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Introduction 
This report discusses the important areas of professional practice in relation to the care of Mrs Thompson, who was recently discharged from hospital after being treated for pneumonia. Mrs Thompson has mild dementia and has missed two days of her prescribed medication; therefore, her case is currently being reviewed. The report evaluates the importance of effective communication, including the use of a recognised communication model and communication methods that promote equality and comply with the Equality Act 2010. It also examines the role of administrative practice, with particular emphasis on maintaining accurate records in accordance with the Data Protection Act 2018 and other relevant health and social care legislation (legislation.gov.uk, 2018).
 In addition, the report considers the importance of multi-agency collaboration and outlines strategies for overcoming barriers that may affect joint working. By applying person-centred principles, professional standards and UK legislation, the report demonstrates how safe, effective and coordinated care can help meet Mrs Thompson’s individual needs, reduce risks and support her wellbeing, independence and dignity at home.
Main body
Effective communication is an essential aspect of Health and Social Care Practice, as it allows service users and their families to be heard, respected and included throughout the care process. This is particularly important for Mrs Thompson, who has mild dementia and has recently returned home following hospital treatment for pneumonia.
 The HCPC (2024) states that professionals have a duty to communicate effectively by adapting their approach to meet the individual needs, circumstances and abilities of the people they support. For Mrs Thompson, this may involve using clear language, listening carefully, allowing additional time for responses and ensuring that she understands information relating to her care and medication. Professionals should also listen to service users and carers, recognising their views, preferences and wishes, and involving them in decisions about their support. 
The HCPC (2024) also highlights the importance of taking appropriate steps to overcome any language or communication barriers so that service users and their families can access, understand and participate in discussions about their care. 
Furthermore, NHS England (n.d) Healthcare professionals must use communication methods responsibly and effectively to support accurate information sharing, build trust, and provide safe, person-centred care. This promotes Mrs Thompson’s wellbeing, independence, and dignity.
The Care Quality Commission (CQC, 2026) highlights that person-centred care requires individuals to be treated with dignity, compassion, and respect, while being supported to contribute to decisions about their care.
Health Education England (n.d) discusses that there are other ways of effective communication that can be used that best suit the individuals which are
· Sign languages 
· Makaton 
· Braille
· Gestures 
· Position 
· Eye contact 
A communication model that can be applied to Mrs Thompson’s care is Berlo’s SMCR Model of Communication. Communication Theory (2010) states that communication involves four main components: the sender, who delivers the message; the message, which is the information being communicated; the channel, which is the method used to communicate; and the receiver, who interprets the message. The model emphasises that successful communication relies on the sender adapting the message to suit the receiver’s communication skills, knowledge, attitudes, and level of understanding.
EHRC (2021) States that The Equality Act 2010 aims to prevent discrimination and promote equality by ensuring that individuals are not disadvantaged because of their personal characteristics. The Act recognises nine protected characteristics, which include age, disability, race, religion or belief, sex, sexual orientation, gender reassignment, pregnancy and maternity, and marriage or civil partnership. In Health and Social Care Practice, professionals must consider these characteristics when providing support and communicating with service users, ensuring that care is delivered in a respectful, inclusive, and non-discriminatory way. This helps to protect individuals’ rights and ensures everyone has equal access to appropriate care and services.
The Government Equalities Office (GEO, 2010) explains that the Equality Act 2010 was established to prevent discrimination and promote equal treatment by recognising nine protected characteristics. The legislation aims to ensure that all individuals have equal rights, access, and opportunities, regardless of their personal circumstances or background. Within Health and Social Care Settings, professionals have a responsibility to follow these principles by providing care that is fair, inclusive, and respectful.
Effective record keeping is a crucial responsibility within Health and Social Care practice, as it helps to ensure that information about a person’s care is accurate, reliable, and accessible when required. 
The HCPC (2024) emphasises that “full, clear and accurate record keeping is vital to the delivery of safe and effective healthcare”. By maintaining appropriate records, professionals can support continuity of care, promote safe decision-making, and maintain accountability while protecting confidential information. Within Mrs Thompson’s care, effective administrative practice is important as it ensures that relevant information is accurately documented, organised and available to support her needs. Maintaining clear records of her dementia symptoms, medication and any changes in her condition allows the multidisciplinary team to work together effectively and provide safe, personalised care. 
Gov.UK (n.d) explains that the Data Protection Act 2018 provides a framework for ensuring personal information is protected and used appropriately within Health and Social Care practice.                                                                                                     Information about Medication, medical background and any changes to care requirements must be recorded accurately, stored securely, and disclosed only to professionals who require the information to support wellbeing.                              The legislation emphasises that personal data should be processed legally, fairly, and openly, while maintaining the individual’s right to privacy and confidentiality. By following these requirements, care professionals can protect Mrs Thompson’s sensitive information, strengthen the relationship of trust, and ensure that she receives safe, person-centred support (Gov.UK, n.d).

In the UK, patient information is protected by the Data Protection Act 2018 and the Common Law Duty of Confidentiality, which provide the legal framework for how personal data should be handled. The Data Protection Act 2018 incorporates the principles of the General Data Protection Regulation (GDPR) into UK law and requires personal information to be processed lawfully, fairly, and transparently. Alongside this, the Common Law Duty of Confidentiality requires health and social care professionals to respect individuals’ privacy by keeping information confidential and only sharing it when there is a lawful or legitimate reason to do so (NHS England (2024).

NHS England (2024) also highlights data sharing guidance emphasises that information should be shared appropriately between Health and Social Care Professionals to support safe, effective, and coordinated care. Personal data should only be shared when there is a clear and legitimate reason, with authorised individuals who require the information to carry out their role, while maintaining confidentiality and protecting privacy. Individuals should also be informed about why their personal information is being shared and how it will be used unless there is a lawful reason not to do so.      
 Following these principles promotes good administrative practice by ensuring that records are managed accurately, securely, and responsibly.
With in Mrs Thompsons care the Data Protection Act 2018 and the Common Law Duty of Confidentiality will require professionals to manage her information in a lawful, fair, and transparent manner.

Coordinated care requires professionals from different health and social care disciplines to work together effectively to deliver a connected service that reflects the individual’s needs and circumstances. Shared electronic records may support this approach by enabling members of the multidisciplinary team to view relevant information, including previous contacts, assessments, and interventions. This helps promote continuity of care, improve communication between professionals, and ensure that the individual and their family receive safe and consistent support (Social care institute for excellence, n.d)
The development of effective teamwork and cooperation among multidisciplinary professionals is a significant shift in the delivery of health and social care services. It plays a significant role in improving the organisation and coordination of care by allowing professionals from different areas to share their skills, knowledge, and expertise (World Health Organization,2022, cited in SCIE, n.d).                                              
 For Mrs Thompson, this collaborative approach ensures that her dementia symptoms, medication needs and changing care requirements are communicated effectively between professionals. This helps the team such as GP, care workers, nurses, pharmacist, and case workers can provide consistent, person-centred support, identify any concerns promptly and make informed decisions that promote her safety, wellbeing, and independence.
Enfield council (n.d) states that there are several barriers that can make collaboration within multidisciplinary teams more challenging. These include ineffective communication, uncertainty surrounding professional roles and responsibilities, and differences in professional perspectives, all of which may lead to confusion or misunderstandings. Concerns about confidentiality, legal obligations and data protection can also prevent professionals from sharing information appropriately. Furthermore, Enfield Council (n.d) also highlights factors such as limited funding, staff shortages, high staff turnover, time constraints, competing workloads, and inconsistent leadership may reduce the effectiveness of multidisciplinary working. These challenges can affect the coordination of care and may have a negative impact on outcomes for individuals such as Mrs Thompson.
Scie (2022) explains Challenges within multidisciplinary teams can be addressed by encouraging effective communication and strong collaboration between professionals, regardless of whether they work in the same location. Using regular team discussions, shared electronic records and clear information-sharing processes can strengthen coordination and support informed decision-making. Working collaboratively also helps professionals feel more supported, reducing feelings of isolation, improving staff morale, and easing workplace pressures. Mrs Thompson, this approach enables the multidisciplinary team to share accurate and up-to-date information about her dementia, medication, and care needs, helping to deliver safe, consistent, person-centred care.
Conclusion

In conclusion, achieving positive outcomes for Mrs Thompson depends on delivering care that is person-centred, well-coordinated and tailored to her individual needs. Effective communication enables professionals to build trusting relationships, involve Mrs Thompson and her family in decisions, and provide information in a way that is appropriate for her dementia. Adhering to professional standards and relevant legislation, including the HCPC Standards of Conduct, Performance and Ethics, the Equality Act 2010, the Data Protection Act 2018 and the UK GDPR, ensures that her rights, dignity, confidentiality and safety are respected. Collaborative working within a multidisciplinary team allows professionals to combine their knowledge and expertise to plan, deliver and review her care effectively. Although challenges such as communication barriers, role differences and resource pressures may arise, these can be managed through clear communication, shared decision-making and effective leadership. Overall, a coordinated approach enables Mrs Thompson to receive safe, consistent and compassionate care that supports her wellbeing, independence and quality of life while providing reassurance and support to her family
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