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[bookmark: _Toc238137509]1. Introduction
This report explores three interrelated aspects of professional practice in health and social care, taking the example of Mrs Thompson, a 84 year old woman who has recently been discharged from hospital after suffering from pneumonia who has mild dementia. Mrs Thompson is a person receiving twice daily domiciliary care and lives independently, she has recently had some issues such as being left without medicine and one occasion when she was found outside without appropriate clothing for the cold weather, this has led to a review of her medicine and a local authority case review. The report initially reflects on the need for effective communication with Mrs Thompson and her family, based on a consideration of the Equality Act 2010 (Equality Act 2010) and a recognised model of communication. It then covers the importance of good administrative skills, and the Data Protection Act 2018 (DPA) in particular, emphasising record keeping. Lastly, it examines the importance of inter-professional working for the professionals supporting Mrs Thompson.
[bookmark: _Toc238137510]2. Importance of effective communication
Communication is integral to the majority of health and social care activities. Good communication between practitioners and service users is crucial to the successful delivery of individualised care, as this not only requires clinical skills but requires courtesy, patience and willingness of the practitioner to allocate enough time to the person being supported (Kourkouta, Papathanasiou, 2014). For Mrs Thompson: Choosing and tailoring the communication to take account of her mild dementia, using short, clear sentences, giving time for her to process, repeating important information e.g. medication directions, and providing visual or written information in addition to verbal explanations. A recent medication error was associated with a higher rate of confusion, so it is very important to determine that the medication instructions have been properly understood, not just assumed, in order to prevent future medication errors. Careful management of communication with Mrs Thompson's family is required. Relatives have the potential to offer important information regarding her normal behaviours and subtle shifts in presentation, which can help to ensure continuity in care provision, but it is important to remember Mrs Thompson's rights to confidentiality and, if applicable, her preferences regarding who should know the information and what they should know. This is directly relevant to the Equality Act 2010. The Act provides people with protection from discrimination based on the following nine protected characteristics: age and disability (in particular, dementia is understood to be a disability under the Equality Act 2010). It is practitioners' responsibility to make reasonable adjustments to their communication with Mrs Thompson, e.g. speaking more slowly, using fewer complex words or phrases, allowing more time to understand what is being said rather than assuming a lack of understanding indicates non-compliance. Also consistent with the principles of the Act of fairness and respect means to communicate with her as though she were present, not just to her relatives or carers. A useful theoretical framework in relation to communication with Mrs Thompson is Argyle's (1972) communication cycle, which sees communication as a continuous process, in which an idea is converted to a message, the message is transmitted, the receiver receives the message, the receiver decodes the message and the message is checked using feedback and then the cycle repeats. When using this model, it becomes clear that information for example, a medication schedule can only be described as ‘communicated' once there is confirmation from the communication partner that Mrs Thompson understands and can act on that information. If the feedback mode is missing or the feedback is misunderstood, as may have been the case before she missed a dose, there is a risk of a ‘breakdown' in care. From a practical perspective, this facilitates the implementation of teach-back techniques; that is, Mrs Thompson is asked to repeat the instructions in her own words and family and domiciliary carers reinforce the instructions consistently over time to complete the communication loop.
[bookmark: _Toc238137511]3. Importance of good administrative skills
One of the essential skills in health and social care is good administrative practice, especially in relation to accurate and timely record keeping. The Nursing and Midwifery Council (2018) include record keeping in their definition of a safe and effective practice, stating that records must be accurate, factual, contemporary and free from unnecessary jargon so that anyone reading them will understand the care provided and decisions made. In Mrs Thompson's scenario, this incident process captured her missed medication, and the request for a medication review demonstrates the importance of administrative diligence. It is hard for the GP, community nurse and domiciliary care team to spot trends (such as a possible association between missed doses and her increased confusion), or to show that concerns were addressed properly if no clear, timely record of what took place is available. The same applies to the separate incident involving her being found outside without suitable clothing; it is important that both incidents are considered together and not as isolated incidents in the ongoing case review of the local authority for making a sound judgment regarding the situation and potential capacity of this child. Book-keeping in this context is subject to the requirements of the Data Protection Act 2018 which and incorporates the General Data Protection Regulation (GDPR) of the European Union (EU) into UK law. The following principles are directly relevant to Mrs Thompson's records and apply to it: information should be processed in a lawful, fair and transparent manner; it should be collected for the purposes for which the data controller has authorised its processing; it should not be used in a way which is incompatible with those purposes; it should be limited to what is necessary for those purposes; it should be kept accurate and up to date for those purposes; it should not be retained for longer than necessary for those purposes; and it should be held securely and have the necessary safeguards around confidentiality (Data Protection Act 2018). Health and care information is considered special category data for which extra protection measures are applicable and information should be accessed only by those who have a need to access it in order to provide or coordinate care for her. These principles do not exclude appropriate information sharing, but actually offer a structure in which information can be shared safely. The Information Commissioner's Office (ICO) has said that health and social care professionals 'must share data proportionately and appropriately' when this is needed to coordinate care and prevent harm. This would include Mrs Thompson's GP, community nurse, domiciliary carers and local authority being able to share information about her medication review and information on the safeguarding concern, but not too much more than what they need to know to do their job properly. By contrast, inadequate administrative practice can lead to a lack of synchronisation, uniformity, and can compromise accountability if her situation further compounds.
[bookmark: _Toc238137512]4. Importance of working collaboratively
Mrs Thompson's care, as well as being managed by the local authority, now working on her case, is reliant on a number of professionals working with her, including her GP, community nurse, and domiciliary care workers. As older adults are often found to have multiple needs that are interrelated, and none of them are solvable by any one profession, multidisciplinary team working is a key aspect of geriatric medicine, as observed by Ellis and Sevdalis (2019). The situation of Mrs Thompson is an example of this, with memory loss, managing medication and a safety issue outside the home all interconnected, but not strictly separate issues. There are unique but complementary contributions from each professional. In this instance, the incident was reported as a result of observations made by the domiciliary care workers that see Mrs Thompson twice a day who are often the first to notice subtle changes, such as increased confusion or a missed dose. The community nurse can evaluate her physical health and provide assistance with safe medicines administration and the GP can take a leading role in the requested review of any medicines and any wider clinical assessment, including if her capacity may require formal consideration under the Mental Capacity Act 2005 due to her dementia diagnosis. The coordinated work of these professions (for instance in the form of shared care plans and review meetings) enables issues to be triangulated, not assessed individually. If this does not take place, there is a genuine danger that the incidents will not be recognised as a pattern but will be looked upon as scattered events that need individual responses. Collaborative working thus enables earlier identification of risk, more effective decision making and a care plan for Mrs Thompson, which is based on her whole situation, not just one professionals.
[bookmark: _Toc238137513]5. Conclusion
This report has demonstrated that effective communication, sound administration and true co-operation between the professions are strongly interdependent aspects of good quality care for Mrs Thompson. Communication that meets her needs and is based on the Equality Act 2010 and Argyle's communication cycle ensures that important information, such as instructions on medication can be understood not just heard. The ability to record the correct information in accordance with the Data Protection Act 2018 gives the evidence base to identify patterns and support decisions. Finally, a collaborative approach between the GP, community nurse and domiciliary care team means that the incidents that have recently occurred with Mrs Thompson are viewed as a whole and this leads to a more person- centred and safer approach to the care that is provided for her changing needs.
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