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Introduction
Good health and social care is about communication, good records, multi-disciplinary working and the observance of legal and safeguarding issues. These principles are of particular relevance in the case of Mrs Thompson, an 84 year old lady who was recently discharged after a bout of pneumonia, who lives alone, is receiving domiciliary care and has mild dementia and who has forgotten to take her prescribed medication and has been found out of doors in the cold wearing inappropriately. This report explores the interdependency of these aspects and critically considers how they are linked to safe, lawful and person-centred care and to minimising unnecessary risks and fragmentation of care (NICE, 2021; NICE, 2019).

[bookmark: _Toc235537085]Effective and Inclusive Communication 
Safe person-centred care depends on effective communication as it helps to facilitate reporting, making sure that staff members are aware of any changes in the person's cognitive ability, ensure that medication is taken as prescribed, minimize anxiety, ensure informed decision making and facilitate the rapid reporting of any concerns relating to safeguarding. Communication is particularly important in Mrs Thompson's case as she suffers from a mild dementia and in the last few years has had some confusion about what she is supposed to do and take. Therefore, it is essential for professionals to actively check for understanding and not take it for granted that information has been understood. It also fosters better continuity of care between hospital services, domiciliary carers and community nurses and GP which limits fragmentary interventions (NICE.uk, 2021; National Institute for Health and Care Excellence, 2018).
Communication with Mrs Thompson will be sensitive, respecting her dignity and independence, and taking account of her cognitive needs. This should be done calmly by professionals, with her preferred name, short sentences, and in a non-medical jargon, with only one question per sentence. The processing time, listening skills and appropriate eye contact and observation of non-verbal cues can enhance understanding. Information should not be provided but confirmed through memory prompts, calendars, written medication reminders and teach-back. Notably, adapting communication should make it easier for her to be involved in decisions, rather than being excluded from decisions due to dementia. NICE also suggests altering methods of communication such as using visual aids and giving simplified information to ensure as much involvement as possible in decisions about care (NHS, 2023).
Argyle's Communication Cycle is the relevant cycle as it views communication as an on-going process of encoding, transmitting, receiving, decoding and feedback. For instance, if the domiciliary care worker asks if medication has been taken, Mrs Thompson's body language and response gives crucial information that may be an expression of uncertainty or confusion. The professional has to therefore, re-state the message, check the medication record and check for understanding before proceeding. While the model makes a strong point of reciprocal communication, the linear nature of the model might be an oversimplification of the cognitive deficits and impairments which can vary from time to time in dementia, and may need to be supplemented with professional judgement (Savundranayagam and Moore-Nielsen, 2015).
Under the Equality Act 2010 reasonable adjustments must be made to prevent discrimination based on age and disability. As a result, Mrs Thompson should have more time for communication, be provided with information, have the same carers and, if suitable, family involvement and/or advocacy. However, equal treatment doesn't mean the same treatment, equitable care means communicating in a way that takes her needs into account and keeps her opinions at the forefront of decision making (NHS England, 2026).
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Administering practice is an integral part of safe health and social care and not just something to do with paperwork. Documentation is important to patient safety, continuity of care, professional responsibility, protection and legal requirements, and communication between health care professionals. A high quality and effective administration of medicines can facilitate early recognition of deterioration and timely action in Mrs Thompson, especially as several professionals are involved and she has cognitive impairment which makes the risk of medication error greater. Accurate documentation of missed medication or behavioural changes could be jeopardized if it is not documented in an accurate manner, which may impact clinical judgement and/or responses to safeguarding concerns (NICE, 2018).
These should include daily care notes, medication administration records (MAR), missed-medication details, incident details, hospital discharge information, medication review requests, care plans, risk assessments, safeguarding information, consent information and mental capacity assessments, professional communication and documented review outcomes. The basic rules of good record keeping are that it must be factual, accurate, contemporised, dated, and be made with no subjective/judgemental words. In Mrs Thompson's case, the documentation of the missed two doses, the confusion, and the notification of the professionals, should be recorded, the immediate actions should be taken and the result of any medical review should be recorded – all this should be documented in a way that allows for an auditable record which supports continuity of care (NICE, 2014).
The MAR chart is an important risk-management tool as it documents drugs given, refused and omitted, and the reasons for non-administration, as well as the signatures of staff and actions taken. But documentation is not enough to avoid harm caused by medication. If a child has a repeated absence, the reasons should be explored, such as lack of memory of the child and/or poor support or confusing professional roles. Mrs Thompson should therefore undergo a medication review, consideration of a monitored dosage system, reminder technology (where appropriate) and additional supervision and escalation if necessary in order to reduce future risks (CQC, 2022).
The Data Protection Act 2018 and UK GDPR demand the processing of personal data to be lawful, fair and transparent with purpose limitation, minimizing data, keeping data accurate, secure storage, and accountability. Sensitive information should therefore be recorded only for the purposes of Mrs Thompson's care and can only be seen and accessed by those authorised to do so via a secure system. But there are exceptions to this; it is acceptable to share proportionate information when there is a concern for safeguarding. Additionally, the Care Act 2014, Mental Capacity Act 2005, Caldicott Principles and CQC Fundamental Standards all help to reinforce person-centred assessment, capacity evaluation (specifically for each decision), justified information sharing and safe governance, all of which will assist in delivering lawful, coordinated and high quality Care for Mrs Thompson (NICE.uk, 2018).

[bookmark: _Toc235537087]Collaborative and Multi-Agency Working 
Healthcare, social care and community services need to work cooperatively to provide effective management of Mrs Thompson's complex needs. The multidisciplinary team should comprise the GP, community nurse, domiciliary care workers, pharmacist, social worker, occupational therapist, staff working in sheltered housing, dementia specialists and, if applicable, family members or an advocate (NICE, 2015). They have each brought their own skills to the table, the GP brings their expertise in medication and investigations for medical causes of confusion, the community nurse brings expertise in monitoring recovery from pneumonia, domiciliary carers bring expertise in day-to-day functioning, the pharmacist brings expertise in supporting medicines optimisation, social care practitioners bring expertise in coordinating safeguarding and support planning and occupational therapists bring an expertise in assessing day to day environment and what risks may contribute to falls or wandering (National Institute for Health and Care Excellence, 2018).
Through collaborative working, it leads to better continuity of care, fewer gaps and opportunities for duplication of effort, earlier detection of deterioration, better management of medicines and enhanced safeguarding, through shared decision making and integrated care planning. Effective collaboration requires, however, that the value of observations by all professionals be recognised. Domiciliary carers have the longest time with Mrs Thompson and may notice changes before clinical signs of deterioration are apparent and the GP will be the medical leader. Combined, these complementary viewpoints help to inform better decisions (NICE, 2019).
However, shortcomings in information sharing, lack of interoperability between electronic systems, poor collaboration among professionals and staffing shortages can slow down response. If, for instance, the missed medication is not recorded and then immediately reported to the GP and community nurse then the usefulness of the record is reduced. Appointing a named care coordinator, conducting frequent multidisciplinary reviews, having a shared person-centred care plan, ensuring the use of secure information-sharing systems and establishing clear procedures for escalation, therefore, are essential (NHS, 2022). Co-operation should therefore be assessed on how information is acted on in a timely manner to improve Mrs Thompson's safety and independence, and quality of care, and not on the number of professionals.

[bookmark: _Toc235537088]Conclusion 
In Mrs Thompson's case, effective communication, accurate documentation and collaborative working are essential aspects of safe, person centred working. Communication techniques need to take into account the need to check understanding when there is dementia or a changing level of confusion, and the need for feedback and clarification of messages when using Argyle's Communication Cycle. The Equality Act 2010 calls for reasonable adjustments that will ensure that everyone has equal access without discrimination. The Data Protection Act 2018 aids in ensuring the safety of medications, accountability and information governance. In addition, coordinated decision making is provided for by the Care Act 2014, Mental Capacity Act 2005 and the safeguarding principles. She has a number of needs and the current care arrangements are not being provided by a single professional and should be considered as having the potential for improving the safety, independence and continuity of care to Mrs Thompson.
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