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Health and social care professionals have a duty to provide safe, effective, and person-centred care through clear communication, accurate documentation and collaborative working. These principles are fundamental to promoting positive health outcomes, safeguarding vulnerable adults and maintaining public trust within health and social care services. Mrs Thompson, an 84-year-old woman recently discharged from hospital following pneumonia, presents with several complex needs including mild dementia, medication non-adherence, increasing confusion and concerns regarding her safety after being found outside inadequately dressed in cold weather. These incidents demonstrate the importance of coordinated care involving effective communication between professionals, accurate record keeping and collaborative multidisciplinary working. This report explores the significance of communication within Mrs Thompson's care using the Equality Act 2010 and the Calgary-Cambridge communication model. It also discusses the importance of administrative skills and record keeping with reference to the Data Protection Act 2018 and professional guidance. Finally, the report examines multidisciplinary collaboration, highlighting approaches to overcoming common barriers to partnership working while promoting safe, high-quality person-centred care.
Effective communication is fundamental to delivering safe, compassionate and person-centred care (Casey, 2011). It enables healthcare professionals to develop therapeutic relationships, accurately assess patients' needs and promote informed decision-making (Baughan, 2013). The Nursing and Midwifery Council (NMC, 2018) states that healthcare professionals must communicate clearly, listen actively and share relevant information to protect patient safety. For Mrs Thompson, effective communication is particularly important due to her advanced age, mild dementia and recent discharge from hospital following pneumonia. These factors may affect her memory, understanding and ability to retain information, increasing the risk of medication errors, confusion and avoidable hospital readmission if communication is ineffective (Collins et al, 2022). Person-centred communication requires healthcare professionals to adapt their approach to meet the individual's cognitive and emotional needs. As Mrs Thompson has mild dementia, professionals should communicate using simple, non-medical language, short sentences and a calm tone of voice. Information should be delivered slowly, allowing sufficient time for her to process and respond (Sunjaya, 2025). Written information, medication schedules and visual prompts can reinforce verbal explanations and support medication adherence (Chen, 2022). Healthcare professionals should also use the teach-back technique, asking Mrs Thompson to explain information in her own words to confirm her understanding. This helps identify misunderstandings, promotes independence and ensures she can safely manage her care at home (Mahmoodi, 2025). 
Communication with Mrs Thompson's family is equally important in delivering coordinated and holistic care. Family members often possess valuable knowledge regarding her daily routine, medication management, cognitive function and recent behavioural changes (Welch, 2025). With Mrs Thompson's consent, relatives should be involved in discussions regarding discharge planning, medication reviews and ongoing care arrangements (Powell, 2018). Their involvement promotes continuity of care by ensuring consistent support at home and enabling healthcare professionals to identify changes in her condition at an early stage. Family members may also provide reassurance, reduce Mrs Thompson's anxiety and encourage adherence to agreed treatment plans (Kelley, 2019).
The Equality Act 2010 provides a legal framework that supports effective communication within health and social care. The Act protects individuals from discrimination based on protected characteristics, including age and disability (Hamerton, 2025). Dementia may be recognised as a disability where it has a substantial and long-term effect on an individual's ability to carry out normal daily activities. Healthcare providers therefore have a legal duty to make reasonable adjustments to ensure Mrs Thompson can access information and participate fully in decisions about her care. These adjustments may include allowing longer appointments, providing information in accessible formats and adapting communication methods to accommodate her cognitive needs. Such measures promote equality, dignity and person-centred care while ensuring legal compliance.
The Calgary-Cambridge Communication Model provides a structured approach that can improve consultations with Mrs Thompson. The model includes initiating the consultation, gathering information, building the relationship, explanation and planning, and closing the consultation (Hastings, 2024). Healthcare professionals should begin by introducing themselves, explaining the purpose of the consultation and establishing rapport to create a trusting environment. Open-ended questions should then be used to explore Mrs Thompson's understanding of her illness, medication routine and any concerns she may have. Active listening, empathy and appropriate non-verbal communication, including eye contact and reassuring body language, help build trust and encourage honest discussion. During the explanation and planning stage, professionals should clearly explain the purpose of each medication, the risks associated with missed doses and the importance of completing treatment (Baniaghil et al, 2022). Mrs Thompson should be involved in developing her care plan to promote shared decision-making and maintain her independence wherever possible. The consultation should conclude with a summary of the agreed actions and confirmation that both Mrs Thompson and, where appropriate, her family (Grove et al, 2022)
Good administrative practice underpins safe and effective healthcare. Accurate documentation enables continuity of care, supports clinical decision-making and provides legal evidence of interventions undertaken. In Mrs Thompson's case, accurate records are essential following her medication omission, incident reporting and safeguarding concerns (Mabunda et al, 2025). Following the missed medication, healthcare professionals should accurately document the dates, medications involved, observed deterioration, actions taken and communication with other professionals. The incident should be reported using the organisation's incident reporting system to facilitate investigation, organisational learning and quality improvement (Mahajan et al, 2025). The NMC Code (2018) requires nurses to keep clear, accurate and contemporaneous records. Documentation should be factual, objective, legible and completed as soon as possible after providing care. Records must distinguish between observed facts and professional opinion while ensuring accountability for all clinical decisions (NMC, 2023).
The Data Protection Act 2018 and UK General Data Protection Regulation establish the legal framework governing personal information. Mrs Thompson's medical records contain sensitive personal data that must be processed lawfully, fairly and securely. Only professionals directly involved in her care should access her records, and information should only be shared where appropriate, necessary and proportionate (Francis, 2020). Secure electronic patient record systems, password protection and role-based access controls help maintain confidentiality. Confidentiality remains a fundamental ethical principle; however, information sharing may be justified where significant safeguarding concerns exist. Mrs Thompson being found outdoors inadequately dressed during cold weather indicates potential self-neglect and increased vulnerability. Under the Care Act 2014, professionals have a responsibility to raise safeguarding concerns where an adult with care and support needs may be experiencing neglect or abuse. Appropriate information sharing between health and social care agencies is therefore essential to protect Mrs Thompson while remaining compliant with legal requirements (Barnes et al, 2017). 
Medication management also requires robust administrative systems. Following the medication incident, professionals should arrange a medication review involving the GP and pharmacist to identify factors contributing to non-adherence (Maidment et al, 2020). Electronic prescribing systems, medication administration records and domiciliary care documentation support safer medicines management and reduce the likelihood of repeated errors. Risk assessments should also be documented and regularly reviewed (Porterfield et al, 2014). Mrs Thompson's dementia, recent pneumonia, medication non-compliance and wandering behaviour increase her risks of falls, hypothermia, self-neglect and hospital readmission. Comprehensive documentation enables all professionals involved in her care to understand current risks and implement appropriate interventions. High-quality record keeping also contributes to service improvement through audit, incident analysis and evidence-based practice (Demsash et al, 2023). Accurate documentation enables organisations to identify trends, evaluate interventions and improve patient safety. Consequently, strong administrative skills directly contribute to high-quality, accountable and legally compliant healthcare (Koh et al, 2021). 
Collaborative multidisciplinary working is essential when caring for individuals with complex health and social care needs. Mrs Thompson's care requires coordinated input from her GP, community nurse, pharmacist, domiciliary carers, occupational therapist, social worker and family members (Thana et al, 2025). Each professional contributes specialist expertise. The GP reviews medications and monitors long-term conditions. Community nurses assess health status and support recovery following pneumonia. Domiciliary carers assist with personal care and medication prompts, while pharmacists optimise medicines management. Social workers coordinate safeguarding interventions and ongoing care packages, ensuring Mrs Thompson receives appropriate support within the community. Effective collaboration depends upon timely communication, shared goals and clearly defined professional responsibilities (Dawe et al, 2024). Moreover, regular multidisciplinary meetings. shared electronic health records and structured communication tools such as SBAR (Situation, Background, Assessment and Recommendation) improve information transfer and reduce misunderstandings between professionals (Muller et al, 2018). 
Several barriers may affect collaborative working, including poor communication, incompatible IT systems, professional boundaries, differing organisational priorities and resource pressures (Howick et al, 2024). These challenges may delay referrals, duplicate assessments or result in fragmented care. Strategies to overcome these barriers include regular multidisciplinary meetings, integrated care pathways, shared documentation systems, mutual professional respect and ongoing interprofessional education. Person-centred care remains central throughout multidisciplinary working. Mrs Thompson should be actively involved in decisions regarding her care whenever she has capacity, while her family should also be included with her consent. Collaborative working enables professionals to develop comprehensive care plans that address physical health, medication adherence, mental wellbeing and safeguarding concerns, ultimately improving health outcomes and reducing avoidable hospital admissions.
Mrs Thompson's case demonstrates the importance of effective communication, accurate record keeping and multidisciplinary collaboration in delivering safe, person-centred health and social care. Communication adapted to her cognitive needs promotes understanding, independence and medication adherence while supporting family involvement. Accurate documentation and adherence to the Data Protection Act 2018 ensure continuity of care, accountability and appropriate safeguarding interventions. Collaborative working between healthcare professionals enables coordinated assessment, risk management and holistic care planning, improving patient safety and quality of life. Ultimately, integrating communication, professional record keeping and partnership working supports legal compliance, promotes dignity and delivers high-quality, compassionate care for vulnerable adults living within the community.
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