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[bookmark: _Toc230986027]1. Introduction
The modern health and social care services provided in the UK are witnessing an unusually big transformation in their approach, aiming toward joined up working, a person centred delivery model (Department of Health and Social Care [DHSC], 2021). In this setting, protecting the rights of service users who are vulnerable (i.e those who suffer from multiple morbilities) demands a fusion of theory, legal literacy and good teamwork between different staff. This critical case analysis of Mrs. Thompson, who was 84 years old and recently had been discharged from an acute hospital setting after an acute presentation of pneumonia, will occur with a critical case analysis. Mrs. Thompson lives on her own at sheltered housing and is provided with twice daily domiciliary care, she has vulnerabilities at both a cognitive and a physical level: mild dementia, occasional medication adherence issues, and unsafe wandering. This report critically discusses the clinical and ethical aspects of her care based on the clinical and ethical outcomes determined for the module learning outcomes. Specifically, it examines how to effectively communicate under the Equality Act 2010, the significance of record keeping under the Data Protection Act 2018 and the working dynamics between multi-agencies.

[bookmark: _Toc230986028]2. Communication and the Equality Act 2010
Communication isn't just a form of between people communications – it's a key action within care that is directly linked to safeguarding, trust, and the outcomes of clinical care provided (Kourkouta and Papathanasiou, 2014). With a mild dementia that affects not only her short-term memory, but also her cognitive ability, communication challenges put Mrs. Thompson at significant physical risk. Social Care Institute for Excellence (SCIE), 2020 found that with dementia, the person's semantic (understanding) and expressive (using language) language skills will get worse which may result in disorientation, frustration and psychological distress with normal verbal interactions.
Care professionals need to adopt the use of structure based frameworks of communication to reduce these barriers. Egan's (2014) SOLER model is an effective non-verbal approach, to provide a therapeutic and reassuring environment for Mrs. Thompson. The short form represents:
· S (Face the client squarely): The position is closest to the client and are the client's side vision is eliminated, which allows them to close off cognitive processing delays.
· O (Adopt an open posture): Avoiding crossed arms or legs projects warmth, non-defensiveness, and accessibility, reducing dementia-related paranoia or anxiety.
· L (Lean slightly forward) This physical body move signifies interest and engagement and informs Mrs. Thompson that her voice is important to listen to.
· E (Maintain eye contact): Personal and relaxed eye contact helps focus her attention and helps her to decode verbal information.
· R (Remain relaxed): Calm and slow pace of behaviour  do not allow transfer of stress/urgency which is important as persons with cognitive decline usually match the mood of the caregiver.
Using the SOLER model to help create a safe psychological environment, can help home care workers allow Mrs Thompson to express why she has not taken her medication or the reasons for her wandering. In addition, it's crucial to have communication with family. Family dynamics need to be accessed for a partnership working approach that will include them as communication supporters who can offer background information and understandings or familiar signposts to help straighten the path for her (Dementia UK, 2023).
The Equality Act 2010 requires this individual approach. Now under the terms of this legislation, Mrs. Thompson is regarded as having a disability, that is explained as a physical or mental problem that “has a serious bad effect on [her] ability to perform normal day-to-day activities”. The legal duty of care providers to make fair changes comes from Section 20 of the Act (Equality Act, 2010). Fair changes that are made for Mrs Thompson include use of simplified language, sensory prompts and medication charts (visual), as well as longer durations of care visits to accommodate with her processing speed for the work. However, if these communication paths are not adapted, this would be indirect discrimination since the care delivery of which she is a part does not provide her  fair path for safety and dignity.

[bookmark: _Toc230986029]3. Administrative Skills, Record Keeping, and the Data Protection Act 2018
In health and social care an aspect of administrative diligence is clinical aspects of safety and professional accountabilities. Demonstrates just how powerful a force administrative records can be when combined with clinical safeguarding (a key issue that demonstrated in this incident when Mrs Thompson missed her medication on two occasions and became more confused). The key area of communication between the rotation of care shifts is administrative skills like updating Medication Administration Records (MAR), documenting incidents, etc. Failure to complete a MAR sheet or a lack of incident recording will mean people giving care to her will not know what she has missed and she could become clinically unstable (Royal College of Nursing [RCN], 2021).
It is professionally sound to ensure that all records are written at the time,sticking to facts,clear and accurate (Nursing and Midwifery Council [NMC] 2018). One important thing to remember in documenting Mrs Thompson's vulnerability is the need for sticking to facts. A professional, for instance, should not write such statements based on personal opinion as "Mrs. Thompson was wearing light sleepwear and was disoriented to time and place at 08:30 when the temperature high but should rather record what you actually see/notice. This detailed recording is essential to her review by the local council which helps to create an objective evidence base to enable her to make changes to her care package.
The Data Protection Act 2018 (DPA) sets out the UK implementation of GDPR administrative processes. Medical records and incident logs of Mrs. Thompson are seen "special category data" and are given special legal protection because it is especially sensitive data. Care professionals need to respect the DPA 2018 core principles to the letter:
· Lawfulness, fairness, and transparency: A clear basis for the processing of personal data. However, it is very important  that confidentiality is maintained, but there is a legal basis in GDPR Article 6(1)(d) ("vital interests") and Article 9(2)(h) ("health or social care purposes") for sharing information about the child's not taking medication as agreed and wandering to ensure that there is no severe harm. (Information Commissioner's Office [ICO], 2022).
· Data minimization: Information shared should be just that which is needed for her safety. They may require information about her wandering, for example, for the local council's housing review, but not a sole copy of her history record for medical purposes.
· Integrity and confidentiality (Security): All records, both electronic and tangible should be secure and kept confidential. Additionally, care workers should use safe digital transactions which are secure and encrypted, or must keep physical files and ensure that her very private information is not leaked.
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Mrs Thompson's needs go beyond Health, Social and Behavioural support and Housing, and hence the involvement of more than one agency is vital. Pneumonia recovery, medication reviews, and clinical prescribing are done by her GP; her physical parts are reviewed by her community nurse; daily presentation and medication management by her domiciliary care nurses; and safeguarding and house visits by the council.
The  joined-up ,team-based strategies need to be taken to enable them to function as effective teams. A multidisciplinary Team (MDT) meeting and shared Electronic Health Records (EHR) will enable instant sharing of information. For instance, if a missed med incident is reported by a domiciliary worker this sends an alert to the GP, which alerts the medication review and to the community nurse who would alert to the physical review of her confusion. Multi-agency working has great potential for benefits but has a number of challenges (Allied Health Professions Federation [AHPF] 2019):
· Professional Silos and Differing Cultures: Medical practitioners (e.g., GPs) tend to work according to a clinical model based on pathology, while social care workers work according to a social model based on independence. This can result in stress, confusion and possibly conflicting priorities as it relates to Mrs. Thompson's independence and her well-being.
· Communication Breakdowns: IT systems are different which can lead to loss of key safeguarding information between agencies and lack of doing things the same way in the way information is reported.
· Misinterpretations of the DPA 2018: Lack of information sharing by professionals; or not wanting to provide key information in the belief that they are not allowed to do so as it will breach confidentiality obligations under the DPA 2018 (ISO, 2022).
It has been recommended to use 'Situation, Background, Assessment, Recommendation' (SBAR) communication tool to solve these problems. SBAR brings consistency to passing on information, so busy professionals such as GPs get clear and easy to act on,short and clear safeguarding information. In addition, having a specific Lead case manager from social services can help to facilitate information exchange, convene integrated assessments and ensure that all social agencies are working on a plan for Mrs Thompson.

[bookmark: _Toc230986031]5. Conclusion
The examination in detail of Mrs. Thompson's case study shows that providing good quality, safe and dignified health and social care requires a coordinated structure involving the exercise of professional skills. There are reasonable adjustments in place which allow for Mrs Thompson's cognitive impairments to be accommodated through effective communication which is guided by Egan's SOLER model and structured by the Equality Act 2010. At the same time, her clinical safety and legal rights are safeguarded by her professional administrative skills and by complying with the Data Protection Act 2018. Last but not least, achieving the challenges of multi-agency working through the use of structured tools such as SBAR and integration of MDTs helps to overcome the differences between agencies. The combination of these models of communication, strict regulation, and supportive systems will make it possible for Mrs Thompson to live safely and live with dignity in her sheltered housing community.


[bookmark: _Toc230986032]6. Reference List
Allied Health Professions Federation (AHPF) (2019) Principles of Multi-Agency Working in Health and Social Care. London: AHPF. Available at: https://ahpf.org.uk/
Data Protection Act 2018. London: The Stationery Office. Available at: https://www.legislation.gov.uk/ukpga/2018/12/contents
Dementia UK (2023) Working in Partnership with Families: A Guide for Health and Social Care Professionals. London: Dementia UK. Available at:  https://www.dementiauk.org/
Department of Health and Social Care (DHSC) (2021) Integration and Innovation: Working together to improve health and social care for all. London: Her Majesty's Stationery Office. Available at:  https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all/integration-and-innovation-working-together-to-improve-health-and-social-care-for-all-html-version
Egan, G. (2014) The Skilled Helper: A Problem-Management and Opportunity-Development Approach to Helping. 10th edn. Belmont, CA: Brooks/Cole.
Equality Act 2010. London: The Stationery Office. Available at: https://www.gov.uk/guidance/equality-act-2010-guidance
Henwood, M., Glasby, J., McKay, S. and Needham, C., 2022. Self-funders: still by-standers in the English social care market?. Social Policy and Society, 21(2), pp.227-241.
Information Commissioner's Office (ICO) (2022) Data Sharing: A Code of Practice. Wilmslow: ICO. Available at: https://ico.org.uk/for-organisations/uk-gdpr-guidance-and-resources/data-sharing/data-sharing-a-code-of-practice/
Kourkouta, L. and Papathanasiou, I.V. (2014) 'Communication in nursing', Materia Socio-Medica, 26(1), pp. 65-67.
Nursing and Midwifery Council (NMC) (2018) The Code: Professional standards of practice and behaviour for nurses, midwives and nursing associates. London: NMC. Available at:  https://www.nmc.org.uk/standards/code/
Royal College of Nursing (RCN) (2021) Record Keeping: Professional Guidance for Nurses. London: RCN. Available at: https://www.rcn.org.uk/Professional-Development/publications/rcn-record-keeping-uk-pub-011-016
Social Care Institute for Excellence (SCIE) (2020) Dementia: Communication and social interaction. Available at: https://www.scie.org.uk/dementia/


3

image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David





