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1. Introduction 
Mrs. Thompson is an 84-year-old woman, who has recently been discharged from hospital after an episode of pneumonia. She lives independently and requires care twice a day in her home. Especially, Mrs. Thompson suffers from mild dementia, a progressive neurological disorder that affects her cognitive functions, short-term memory and spatial orientation.
Recently, there have been concerns about safety and care, along with serious clinical issues. She missed a dose of her medication on one day and then the next, which led to acute cognitive confusion. This resulted in an official incident report and a request for a review of her medication. She was also found out of the house, in freezing conditions without adequate clothing, which is currently being fully investigated by the local council’s adult social care team.
This report aims to critically analyze Mrs. Thompson’s current situation, based on the three areas of health and social care practice that are considered: effective communication, strong administration and record keeping and seamless multi-agency collaborative working.

2. Section 1: Effective Communication
​2.1 The Importance of Communication in Care
The cornerstone of person-centred care is effective communication, which impacts patient outcomes, patient safety and emotional health. Coping with the physical effects of pneumonia and the mental effects of a mild dementia sufferer like Mrs. Thompson means good communication and empathy. It shifts from a task-centred approach to a caring approach that maintains the person’s dignity, establishes trust and reduces the fear and anxiety that often take over in the context of cognitive impairment.

2.2 Overcoming Barriers – Inclusion, Sensory and Cultural needs
Practitioners need to be proactive in identifying and overcoming complex communication barriers when interacting with people with dementia. Long sentences or complex sentences may be hard to process verbally for people with dementia. Care workers should adjust their communication by speaking clearly, using slow speech, and asking closed questions, such as "Would you like tea or water?” and not asking open-ended questions that would require lots of thinking.
Also, any deterioration in a person’s senses should be assumed, and the person’s spectacles should be checked; if they require hearing aids, they should be provided by the care worker. Use visual supports (communication cards, pictorial medication schedule, etc.) to span language barriers or deep language barriers. Cultural sensitivity is also essential in honoring her life history and ways of speaking, making sure not to infantilize her with terms such as “sweetheart” which dehumanizes her.


2.3 Application of The Equality Act 2010 
The Equality Act 2010 is a piece of legislation that provides a clear legal framework to protect individuals with protected characteristics, including those with disability. In line with this statutory position, health and social care professionals have a very clear legal responsibility to make ‘reasonable adjustments’ so that service users do not have a substantial disadvantage compared to non-disabled people.
This applies to Mrs. Thompson; care plans need to clearly outline adapted strategies for communicating. Failure to take account of her mild dementia or to adjust the way one talks to her because she has memory problems is not providing equitable care, and is not a matter of inclusion or equal opportunity as required in the Act.

2.4 The Transactional Model of Communication
Practitioners can use Barnlund’s Transactional Model of Communication to optimize communication interactions. This view of communication as an ongoing process of simultaneous, dynamic, and continuous encoding and decoding of messages between the communicator and the recipient occurs in both the physical environment and the socio-cultural context.


Practitioner
Mrs. Thompson
Encodes message: Clear, slow speech




Decodes and experiences internal noise (Dementia)
Environmental Context (Quiet, warm room)



Decodes feedback: Body language 




Practitioners should understand that noise is not just from the environment but also from internal and organic factors, such as their own dementia and fatigue from a recent pneumonia illness. Through the active reading of such non-verbal feedback as “- I don’t understand” or “- I am defensive” that a care worker receives from Mrs. Thompson, they are able to adapt their communication strategy accordingly to help ensure that the message is successfully decoded and shared meaning is achieved.

3. ​Section 2: Administrative Skills & Record Keeping
3.1 The importance of accurate documentation 
In the workplace, the administrative skills are associated with quality record keeping and accountability in the clinical setting. Good, up to date and detailed records provide a history of a service user’s health and care needs. With Mrs. Thompson, every visit by the domiciliary care staff should be recorded with great care, recording physical health indicators, food consumption and emotional state. 


3.2 Risks of poor record keeping 
Poorly kept records are a real danger as has been demonstrated in Mrs. Thompson’s recent breakdowns in some of her care. Unfortunately, the lack of proper documentation and tracking of the missed medication over two days led to a failure in intervention, which directly contributed to the increased confusion and clinical risk. 
Clear, timely, or complete care log documentation misses important trends, like increasing levels of confusion, for example, or if a log is completed after a visit to the residence. This neglect gives rise to significant safeguarding concerns, with vulnerable people facing real life-threatening dangers as a result of this.

3.3 Data Protection Act 2018 and Caldicott Principles 
All records relating to Mrs. Thompson should be kept in line with the Data Protection Act 2018 (including the General Data Protection Regulation (GDPR)) and the Caldicott Principles. The Data Protection Act 2018 requires that personal data is processed lawfully, fairly and transparently; collected for specific, explicit purposes and retained securely against unauthorized access by others.
This is complemented by the eight Caldicott Principles which are a set of guidelines for the handling of identifiable patient information in health and social care. Practitioners should inform the family about the need for confidential information, use it only when necessary and share the minimum amount required.
The sensitive information regarding Mrs. Thompson’s incident of being found in unsuitable clothing must be accurately recorded in her digital or paper file and only accessible to those involved in her safeguarding review.

3.4 Regulatory Frameworks: Professional Codes and Quality Standards 
In addition, there are regulatory bodies and codes of practice that expressly require administrative prowess. The Nursing and Midwifery Council (NMC) Code is clear about the need to complete records promptly and accurately, so that there is clear accountability. At the same time, the Care Quality Commission (CQC), is an independent regulator for health and social care in England and assesses providers of health and adult social care as part of its Key Lines of Enquiry (KLOEs).
CQC REGULATION 17: GOOD GOVERNANCE
     Secure accurate records                     Ensures patient safety and continuity 
     Auditable incident logs                        Drives continuous care improvement 




Regulation 17 (Good Governance) requires providers to keep complete, accurate and efficient records for each service user. The service is compliant, auditable and is able to champion ongoing improvement as a result of robust documentation of Mrs Thompson’s medication omissions and wandering incidents.

​4. Section 3: Collaborative Working
4.1 Multi-Agency Collaboration and Holistic Care 
A one-stop solution is not going to solve Mrs. Thompson’s complex situation. A multi-agency approach is needed to address her physical recovery, cognitive deterioration and vulnerabilities with respect to safeguarding. This holistic care, which involves addressing her physical, psychological and social needs, requires seamless working with her General Practitioner (GP), the community nursing team, shewings domiciliary care workers and the local council’s adult social care team.Adult Social Care (Local Council Risk)




Mrs Thompson 
General Practitioner (Med Review)
Domiciliary Care (Daily Medication and Observation)




Community Nurse (Post Pneumonia)



4.2 Approaches to Foster Collaboration
Professionals need to adopt common structural strategies to promote effective collaboration. One of these is the development of a Shared Care Plan – a one document approach that is continuously updated and available to everyone involved. This plan should detail the day-to-day life of Mrs. Thompson, her medication and individual dementia care plan.
In addition, regular Multi-Disciplinary Team (MDT) meetings have been arranged to allow the GP to review her medication, the community nurse to assess her recovery from pneumonia, and social services to discuss the wandering incident together. Everyone involved in the care of a child and young person has access to the same set of facts, giving rise to no disjointed care.

4.3 Challenges and Strategies in Multi-Agency Working 
Although multi-agency working has benefits it is beset with some common structural problems:
Professional Silos: Multiple agencies may share the same data, but lack the ability to share that data because of incompatible IT systems.
Communication Breakdowns: Different cultures can cause different priorities and lead to vital information getting lost in the cracks.
Role Ambiguity: There is uncertainty about who is responsible for certain aspects of her care. 
But there must be action and evidence-based activities by teams to overcome these challenges:




	Common Challenge
	Strategic Solution
	Practical Application for Mrs. Thompson.

	Professional Silos / IT incompatibility
	Multi-functional digital care platforms.
	Have safe digital portals in place to access domiciliary logs in real time with GP and community nurse.

	Communication Breakdowns
	Standardized Communication Tools
	Always ensure clarity and communication between agencies with SBAR (Situation, Background, Assessment, Recommendation).

	Role Ambiguity
	Clearly Defined Lead Coordinator
	Appoint a particular social worker from local council to be the lead person for the safeguarding review and to have specific duties.




The multi-agency team can help prevent risks, with structured communication keeping Mrs Thompson safe, supported and independent in her sheltered housing.
5. Conclusion
Mrs. Thompson’s case demonstrates the importance of communication, administrative responsibility and working together in health and social care. Her failure to take medication and unsafe wandering reveals the vulnerability of her service users in each of these domains in the event of a breakdown.
By applying the Transactional Model, barriers to communication caused by dementia can be managed, in accordance with the requirements of the Equality Act 2010. At the same time, careful documentation as per the Data Protection Act 2018 and CQC standards ensures that the data is continuous, thereby avoiding clinical oversights. Lastly, strong multi-agency working through shared care plans and a single set of communication systems, such as SBAR, mean that her GP, community nurses and social care work together as a team.
The one thing that has been learnt from Mrs. Thompson is that safe, dignified care is only realized through proactive, integrated and person-centred practice.
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