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Introduction
This report focuses on Mrs Thompson, an 84-year-old woman, who has mild dementia and has recently been discharged from hospital with treatment for pneumonia into sheltered housing. She currently receives domiciliary care twice a day. There have been a couple of incidents recently of which we have become aware: a medication course was missed, and she became confused, and at another time she was found out somewhere without proper clothes, in cold weather, and it has raised a concern with the local council and a formal review. The events here show some of the risks that older people with cognitive impairment may encounter as community-dwelling older persons and the professional role that the personnel involved in their care might have. In this report we are dealing with three aspects of working practice relating to Mrs Thompson: effective communication based on the Equality Act 2010 and a recognised communication model; accurate record keeping, in accordance with the Data Protection Act 2018; and collaborative, multi-agency working, between her GP, community nurse and her domiciliary care team.
Effective Communication Path
 Mrs Thompson's Care and Effective Communication 
For Mrs Thompson, safe person-centred practice is underpinned by communication, as mild dementia may impact on memory, concentration and taking in of new information. Both incidents described in the case study may have been due to poor communication. If the staff had been more aware of Mrs Thompson's understanding of how she should take her medications, and her understanding of the cold weather, then they could have detected and responded to these risks earlier. Communication in this instance, therefore, has a relational as well as a safeguarding function.
Interpersonal skills 
Staff needs to adjust their ways of communicating with Mrs Thompson so that she is not patronised, whilst being sensitive to her cognitive changes and not reducing her input in any making of decisions about her care. To include making statements and asking questions slowly and clearly; using short and familiar phrases; giving time to allow her to take in and reply; repeat information back to the listener, asking her to repeat back in her own words. Non-verbal means are also important cues: tone, manner, and proper eye contact can be calming to help increase feelings of confidence, decrease confusion and anxiety during interactions. 
Communicating with family members 
Her family members are likely to have a significant part in Mrs Thompson's larger network of support and will be able to provide useful information about her daily life, likes and dislikes and early indicators of changes to that. Communication should be honest, timely and collaborative with family and consider Mrs Thompson's right to confidentiality and decision making if she has the capacity to make decisions.
Equality Act 2010 
The Equality Act 2010 consolidated existing equality legislation and added more features to protect against discrimination, such as for age and disability (Equality Act 2010). The Act covers the care of Mrs Thompson, and upholds the important principle that she should not be excluded from making decisions about her own care. Staff need to adjust their communication to suit her.
Use of a communication model: SOLER
Egan's SOLER model is a practical model on how to structure supportive and attentive communication (Egan, 2013). “S.O.L.E.R.” Sitting Squarely facing the other person, Open posture, Lean slightly toward the person, appropriate Eye contact and Relaxed. A care worker using SOLER with Mrs Thompson would sit with her, not stand over her, not cross their arms, lean a little (to show they were engaged) and have a relaxed attitude. This non-verbal approach can help decrease her anxiety, sufficiently remove her hesitations to express her concerns (like when you're unsure about her medication, for example) and, over time, create trust for clear communication.
Record keeping and management skills
Safe and accountable care is based on good administrative practice, particularly on record keeping. Indeed, the incident process in the service has led to the identification of the missed medication, demonstrating the importance of good documentation and record-keeping for the benefit of Mrs Thompson. 
The domiciliary care workers, nurses and administrative staff that provide Mrs Thompson with care should document each and what was done each time in a factual and objective way concerning what was seen, what was done and what concerns were raised, such as confusion or missed medications, etc. Records should be made as near as possible to the time of the event, free of jargon and stating the facts clearly and unambiguously, and dated and signed by the professional who makes the record. It can also help ensure continuity of care for Mrs Thompson, who several workers visit on different shifts throughout the day, and prevent valuable information from becoming lost between shifts or handovers.
The Data Protection Act 2018
Legislation relating to the processing of personal data, including health data (such as the Data Protection Act 2018 and the UK General Data Protection Regulation), outlines the legal underpinning of how data should be collected, stored, shared and disposed of. It must also ensure that data, like Mrs Thompson’s care records, is processed in a lawful, accurate and up to date way, kept secure, and only for as long as necessary, and shared only with those who have a legitimate need to access the data, such as her GP or her community nursing team (Information Commissioner's Office, 2023). Information should be communicated to those with responsibility for her in a timely manner if necessary to ensure her safety. 
Professional and organisational policies 
Professionally and organisationally, the policy frameworks are in place to support these legislative requirements. Care Quality Commission (2023) recognises that providers should have adequate governance and record-keeping and that they should accurately document the care provided. Similarly, the Nursing and Midwifery Council (NMC) Code notes that registrants are required to maintain accurate and clear records of any consideration, decision or observation made regarding a person's care, adding that the ability to go against good record keeping is likely to have a direct bearing upon patient safety (NMC, 2018).
Record keeping is a responsibility of safeguarding rather than an administrative responsibility through legislation and professional policy. Keeping her records legally compliant is a key part of being able to spot when things are going wrong with her, such as when she forgets to take her medication and provides a full, accurate record of the things that have happened to her recently for the professionals to whom she is referred.
 Inter-Agency Collaboration 
There is a lot of work involved in being cared for by Mrs Thompson, with several professionals receiving her GP's signature to attend, including a community nurse who is responsible for her medication review and the domiciliary care workers who attend twice daily. The interprofessional team was significant for the management of risks she encountered, her dementia, her drug regimen, and her safety while living out in the community.
Co-operative working with multi-agencies needs to be based on common objectives, clear lines of communication and mutual respect for other professions, which may use different terminology and are likely to have different priorities (Social Care Institute for Excellence, 2021). This can be a periodic exchange of information on the patient's compliance with medication between the domiciliary care and community nurse, and urgent referrals to her GP if she becomes confused or physically at risk. Having a common plan of care and confirming its understanding and agreement amongst all professionals involved ensures a clear division of responsibility and ensures that her care does not drop into gaps between services, such as in the way that her safety awareness is assessed. But frequent and routine interactions among agencies ensure that minor drops in her condition are recorded prior to, and not exclusively following, a subsequent incident.
Factors that may inhibit multi-agency working can include inconsistent organisational terminology, issues around confidentiality of information sharing and operational boundaries that present structural challenges for operational working and incompatible recording systems (Social Care Institute for Excellence, 2021). These barriers can be addressed by legislation to enable clear, legitimate information sharing under the Data Protection Act 2018 and by the formation of trusted working relationships through regular multi-disciplinary review meetings, as well as by the ongoing education of all professionals working with Mrs Thompson, around their roles and responsibilities for her care. Going beyond the agency provides a greater opportunity to identify and address new risks, such as the case of missed medication and decreased safety awareness, which were found to be pervasive if not every employee followed the protocol.
Conclusion
Three aspects have been considered in this report, aspects that are interrelated in Mrs Thompson's care: communication, administrative practice and multi-agency collaboration. Her dignity and active involvement in care are maintained through the use of effective communication, which is structured around her individuality with the Equality Act 2010 at the centre (Equality Act 2010, Egan, 2013). Maintaining accurate and secure records based upon good professional practice and in accordance with the Data Protection Act 2018 ensures that changes in her condition are spotted and dealt with promptly (Data Protection Act 2018; Nursing and Midwifery Council, 2018). Lastly, she has a coordinated response from her GP, community nursing service and domiciliary care team to manage the risks she now has (Social Care Institute for Excellence, 2021). These three components of practice illustrate the way in which legislation, the skills of professionals and working collaboratively all serve to protect vulnerable clients like Mrs Thompson in the community.
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