domiciliary care workers, pharmacists and her local authority safeguarding team. Each professional plays a role in ensuring she can receive safe and effective care using their different knowledge and skills. By working together they can share the relevant and appropriate information between them to identify any changes in Mrs Thompson’s condition and coordinate any interventions needed to improve her health and wellbeing. 
Domiciliary care workers are likely to spend the most time with Mrs Thompson and therefore are well places to observe any changes in her physical health, behaviour and adherence to medication. Should any concerns arise such as missed medication or an increase in confusion these should be swiftly reported to Mrs Thompson’s GP or community nurse. The GP can then review her medication to determine whether further treatment, investigations or interventions are required, whilst the pharmacist can assess whether changes to her medication routine would improve adherence. Community nurses could monitor her recovery following pneumonia and assess her ongoing health needs and identify any signs of deterioration. Following the incident where Mrs Thompson was found outside inappropriately dressed, the safeguarding team and local authority should assess any risks to her safety and determine whether additional care or support is required under the Care Act 2014. 
 
Challenges can arise during multidisciplinary working, for example there may be delays in sharing information and organising interventions, poor communication and uncertainty regarding individual roles, these issues could lead to a negative impact on the quality of care which Mrs Thompson receives and a decline in her condition. These challenges can be easily reduced through regular team meetings, shared care plans, accurate and recent documentation and record keeping as well as clear information sharing procedures. By collaborating healthcare professionals ensure Mrs Thompson receives coordinated person-centered care which promotes her safety, independence and improves her quality of life. 
Conclusion 
In conclusion Mrs Thompson’s case demonstrates the importance of effective communication, good administrative practice and collaborative working in delivering safe, person-centred health and social care. Effective communication helps Mrs Thompson understand her care and reduces the risks associated with dementia and missed medication. Accurate administration and record keeping supports the continuity of care provided for Mrs Thompson, informed decision making and accountability whilst ensuring that personal information is managed according to the 2018 Data Protection Act. Furthermore, collaboration between the different healthcare professionals ensures that Mrs Thompson’s needs are assessed and managed effectively to be met. Together these approaches help to improve Mrs Thompson’s safety, independence and quality of life whilst receiving coordinated and effective support for her needs. 
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