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[bookmark: _Toc235375049]1. Introduction
This is a comprehensive report on the multi-agency care that is provided to Mrs Thompson, an 84-year-old resident of sheltered housing. Mrs Thompson's needs have increased greatly in recent times as she has been discharged from hospital with pneumonia and has mild dementia, coupled with a safeguarding incident where she has been wandering out and a recent critical medication omission. Her safety and well-being depend on the ability to operate as a vulnerable person with twice-daily domiciliary care and having a cohesive and proactive health and social care network (Galsby, 2017). This report focuses on three areas of professional practice that are integral to the person-centred interventions she currently provides: the application of person-centred communication models in the context of equality law; the need for robust administrative record-keeping in legal and clinical settings; and the skills and strategies for effective multidisciplinary collaboration. The ultimate aim is to create a safe, dignified and integrated care system that minimises risk whilst actively upholding Mrs Thompson's residual independence. 
[bookmark: _Toc235375050]2. Importance of effective communication
Communication is key to safe, high-quality care, especially for those with cognitive loss. When Mrs Thompson is unable to remember them all, or to process the information as quickly, communication needs to be carefully planned to help her maintain her independence, minimise her anxiety and avoid failure of care, such as forgetting to take medication (Lee et al., 2022). The VIPS framework (Value, Individualised, Perspective, Social environment) is the basic approach to communication that needs to be followed when communicating with Mrs Thompson (as per the person-centred dementia care philosophy of Tom Kitwood) (Brooker, 2022).

Figure 1 VIPS Framework for Mrs Thompson (Source: Author)
Practitioners must be aware of and respect Mrs Thompson as a whole person and not just as someone with a diagnosis. Communication should be very personal and consider her life and preferences, using short, simple sentences and closed questions; not giving her too many options as this can confuse her. Also, workers should attempt to listen to her and attempt to understand her psychological perspective, as she may be refusing to take medications or walk around because she may be afraid, uncomfortable or feel she has a purpose. Finally, the social context must be calm, without interfering noises and non-verbal support such as eye contact, body language, etc. (Grover et al., 2022). As the interaction with Mrs Thompson's family develops, the communication becomes more transparent and more collaborative, and is more supportive of emotions. Family members are crucial links to her past and her normal behaviours. These should be communicated to them in a structured manner that is respectful and empathetic, and that they are aware of risk reviews but not at the detriment of Mrs Thompson's rights (Chambers et al., 2021).
A direct response to the Equality Act 2010, which makes it a legal responsibility to prevent discrimination against others based on their protected characteristics, including disability and age (Koutsouris et al., 2022). The Act imposes a responsibility on a care provider to make reasonable adjustments to overcome barriers to communication. This involves Mrs Thompson using communication aids such as large print written care plans, using pictorial medication plans and ensuring extra time is used during assessments for her to process information. Professionals respect the basic principles of the Act, equality of opportunity, freedom from unlawful discrimination and her inherent dignity within the care system, by actively adjusting communication to her cognitive ability (Galsby and Dickinson, 2014). This will help her to stay engaged in her care, even though she has cognitive impairment.
[bookmark: _Toc235375051]3. Importance of good administrative skills 
Ensuring that documentation and good administrative processes are maintained is of importance in health and social care. In terms of Mrs Thompson’s case, administrative inaccuracy is a matter of clinical safety (Barnard, 2017). The most immediate risk of inadequate or delayed information tracking is the breakdown that led to her not taking vital medications on two separate days, causing her to be in a state of acute confusion. Good administrative practice is the completion of incident reports, medicines administration records (MAR charts) and care logs, which are completed objectively, properly and contemporaneously.
Table 1 Information routing matrix for Special Category Data during a medication incident response
	Stage in Data Cycle
	Action Taken
	DPA 2018 / GDPR Compliance Rule Applied

	1. Origin
	Domiciliary worker logs the missed medication event on a secure handset.
	Data Minimisation: Only critical facts recorded; no irrelevant personal commentary.

	2. Storage
	Log uploaded directly to an encrypted, password-protected care portal.
	Integrity & Confidentiality: Prevented from unauthorised access or accidental loss.

	3. Transfer
	Incident flagged via secure NHS mail to the GP and Local Council Safeguarding Team.
	Purpose Limitation: Information shared solely for direct clinical and protective review.

	4. Maintenance
	Records kept for the legally mandated period, then securely archived.
	Storage Limitation: Ensuring data is not retained longer than necessary.


All professional references relating to Mrs Thompson should be carried out in full compliance with the Data Protection Act 2018 (DPA 2018), which brings the General Data Protection Regulation (GDPR) into UK law. Additional security measures are required for her records as she has special category information, including medical history and a dementia diagnosis (Pathak, 2024). Processing of information under DPA 2018 needs to follow the basic principles. Firstly, the processing of data has to be lawful, fair and transparent. Second, purpose limitation – data on her drug omission can only be used for these two purposes – for her direct care and for review of her safety, and not for other administrative purposes. Third is that data needs to be kept to the minimum, adequate and relevant (Hacker et al., 2024).
It is just as important that accuracy is also paramount and the facts of the missed medicine and the council's review should be clearly recorded, differentiating between facts and professional opinion. Last but not least, storage limitation, integrity and confidentiality mean that the e-care log has to be password protected and only available to the circle of care, so that she can also prevent others from accessing the document or from it being accidentally lost. 
This is backed up by the statutory requirements of the Health and Social Care Act 2012 and the Care Quality Commission (CQC) Regulation 17 – Good Governance. The requirements of Regulation 17 include accurate, complete and secure records for every individual who receives services from the provider (Yanamala and Suryadevara, 2024). The domiciliary care agency that delivered the care for Mrs Thompson adhered to the formal process of incident recording and for a GP review, which is a regulatory requirement. Administrative records make sure that the information is all the same for the local council, GP and care managers and that information is verified, reducing the risk of vital medical information being lost.
[bookmark: _Toc235375052]4. Importance of working collaboratively
There is a very integrated multi-agency network working with Mrs Thompson; this includes her GP, community nurse, domiciliary care workers and local council social workers. These are her acute medical needs (post-pneumonia), chronic cognitive needs (dementia), and physical needs (wandering), and no one agency can meet all these needs individually (Witkowski et al., 2024).
Structured and integrated approaches are needed to promote effective collaboration between agencies. Multidisciplinary Team (MDT) meeting is the primary tool to facilitate case review on a regular and synchronised basis. The GP will have shared access to digital care portals (via information sharing protocols) to receive real-time updates from domiciliary workers if they have been prescribed medication, and the community nurse to record recovery rates following pneumococcal infection (Kang et al., 2022). Also, when a domiciliary worker considers an escalation to GP because of an increase in Mrs Thompson's confusion, by following a standard method of communication such as SBAR (Situation, Background, Assessment, Recommendation), it is easy for the GP to see the situation, background, assessment and recommendation (Lichtwarck, 2025).
Multi-agency working is critical, but generally comes with its own set of problems such as information silos and conflicting professional agendas. Social services could assume long-term housing security, and immediate pharmacological stabilisation could be assumed by the GP (Edwards and Best, 2020). These barriers can be addressed by a named Case Manager or Lead Coordinator for Mrs Thompson's Care Plan. In addition, agencies must have a formal Joint Inter-Agency Information Sharing Agreement and specify the information that they will share under the DPA 2018 in a safeguarding crisis (De Deyne et al., 2025). The hurdles to address are cultural and systemic, and where those are overcome, the change from a cacophony of scattered services to a responsive, coordinated safety net with Mrs Thompson's best interests in mind is successful.
[bookmark: _Toc235375053]5. Conclusion 
Professional care isn't collaboration or communication or administration – it's all those, all wrapped up in the complex situation that is Mrs Thompson. Having a voice, person-centred VIPS, is ensuring her dignity under the Equality Act 2010. Meanwhile, good administration and adherence to the Data Protection Act 2018 provide the legal and practical framework for a person to be able to track her health and ensure that her medication is not forgotten and that potentially harmful omissions are avoided. Lastly, they are all linked together in a multi-agency team to support independent workers to create an agile and protective network to respond to her medical and safeguarding needs. This will allow the care system to effectively manage risks associated with Mrs Thompson's dementia and post-hospital care and recovery and ensure that she can be cared for safely, co-ordinated and in a dignified manner in her home.



[bookmark: _Toc235375054]References
Barnard, A. (2017) Key themes in health and social care: a learning companion (3rd edition). New York: Taylor and Francis
Brooker, D. (2022) Person-centred dementia care: The legacy of Tom Kitwood. International Journal of Person Centred Medicine, 12(2), pp.21-36. 
Chambers, D., Cantrell, A. and Booth, A. (2021) Rapid evidence review: challenges to implementing digital and data-driven technologies in health and social care. Report. The University of Sheffield, Sheffield.
Edwards, D.J. & Best, S. (2020) The textbook of health and social care. London: SAGE Publications
Glasby, J. & Dickinson, H. (2014) Partnership working in health and social care: what is integrated care and how can we deliver it? Bristol: The Policy Press
Glasby, J. (2017) Understanding health and social care (3rd edition) Bristol: The Policy Press
Gov.UK (2026) UK Public General Acts. Available at: https://www.legislation.gov.uk/ukpga (Accessed: 21 July 2026). 
Grover, S., Fitzpatrick, A., Azim, F.T., Ariza-Vega, P., Bellwood, P., Burns, J., Burton, E., Fleig, L., Clemson, L., Hoppmann, C.A. and Madden, K.M., (2022) Defining and implementing patient-centred care: An umbrella review. Patient education and counselling, 105(7), pp.1679-1688. 
Hacker, P., Cordes, J. and Rochon, J., (2024) Regulating gatekeeper artificial intelligence and data: Transparency, access and fairness under the Digital Markets Act, the General Data Protection Regulation and beyond. European Journal of Risk Regulation, 15(1), pp.49-86. 
Kang, E., Kim, M.Y., Lipsey, K.L. and Foster, E.R., (2022) Person-centred goal setting: a systematic review of intervention components and level of active engagement in rehabilitation goal-setting interventions. Archives of Physical Medicine and Rehabilitation, 103(1), pp.121-130. 
Koutsouris, G., Stentiford, L. and Norwich, B., (2022) A critical exploration of inclusion policies of elite UK universities. British Educational Research Journal, 48(5), pp.878-895. 
Lee, K.H., Lee, J.Y. and Kim, B., (2022) Person-centred care in persons living with dementia: A systematic review and meta-analysis. The Gerontologist, 62(4), pp.e253-e264. 
Lichtwarck, B. (2025) Person-centred care and existential health. In Understanding Existential Health for Dementia Care (pp. 47-54). Routledge. 
Pathak, M., (2024) Data Governance Redefined: The Evolution of EU Data Regulations from the GDPR to the DMA, DSA, DGA, Data Act and AI Act. European Data Protection Law Review (EDPL), 10(1). 
Witkowski, K., Dougherty, R.B. and Neely, S.R., (2024) Public perceptions of artificial intelligence in healthcare: ethical concerns and opportunities for patient-centred care. BMC Medical Ethics, 25(1), p.74. 
Yanamala, A.K.Y. and Suryadevara, S., (2024) Navigating data protection challenges in the era of artificial intelligence: A comprehensive review. Revista de Inteligencia Artificial en Medicina, 15(1), pp.113-146. 


VIPS Framework


Value (V)


Individual (I)


Perspective (P)


Social


Treats Mrs Thompson as a unique human


Counters Ageism


Tailored to her life history


Short sentences


Sees environment through her eyes to spot triggers


Calm atmosphere


Eye contact


No Background noise


2

image1.png
Prifysgol Cymru
¥ Drindod Dew Sant

J University of Wales
Trinity Saint David




