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Person-Centred Care in Practice: An Analysis of Communication, Record Keeping, and Collaboration in Mrs Thompson’s Care
Mrs Thompson is 84 years old and was recently discharged from hospital following         pneumonia. She lives alone in sheltered housing and receives twice-daily domiciliary care to support her daily needs. Since returning home, she has been receiving domiciliary care; however, missed medication and increased confusion have raised concerns about her safety and the consistency of care provided in the community. 
This report critically examines how communication, record keeping and collaborative working influence the quality and coordination of Mrs Thompson's care and their role in delivering safe, person-centred practice. Key legislation and guidance, including the Care Act 2014 and NICE dementia guidance, underpin this analysis (NICE, 2018; Department of Health and   Social Care, 2014).
Communication
Effective communication is essential in health and social care because it ensures individuals receive safe, appropriate, and person-centred support. In Mrs Thompson’s case,             communication is particularly important because she has mild dementia, which affects her memory and ability to retain information. This has contributed to missed medication and     increased confusion, demonstrating how communication breakdowns can directly affect    patient safety.
Care workers should adapt their communication to meet Mrs Thompson’s needs by using simple language, short explanations, and speaking slowly. Allowing extra time for responses and avoiding too much information at once can help reduce confusion and improve           understanding. These approaches promote person-centred care and support Mrs        Thompson’s independence.
The medical and social models of health help explain her communication needs. The      medical model focuses on diagnosing and treating conditions such as dementia and       pneumonia, while the social model emphasises reducing barriers and supporting                independence in everyday life (Glasby, 2012).
According to NICE, (2018) people living with dementia benefit from clear, calm, and         consistent communication supported by familiar routines. However, in practice, staffing   pressures, limited time, and fluctuating cognition may reduce how consistently these         approaches can be applied. Consequently, even evidence-based approaches may not       always prevent misunderstandings or medication errors. Staffing pressures often lead to     reduced time for communication and documentation, which means care becomes            task focused rather than person-centred, increasing the risk of missed changes in condition.
Non-verbal communication, including a calm tone of voice, appropriate eye contact, and     reassuring body language, can reduce Mrs Thompson’s anxiety. Care workers should also check understanding by asking her to repeat important information in her own words rather than assuming she has understood.
Communication with Mrs Thompson’s family is equally important because they can provide valuable information about her usual behaviour and any changes in her condition.               Information should only be shared with consent unless there are safeguarding concerns     requiring disclosure.
Although Mrs Thompson does not experience language barriers, health and social care     services should ensure communication remains accessible for everyone. Professional        interpreters should be used where language differences exist instead of relying on family members, ensuring confidentiality and accurate communication. Visual aids, such as       medication charts, calendars, and picture prompts, can also reinforce verbal information for people living with dementia. Professionals should demonstrate cultural sensitivity by          respecting individuals’ beliefs, values, and communication preferences to ensure inclusive, person-centred care.
Under the Equality Act 2010, health and social care practitioners are required to make      reasonable adjustments for individuals whose disabilities affect daily living, including          dementia. These adjustments may include written reminders, visual prompts, or allowing     additional time during communication.
The Shannon–Weaver model explains how information is transferred between a sender and receiver while recognising that "noise" can disrupt communication Shannon and Weaver, (1949). In Mrs Thompson’s case, dementia and memory impairment act as noise, increasing the likelihood that medication instructions may not be understood or remembered. Applying this model highlights the importance of clear communication, checking understanding, and reducing barriers to  improve patient safety (Shannon and Weaver, 1949).


Record Keeping and Data Protection
Effective record keeping is a key part of providing safe and consistent health and social care practice. In Mrs Thompson’s case, accurate and up-to-date records are particularly important because she lives with mild dementia and has already experienced missed medication and increasing confusion. Without clear documentation of changes in her condition, medication issues, and care needs, important information could be overlooked, increasing the risk of repeated errors or further deterioration in her condition.
Care records should be factual, clear, and completed as close to the time of care as possible. In Mrs Thompson’s situation, carers should record relevant observations, such as missed medication, changes in behaviour, or increased confusion, so that other professionals can respond appropriately. This supports continuity of care and allows decisions to be based on accurate information. However, there is also a practical challenge, as heavy documentation requirements can reduce the time available for direct care, meaning services must balance record keeping responsibilities with meaningful interaction.
The Data Protection Act 2018 sets out how personal information must be handled in health and social care. It requires that data is processed lawfully, stored securely, and only shared when necessary. In Mrs Thompson’s case, her medical history, dementia diagnosis and any safeguarding concerns are highly sensitive and should only be accessed by professionals involved in her care (Data Protection Act 2018). This helps maintain trust and protects her privacy. However, in practice, high workloads and time pressures can sometimes affect how consistently records are updated, which may create gaps in communication between        services. 
The Caldicott Principles also guide how confidential patient information should be used and shared within health and social care. The principles state that information should only be shared when there is a clear and justifiable purpose, using the minimum amount of identifiable information necessary and only with those who need it to provide safe care (National Data Guardian, 2020). In Mrs Thompson's case, sharing relevant information between her GP, community nurse and domiciliary care workers supports continuity of care while protecting her confidentiality. Applying the Caldicott Principles helps professionals balance the individual's right to privacy with the need to share information appropriately to reduce risks and improve patient safety.
Confidentiality is not absolute, and information can be shared where there are safeguarding concerns. Under Section 42 of the Care Act 2014, local authorities have a duty to investigate where an adult with care and support needs may be at risk of abuse or neglect. In Mrs Thompson’s case, incidents such as missed medication and being found outside                inappropriately dressed may indicate increased vulnerability, meaning information may need to be shared between professionals to protect her safety (Department of Health and Social Care, 2014).
Professional standards also reinforce the importance of accurate documentation. The     Nursing and Midwifery Council (NMC, 2018) states that records must be clear, accurate and completed in a timely manner to support continuity of care and accountability. This is        particularly important in multidisciplinary care, where different professionals rely on shared information to make decisions. 
The Care Quality Commission (CQC) also expects records to be accurate, complete and  securely maintained to ensure safe and well-led services. (Care Quality Commission, 2024)
Overall, effective record keeping and appropriate information sharing help ensure that Mrs Thompson receives safe, coordinated, and person-centred care. However, its effectiveness depends not only on legislation and policy, but also on how well services manage workload pressures and maintain consistent communication between professionals
Collaborative Working
Working together across different health and social care professionals is essential for      making sure people like Mrs Thompson receive safe and consistent care. In her case, she is supported by a GP, a community nurse, and domiciliary care workers, all of whom have     different roles. Since she has mild dementia and has already had issues with missed medication and confusion, good teamwork is needed to make sure problems are picked up early and nothing gets overlooked.
The GP is mainly responsible for reviewing her medication and making changes where needed to reduce risks linked to missed doses. The community nurse monitors her overall health and can spot any physical or mental decline. The domiciliary carers are in the    strongest position to notice day-to-day changes in her behaviour or routine, so their role in reporting concerns is really important.
In practice, professionals often work together through MDT meetings, shared care plans, and communication systems between services. NHS England, (2022) highlights that this joined-up approach can improve continuity of care. However, this does not always work smoothly in real settings. Differences in priorities between professionals, busy workloads and communication issues can sometimes slow things down, especially in complex cases like dementia care.
Even so, collaboration can work better when everyone is clear about their role and             information is shared regularly. The Care Act 2014 also encourages different services to work together to support people with care needs and reduce risks Department of Health and Social Care, 2014). In Mrs Thompson’s situation, this is important because small changes in her condition, like missed medication or increased confusion, need to be communicated quickly.
Overall, collaborative working is most effective when communication is consistent, roles are clear, and information is shared in a timely and reliable way.

Conclusion 
Overall, Mrs Thompson’s case highlights the importance of effective communication,         accurate record keeping, and strong collaboration in health and social care practice. Her   experiences of missed medication and increased confusion show how quickly risks can        develop when care is not well coordinated. Effective communication supports her dignity and independence by ensuring she understands the care she receives. Accurate record keeping and data protection ensure professionals have reliable information to respond to changes in her condition. Collaborative working between the GP, community nurse, and domiciliary carers helps provide consistent and joined-up care. Research shows that integrated,             person-centred approaches improve outcomes for older adults with complex needs such as dementia Sampson et al., 2018. Overall, applying legislation, professional standards, and teamwork is essential to ensure safe and effective care for vulnerable individuals like Mrs Thompson. In practice, these three areas are closely linked, as poor communication can    affect record keeping and collaboration.
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