	Case study: Written report 


Mrs Thompson is an 84-year-old woman who has just recently returned home from the hospital after being treated for pneumonia. She lives alone in supported/sheltered accommodation and receives help from domiciliary care workers twice a day. Due to her mild dementia, Mrs Thompson sometimes experiences difficulty remembering things, which has affected her ability to take her medication correctly. After missing two days of medication, she became more confused than normal, and the incident was reported through the organisation's incident reporting system for these types of safeguarding issues. Since then, a medication review has been requested to help reduce the risk of any further problems. As well as this, Mrs Thompson was found outside in the cold without the correct appropriate clothing, which raised concerns about her safety and well-being. The purpose of this report is to examine the value of effective communication, accurate administrative skills, and joint working in health and social care.

Good communication is essential in health and social care because it supports safe practice, builds trusting relationships, and guarantees that individuals receive care that meets their needs. Communication allows professionals to share information, assess people's needs, and involve individuals in choices about their treatment. The Health and Care Professions Council (HCPC, 2024) states that healthcare professionals must communicate effectively to provide safe, high-quality care. In Mrs Thompson's case, communication is especially important because her dementia affects her memory and understanding of certain things. Care staff should use clear, simple language, maintain good eye contact with the client, and give her enough time to process any information being shared. This can help her understand her medication routine and reduce the possibility of additional incidents. Communication barriers can affect the quality of care if they are not recognised straight away. Language difficulties may make it harder for people to understand medical advice or express their concerns clearly. If this does happen, healthcare organisations should qualify more interpreters to ensure information is communicated accurately and confidently. The use of family members as interpreters is not highly recommended because important information may be misunderstood (NHS England,2016). Visual communication tools, such as medication reminders, pictures, and calendars, can help individuals with dementia or communication difficulties understand important information. For Mrs Thompson, these visual aids could support her memory and encourage her to manage her medication more safely and independently. Healthcare professionals must also communicate in a culturally sensitive way. People from different cultural backgrounds may hold different beliefs about illness, treatment, and care. Professionals should respect these differences by listening, asking about someone’s personal health preferences, and adapting their communication to meet everyone’s needs. This approach supports person-centred care and helps patients feel safe, respected, and valued, including people in their health journeys (NICE,2021).

The Equality Act 2010 requires health and social care organisations to protect people from discrimination based on characteristics such as disability, age, race, religion, and sex. The Equality Act also requires health organisations to implement necessary adjustments so that disabled people can access services fairly. As Mrs Thompson has mild dementia, reasonable adjustments could include using larger print, memory prompts, reducing the number of distractions in conversations, and allowing her additional time for discussions. Health professionals should also ensure that the information they communicate is reliable. The CRAAP Test, which stands for Currency, Relevance, Authority, Accuracy, and Purpose, helps professionals evaluate whether information is suitable before sharing it with service users (Blakeslee, 2004). For example, before discussing medication with Mrs Thompson, staff should check that the information is correct and comes from trusted organisations such as NICE or NHS England. Using reliable evidence reduces misinformation and supports safe workplace practices.
Accurate documentation is a huge part of safe and effective health and social care practice. Keeping records gives a detailed overview of an individual's needs, care provided, and any changes in their condition. They support communication among professionals and ensure that everyone involved in a person’s care has access to the correct information. Good record keeping helps healthcare professionals make well-informed decisions, maintain continuous care, and provide evidence that care has been delivered appropriately (NMC,2018). In Mrs Thompson's case, documentation is extremely important because of her dementia. Recording her missed medications, increased confusion, and any safety concerns allows professionals in her life to identify risks, review her care plan, and provide the best support. Incomplete, inaccurate, or outdated records can result in misunderstandings among healthcare staff and incorrect decisions in the service user’s treatment. For example, if Mrs Thompson's missed medication was not recorded, other members of staff involved in her care may not recognise the seriousness of the incident. Poor record-keeping may also raise safeguarding risks, as important concerns about someone’s wellbeing may be overlooked.

The Care Quality Commission (CQC) highlights that effective record-keeping is necessary to ensure services are safe, effective, and well-managed (CQC, 2023). The Data Protection Act 2018 provides legal guidance on how personal information should be collected, shared, and stored. Health and social care records contain confidential information, meaning organisations such as care homes have a huge responsibility to ensure this information is kept secure and shared only with the relevant health professionals involved in the service user's care, such as GPs and care workers. Keeping Mrs Thompson's important and personal information safe helps sustain trust between service users and staff. The Caldicott Principles also support the safe handling of confidential information. These principles state that important information should be shared only when necessary, that only the minimum amount should be used, and that everyone who handles this information has a responsibility to protect it (National Data Guardian, 2020). For example, when sharing information about Mrs Thompson's missed medication concerns, professionals should provide only the essential details directly to those involved in her day-to-day care. Frameworks also show the importance of keeping records. The CQC Fundamental Standards require care providers to keep accurate records that support the quality and safety of services (CQC,2023). Following these frameworks ensures that professionals remain accountable and that service users receive consistent, correct care.
Multi-agency collaboration is important because it enables professionals from different services to work together to provide effective, coordinated support. People with complex needs may require extra support from multiple agencies, such as healthcare, social care, and education. By sharing knowledge and working towards goals, agencies can provide better care and reduce the risk that important needs are not seriously addressed (Reeves et al., 2017). One approach that improves collaboration is the used of shared care plans. These plans allow professionals to document an individual needs, actions to be taken, and the predicted results. They help ensure that all agencies involved in the care of service users understand their responsibilities and provide support. Regular communication is important, as professionals can use meetings, reviews, and shared information to discuss progress or concerns regarding a person’s care. However, multi-agency working can be challenging. Different services may prioritise different things, have different policies, and work in different ways, which can make it difficult to make the right choices. Other barriers include a lack of resources and concerns about confidentiality when sharing information. To fix these issues, agencies should foster clear communication, respect others' roles, and provide opportunities for training. Overall, multi-agency collaboration is key for delivering safe and effective support. Although there are issues to overcome, strong communication, care planning, and positive relationships can help agencies work together and improve outcomes for all individuals especially regarding the case of Mrs Thompson.
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