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[bookmark: _Toc235431846]Introduction 
Safe, person-centred health and social care rely on effective communication, accurate record keeping and collaborative practice. Together, these elements help coordinated care, reduce risks of harm and improve health outcomes. This report examines the care of Mrs Thompson, an 84-year-old woman with mild dementia whose recent missed medication, increasing confusion and potential self-neglect have raised concerns about her wellbeing. This report will discuss the importance of effective communication with Mrs Thompson and her family, applying the principles of the Equality Act 2010 and the Shannon and Weaver (1949) communication model. It will then examine the significance of administrative skills and record keeping within professional practice, including the requirements of the Data Protection Act 2018 and UK GDPR. Finally, this report will evaluate the importance of collaborative working between health and social care professionals and consider ways to address challenges in multi-agency working.
[bookmark: _Toc235431847]Effective Communication in Mrs Thompson’s Care 
Effective communication is a key aspect of safe and person-centred health and social care practice and is particularly important when supporting individuals with cognitive impairments such as dementia, as it promotes understanding, participation in decision-making and person-centred care (O’Hagan et al., 2014; NICE,2022). In Mrs Thompson’s case, communication plays a crucial role in ensuring she understands her medication regimen, participates in decisions about her care and remains safe within her home environment. Following her missed medication and increased confusion, professionals must communicate clearly and consistently to minimise the risk of further harm and support her wellbeing.
The Equality Act 2010 requires health and social care providers to make reasonable adjustments to ensure individuals are not disadvantaged because of a disability or health condition. Although Mrs Thompson has only mild dementia, her cognitive difficulties may affect her ability to process and retain information. Consequently, professionals should adapt their communication by using simple language, avoiding unnecessary medical terminology, speaking at an appropriate pace and checking understanding regularly (O’Hagan et al., 2014). Information may need to be repeated or provided in both verbal and written formats to maximise understanding and support informed decision-making (NICE, 2022). Family members should be involved, as they can provide information regarding Mrs Thompson’s needs and daily routines.
Shannon and Weaver’s (1948) Model of Communication provides a useful framework for understanding communication within health and social care settings. The model identifies the information source, message, channel and receiver, while recognising that communication may be disrupted by “noise”. In Mrs Thompson’s situation, a domiciliary care worker may act as the sender, medication instructions may represent the message and verbal communication may be the channel through which information is delivered. Within Shannon and Weaver’s model, Mrs Thompson act as the receiver of the information; However, her cognitive impairment may affect how accurately messages are interpreted and retained (Shannon and Weaver, 1949). 
One strength of Shannon and Weaver’s model is that it highlights barriers that may affect communication and patient understanding. This is particularly relevant in Mrs Thompson’s case, where misunderstandings could contribute to medication errors or missed appointments (Vermeir et al., 2015). However, the model has limitations because it presents communication as a largely linear process and places limited emphasis on feedback, emotional understanding and relationship-building. O’Hagan et al. (2014) argue that effective communication requires active listening, empathy and interpersonal skills rather than simply transmitting information. Similarly, Vermeir et al. (2015) found that poor communication can negatively affect patient safety, continuity of care and healthcare outcomes. Collectively, these perspectives suggest that successful communication depends not only on the accurate transfer of information but also on the professional’s ability to adapt communication to the individual’s needs. This demonstrates that communication models alone are insufficient without the person-centred skills needed in modern health and social care practice.
Therefore, clear and ongoing communication with Mrs Thompson and her family should be viewed as a continuous process that promotes understanding, participation and safety. By adapting communication methods and recognising potential barriers, professionals can support Mrs Thompson’s independence while reducing risks associated with her dementia and medication management.
[bookmark: _Toc235431848]Administrative Skills and Record Keeping
Good administrative skills and accurate record keeping are key aspects of professional practice within health and social care (NHS England, 2024). They support coordinated care, promote patient safety and ensure that professionals can make informed decisions based on reliable information. In Mrs Thompson’s case, the missed medication, increased confusion and safeguarding concerns demonstrate the importance of maintaining accurate and timely records. Without effective documentation, significant changes in her condition could be overlooked, increasing the risk of harm and negatively affecting the quality of care she receives.
Record keeping involves documenting information that is factual, accurate, clear and up to date. Examples include medication administration records (MAR charts), care plans, risk assessments, incident reports and safeguarding documentation. Following Mrs Thompson’s missed medication, staff should accurately record the incident, the actions taken and any subsequent observations regarding her health and wellbeing. These records allow professionals to monitor changes and support informed decision-making. NHS England emphasises that high-quality records are fundamental to safe care because they facilitate communication between professionals and contribute to effective care planning.
The Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR) provide the legal framework governing the collection, storage and sharing of personal information. These legislative frameworks require organisations to process personal data lawfully, fairly and securely while ensuring information remains accurate and relevant. In Mrs Thompson’s case, sensitive information relating to her health, medication management and safeguarding concerns must be protected from unauthorised access. However, information must also remain accessible to professionals who require it to provide appropriate care. This demonstrates the importance of balancing privacy rights with the practical need for information sharing within health and social care settings.
Confidentiality is further supported by the Common Law Duty of Confidentiality and guidance provided by the Information Commissioner’s Office (ICO). Nevertheless, confidentiality is not absolute, as information may be shared where there are safeguarding concerns or a significant risk of harm (ICO, 2024). Where there are concerns regarding neglect, self-neglect or a significant risk of harm, relevant information may need to be shared with appropriate professionals to protect the individual. Mrs Thompson’s increasing confusion and potential inability to manage her medication safely may justify information sharing between domiciliary care staff, healthcare professionals and safeguarding teams. Therefore, effective professional judgement is required to ensure that information sharing is lawful, proportionate and in the individual’s best interests. This highlights challenge faced by practitioners when balancing confidentiality obligations against safeguarding responsibilities, particularly when individuals may be unable to recognise risks to their own wellbeing.
Accurate record keeping supports accountability, continuity of care and communication between professionals (NHS England, 2024). However, its effectiveness can be affected by workload pressures, inconsistent documentation practices and delays in updating records. Poor-quality records may result in important information being missed, increasing the likelihood of medication errors or safeguarding failures (NHS England, 2024). Consequently, record keeping should not be viewed merely as an administrative task but as a critical component of person-centred care. In Mrs Thompson’s case, comprehensive documentation could facilitate earlier intervention, support coordinated care and reduce the risk of future harm.
[bookmark: _Toc235431849] Collaborative Working 
Collaborative working is essential when supporting individuals with complex health and social care needs. Mrs Thompson’s care involves multiple professionals, including domiciliary care workers, her GP, community nurses, pharmacists and local authority safeguarding teams. Effective collaboration between these professionals is necessary to ensure that concerns regarding her medication management, increasing confusion and potential self-neglect are identified and addressed promptly.
Glasby (2017) suggests that integrated care seeks to achieve better outcomes through coordinated service delivery centred on the individual’s needs rather than professional working separately. Similarly, Glasby and Dickinson (2014) argue that partnership working promotes continuity of care and reduces duplication of services. In Mrs Thompson’s case, collaborative working may involve the pharmacist conducting a medication review, community nurses monitoring her health status and domiciliary care workers reporting concerns about her daily functioning. By sharing information and coordinating interventions, professionals can better understand her needs and provide effective support.
Interprofessional collaboration also enables professionals to combine expertise when making decisions about care. Chambers et al. (2021) highlight that collaborative approaches can improve communication, decision-making and patient outcomes. However, effective multi-agency working is not without challenges as Reeves et al. (2017) identify barriers such as unclear professional roles, poor communication, organisational differences and difficulties with information sharing. These challenges may delay interventions or result in fragmented care if not managed effectively.
Strategies for overcoming these barriers include regular multidisciplinary meetings, shared care plans, clear communication channels and a commitment to person-centred practice (Skills for Care, 2024). Skills for Care emphasises the importance of mutual respect, shared goals and effective communication in successful partnership working. Therefore, while collaborative working has the potential to improve outcomes significantly, its effectiveness depends on the quality of communication and coordination between professionals. This suggests that multidisciplinary working should not be viewed as inherently effective, as positive outcomes are influenced by how successfully professionals share information, clarify responsibilities and maintain a shared focus on Mrs Thompson’s needs.
[bookmark: _Toc235431850]Conclusion 
Effective communication, accurate record keeping and collaborative working are essential components of safe, person-centred health and social care practice. This report demonstrated that effective communication supports understanding, participation and safety, particularly when supporting individuals with cognitive impairments such as Mrs Thompson. The application of Shannon and Weaver’s (1949) communication model highlighted the importance of recognising barriers that may affect the successful exchange of information, while the Equality Act 2010 highlights the importance of adapting communication approaches to meet individual needs.
This report also demonstrated that accurate record keeping and appropriate information sharing are fundamental to maintaining continuity of care, strengthen safeguarding and support professional accountability. Furthermore, collaborative working enables professionals to combine their expertise and coordinate interventions to address complex needs. Overall, Mrs Thompson’s case illustrates that communication, documentation and partnership working are interconnected processes that contribute significantly to positive outcomes, risk reduction and delivery of high-quality care.
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