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Introduction

Mrs. Thompson is an 84-year-old woman living alone in sheltered housing, receiving twice-daily domiciliary care, with a diagnosis of mild dementia, who was recently hospitalised with pneumonia. This report examines three key areas of health and social care practice in relation to her situation: effective communication with Mrs. Thompson and her family; administrative skills and record-keeping; and multiagency collaborative working. Throughout, the report draws on relevant UK legislation, including the Equality Act 2010, the Data Protection Act 2018, and the Care Act 2014, alongside academic sources to support the discussion.
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The quality of communication in health and social care settings has a direct bearing on the safety, dignity and wellbeing of service users. In Mrs. Thompson's case, this requires particular skill and consideration. Because she has mild dementia, her ability to process information, retain instructions, and express her own needs may be affected. NICE (2018) recommends that communication with people living with dementia should be adapted to the individual, taking into account their cognitive abilities, preferences, and emotional state. Individual adaptation is therefore not optional but a professional necessity. Trevithick (2024) supports this position, arguing that person-centred communication must protect the dignity of the service user and adjust both language and style to suit their specific circumstances.
In practice, workers supporting Mrs. Thompson should use short, simple sentences and speak in a calm and unhurried manner. Providing too much information at once risks increasing confusion and anxiety and should be avoided. Non-verbal communication is equally significant. Maintaining gentle eye contact, adopting an open posture, and attending carefully to Mrs. Thompson's own facial expressions and body language can assist workers in gauging her emotional state and level of understanding. Workers should check for understanding in a respectful and patient way, repeating information when necessary without causing embarrassment or distress. The Mental Capacity Act 2005 is also relevant here. Under this Act, professionals are required to assume that Mrs. Thompson retains capacity unless a formal assessment determines otherwise. Her views and wishes must therefore always be sought first, and her right to selfdetermination must not be disregarded simply because communication requires additional time or care.
Communicating with Mrs. Thompson's family is equally important, though it requires careful professional judgement. Family members can be valuable partners in care, often holding detailed knowledge of her preferences, history, and emotional wellbeing. However, professionals must ensure that any information shared with family complements Mrs. Thompson's own wishes rather than overriding them, and that her autonomy and consent remain central to all decisions.
The Equality Act 2010 is directly relevant to communication in this context. Mrs. Thompson has two protected characteristics under the Act, namely age and disability. Workers therefore carry a legal duty to make reasonable adjustments to ensure she can access information equitably. Thompson (2021) argues that anti-discriminatory practice requires professionals to actively challenge assumptions about older people and those with disabilities, rather than simply complying with legal requirements at a surface level. This strengthens the case for adjustments that are genuinely responsive to her needs, such as large-print materials, pictograms, or simplified care plans.
Shannon and Weaver's (1949) transmission model offers a useful analytical framework for understanding communication in this situation. The model identifies a sender, a message, a channel, a receiver, and the concept of noise, referring to anything that disrupts or distorts the message. In Mrs. Thompson's case, sources of noise may include the cognitive effects of her dementia, anxiety, unfamiliar environments, or the use of professional jargon. The model directs workers to reflect critically on how they communicate and to seek feedback through observation and structured checking of understanding.
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Administrative skills are sometimes undervalued in health and social care, yet they are central to safe and accountable practice. The quality of record-keeping directly affects the continuity of care and the ability of a team to identify and respond to emerging risks. This was evident in Mrs. Thompson's case, where a medication lapse was formally recorded through the service's incident reporting system. That record triggered a pharmacological review that may have prevented further harm. Without it, the concern might never have been addressed. The quality of documentation is therefore inseparable from the quality of care itself.
Good record-keeping means more than completing a checklist after each visit. Records should be accurate, timely, and objective, capturing not only what was done but also what was observed, including Mrs. Thompson's mood, any confusion she showed, changes in her physical appearance, or concerns she raised. For nurses and midwives involved in her care, the Nursing and Midwifery Council's Code (2018) is clear that records must be complete, accurate, and written promptly. For domiciliary care workers, Skills for Care sets out the relevant standards for good information practice. Records that only list tasks completed do not meet these expectations. The Department of Health and Social Care (2021) reinforces this at a policy level. The adult social care reform white paper, People at the Heart of Care, emphasises that person-centred care requires robust information systems that reflect individual needs accurately and consistently, signalling that good administrative practice is a national policy priority.
The Data Protection Act 2018 brings the General Data Protection Regulation into UK law and sets out how personal data must be handled. Several of its principles apply directly to Mrs. Thompson's situation. The principle of accuracy requires that her records reflect her current and changing needs as her dementia progresses and are updated accordingly. Confidentiality and security require that her records are stored safely and accessed only by authorised staff. Mrs. Thompson's health information is classed as special category data under the Act, attracting additional legal protection. Any sharing of this information, even with family members, requires a lawful basis, such as her explicit consent or, in exceptional circumstances, the need to protect her vital interests. Finally, the principle of accountability means the organisation must be able to demonstrate in practice that it is meeting all of these obligations.
Glasby and Dickinson (2014) argue that effective information sharing between professionals is a prerequisite for integrated care. Where administrative systems are inadequate or poorly maintained, partnership working is undermined and risks to service users may go undetected. The Care Quality Commission monitors whether providers maintain adequate information governance as part of its inspection process, treating poor record-keeping not as a minor administrative failing but as an indicator of wider organisational risk.
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Collaborative and Multi-Agency Working

Mrs. Thompson's needs cannot be met by one professional alone. She has mild dementia, is recovering from pneumonia, has had a medication lapse, and has been found outside her home without adequate clothing. These overlapping needs require different professionals to work together in a coordinated way. As NHS England (2023) sets out in its Integrated Care Systems Design Framework, effective integration of services is essential to delivering safe, person-centred care for people with complex needs.
Several professionals are involved in Mrs. Thompson's care. Her general practitioner prescribes and reviews her medication. The community nurse monitors her physical health. Domiciliary care workers visit daily and are often the first to notice changes in her behaviour or wellbeing. Social workers became involved following the incident where she was found outside. Without structured communication between these professionals, significant risks may go undetected and unaddressed.
Leathard (2003) identifies that interprofessional working is frequently undermined by professional tribalism, differing organisational cultures, and a lack of shared language between health and social care teams. In Mrs. Thompson's case, each of these barriers carries a real risk. Mitchell et al. (2020) similarly found that barriers to data sharing and a lack of mutual trust between health and social care professionals remained significant obstacles to effective integration in English community settings. Fragmented communication could mean her GP remains unaware of the medication lapse, delaying a necessary pharmacological review. Where agencies operate with different priorities, her care may not receive consistent urgency across all services. Shared digital records would allow all professionals to monitor her medication adherence and cognitive changes in real time. Regular case conferences would align priorities and maintain shared oversight. A named care coordinator would ensure that significant incidents are communicated to everyone involved.
The Care Act 2014 requires that Mrs. Thompson's own views are sought and taken seriously throughout the care planning process. Where her dementia limits her ability to express those views clearly, any decisions made on her behalf must reflect her best interests in line with the Mental Capacity Act 2005.
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This report has examined three areas of professional practice central to Mrs. Thompson's care. First, person-centred communication, adapted to her dementia and underpinned by the Equality Act 2010, is essential to preserving her dignity and enabling meaningful participation in decisions about her care. Second, accurate and secure record-keeping, governed by the Data Protection Act 2018, protects her safety and ensures that professionals remain accountable for the care they provide. Third, coordinated multi-agency working, guided by the Care Act 2014, is necessary to address the complexity and range of her needs, which no single professional can meet alone. Together, these three areas form the foundation of safe, ethical and person-centred care for Mrs. Thompson, ensuring that she is treated with consistency, respect and the full benefit of integrated professional practice.
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