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1.Introduction: 
Mrs Thompson is 84-year-old woman recently discharged from hospital following treatment for pneumonia. She lives alone in sheltered housing and receives twice daily domiciliary care. Mrs Thompson has mild dementia, which affect her memory and have resulting in her forgetting to take her medication. Most notably recently missing two days of medication, leading to increase confusion. This incident was recorded through the care provider incident reporting system, and a medication review was requested. Mrs Thompson was found outside unsuitably dressed in cold weather, raising concerns about her safety and wellbeing. Her case is under review by the local council. This report analyses three core areas of professional practice relevant to her care, effective communication aligned with legal requirements, administrative skills and safe record keeping under legislation and collaborative multi agency working. Relevant legislations, policies and professional frameworks, including the Equality Act 2010, the Data protection Act 2018, and the NMC Code will be used to demonstrate best practice in health and social care.  
Section 1: Effective Communication
Effective communication is the foundation of safe, person-centred care, especially where needs include cognitive impairment as seen in Mrs Thompsons case. Communication is a process to exchange information. We communicate daily in all kinds of context. There are a sender and receiver. In the Health and social care sector Lee (2021) confirms that there are two types of communication: 1. Communication between health and social care workers. 2. Communication between the patient/service user (and/or family members). Communication is not just verbal it includes listening, adapting methods and engaging with family and carers. Under the Equality Act 2010, core principles of equality, non-discrimination, respect and dignity must underpin all interactions. This means avoiding assumption about capacity or needs based on age or dementia: making reasonable adjustments such as speaking clearly, using simple language, visual aids and ensuring communication is accessible and inclusive. There are different barriers of communication such as language, emotions, information overload, national culture, level of social awareness, physical disability, stress and anxiety, lack of trust, hearing impairment, etc.  The 7 C’s of communication for language are clear, correct, complete, concrete, courteous, considered, concise. Good communication tips are keep the conversation short and simple, say or write the most important point first, repeat the key points, get the person to repeat back the key points, e.g., what they must do, or what you have told them, follow it up with an easy read letter/email or a text if they prefer
David Berlo in 1960 come up with the Sender-Message Channel-Receiver (SMCR) model of communication which was adapted from Shannon Weaver’s Model of Communication (1949). In 1960 Berlo described factors affecting the individual components in the communication process, making the communication more efficient.  Sender is the source of the message or the person who originates the message. The person or source send the message to receiver. A message is the substance that is being sent by the sender to the receiver. It might be in the form of voice, audio, text, video or other media. Channel is the medium used to send the message. In mass communication and other forms of communication, technical machines might be used as a channel like telephone, internet, etc. Receiver is the person who gets the message sent in the process. This model believes that the thinking pattern and all other factors mentioned above must be in sync to that of the sender for the communication to be effective. The message might not have the same effect as intended if the receiver and sender are not similar. The receiver must also have very good listening skills. 
Communication must also be sensitive. Dementia can reduce comprehension and increase confusion, so checking understanding, repeating key information gently and using written or visual reminders support safe care. Effective communication also links directly to safety: the medication incident and exposure risk could be addressed through clearer, shared communication between all involved, ensuring risks are flagged promptly and care plans are updated accordingly. 
Section 2: Administrative Skills & Record keeping
Accurate documentation in health and social care is vital for ensuring patient safety, maintaining legal accountability, and enabling seamless continuity of care. It serves as the definitive record of a patient's history, treatment, and progress, allowing multidisciplinary teams to make informed decisions. Records provide “information about what has appended to a person in their past but also have long-term effects on memory and identity” (Hoyle, et al. 2019, p.1856).  Good administrative practice ensures care plans are clear, up to date and accessible to all staff delivering care, medication records are maintained precisely and incidents such as missed doses or safeguarding concerns are formally documented and acted upon. Staff have a professional and legal obligation to keep an accurate record of their interactions with service users, clients and patients. Records in the health and social care sector are legal documents, which can be called upon in a variety of situations.  Comprehensive records also help to drive high standards of service users, client or patient care.  In the UK, the legal frameworks covering how patient/service users or client's data must be looked after and processed under the Data Protection Act (DPA) 2018, which brought the EU General Data Protection Regulation (GDPR) into law, and the Common Law Duty of Confidentiality (CLDC). Poor record keeping such as incomplete notes, delays or unclear information creates serious risks, it leads to confusion, missed care, repeat incidents. In Mrs Thompson situation, accurate records were vital to highlight the medication gap and trigger the medication review and will now support the councils wider review process. Record keeping is strictly governed by the Data Protection Act 2018, which implements the UK GDPR. Key principles include processing personal data fairly and lawfully, limiting data to what is necessary, keeping records accurate and up to date, retaining data only as long as required and securing data appropriately. Service users including Mrs Thompson, have rights regarding access to their records and records must be kept confidential and secure, only shared with authorised professionals directly involved in care. 
The Caldicott Principles are a set of eight guidelines for health and social care professionals on how to safely handle and record confidential patient data. They balance patient privacy with safe information sharing. The eight principles are as follows: Justify the purpose(s), do not use personal confidential data unless necessary, use the minimum necessary, strict need-to-know basis, everyone must be aware of their responsibilities, comply with the law, the duty to share is as important as the duty to protect, inform patients and service users. Care Quality Commission (CQC) require services to maintain clear, accurate records that support safe, effective care and evidence compliance with regulations. 
For Mrs Thompsons care robust administrative work ensures that medication monitoring, safeguarding concerns and care plan adjustments are fully documented and shared appropriately, reducing risk and supporting legal and professional accountability. 
Section 3: Collaborative Working
Collaboration in healthcare is the process where professionals from different medical backgrounds work together, alongside patients and their families, to deliver the highest quality of care. It involves sharing information, making joint decisions and communicating effectively to meet the individuals physical, emotional and social needs. Effective collaboration improves the quality and continuity of care while reducing the risk of errors and safeguarding vulnerable individuals. Mrs Thompson's care involves multiple professionals including her GP, community nurses, domiciliary care workers and the local council, making effective multi agency collaboration essential to deliver safe, joined up care. Effective collaboration relies on clear, shared care plans, regular communication, defined roles and mutual respect for each professional's expertise. It ensures all parties understand Mrs Thompsons needs, risks and goals and that actions such as medication reviews or safeguarding interventions are coordinated and consistent. 
Common challenges include poor communication channels, unclear boundaries of responsibility, delays in information exchange and lack of understanding or other professionals' roles. Strategies to overcome these include holding regular multi agency meetings, accessible record or care plan, clarifying roles and responsibilities and building working relationships through shared training or case discussions. For Mrs Thompson this means the GP, care team and council can work together to address her dementia, medication needs and safety risks, ensuring support is consistent and responsive. 
Conclusion
This report demonstrates how communication, administrative practice and collaborative working are not separate tasks but interconnected foundations of safe, quality care. Clear communication with Mrs Thompson, her family and healthcare professionals help ensure that her needs are understood despite the challenges associated with dementia. Accurate record keeping and compliance with the Data Protection Act 2018, the Caldicott Principles, and the NMC Code support the continuity of care, protect confidentiality and reduce the risk of errors. Collaborative working between the GP, community nurse, domiciliary care staff and social services enables coordinated care planning and timely intervention to improve Mrs Thompson's health, safety and wellbeing. Overall, applying effective communication, professional record keeping and multi-agency collaboration ensures high-quality care while promoting Mrs Thompsons independence, dignity and quality of life. 
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