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1. Introduction
Mrs Thompson is 84, lives on her own, and has recently been discharged from hospital following pneumonia, and is now residing in sheltered accommodation. Her dementia is mild and the medication was not taken and she has recently had concerns about her safety, which further supports the importance of health and social care that are coordinated and person centred. Good communication, correct administration and cooperative practice is essential in maintaining her safety, her independence and to minimise the risk of additional deterioration (NICE, 2018). Communication to all individuals should be adapted to their needs by making reasonable adjustments and using information that is easily accessible, to ensure equitable care, as recommended in UK health and social care guidance (Alsawy et al., 2017). This report critically reviews effective communication through the use of Argyle's Communication Cycle, effective administrative practice and partnership working and evaluates their impact on Mrs Thompson's safe, high quality care provision, referencing appropriate UK legislation, professional guidance and contemporary evidence in the process.
2. Effective Communication within Mrs Thompson's Care

2.1 Importance of Effective Communication 

Effective communication is the purposeful exchange of information which allows health and social care professionals to understand the needs of service users, to make informed decisions and to provide safe and person centred care (O’Rourke et al., 2022). Clear and caring communication helps Mrs Thompson to feel trusted, helps prevent medication mistakes and eases disposition-related anxiety for her due to mild dementia that affects her memory and understanding. Supporting her cognitive needs also meets the requirements of the Accessible Information Standard and helps to promote equality of opportunity and person-centred practice in line with the Equality Act 2010 (NHS England, 2025).

2.2 Applying Argyle's Communication Cycle 

According to Argyle's Communication Cycle, communication is a constant back-and-forth process of an idea, encoding the message, sending the message, receiving the message, decoding the message, and providing feedback. In Mrs Thompson's care, the domiciliary carer recognises the need to communicate what she does with her medicine before she embarks on the process of encoding the message in clear, jargon free language, a calm tone and supportive non-verbal cues. (Riachi, 2017) The message is received by Mrs Thompson and will be interpreted in line with her cognitive ability before there is an active search for her input/explanation on the instructions to be repeated or an explanation of what she understands. If there is still some uncertainty, the information is restated and supported through the use of written reminders or visual cues. This circular process lowers the risk of misinterpretation, builds safeguarding and enhances adherence to medication and person centred dementia care by constantly checking understanding and not taking it for granted (Savundranayagam and Moore-Nielsen, 2015).

2.3 Equality Act 2010 and Inclusive Communication 

Age and disability are listed as protected characteristics under the Equality Act 2010 and it is necessary for health and social care providers to make reasonable adjustments to ensure that people receive equal access to services (NHS England, 2025). Professionals need to adjust language, give extra time to process and support professionals by repeating information in different formats, while maintaining dignity and independence, for Mrs Thompson who has mild dementia that impacts on memory and communication (Morris et al., 2017). Where Mrs Thompson has capacity, family members are involved appropriately without taking over her decision making, and a focus is placed on ensuring that the care provided is non-discriminatory and person-centred, as well as meeting the NHS accessibility duties (NHS England, 2016).

2.4 Communicating with Family Members 

Where Mrs Thompson has decision making capacity, communication with members of her own family should take place with her consent, but subject to confidentiality and data protection. Whereas family involvement should supplement, not supplant, direct communication with Mrs Thompson, ensuring adherence to medication, monitoring wellbeing and reinforcing care plans whilst safeguarding Mrs Thompson's autonomy, dignity and active role in decisions that impact upon her care (NHS England, 2025).
3. Professional Administration, Record Keeping and Data Protection

3.1 Importance of Accurate Record Keeping 

Safe, accountable and person-centred health and social care practice is underpinned by the importance of accurate record keeping. Healthcare workers should keep detailed care records, medication administration records (MAR), incident reports, safeguarding records and have care plans that are updated regularly to ensure continuity of care (NHS England, 2023). With Mrs Thompson, it is documented that she missed her medication, which led to confusion, inappropriate clothing during the cold weather and her eventual request for a review of her medication allows professionals to monitor deterioration, coordinate timely interventions and evidence safeguarding concerns. Accurate, up-to-date records also serve a legal purpose, show accountability and decrease the risk of a second medication error or errors in care among various multidisciplinary services (NICE, 2020).

3.2 Data Protection Act 2018 and UK GDPR 

The Data Protection Act 2018, and UK GDPR, trusts that personal information is processed lawfully, fairly and transparently with regard to accuracy and confidentiality, and with a data minimisation focus and accountability within the organisation (NHS, 2022). For Mrs Thompson the electronic care record should only be shared by those directly involved in her care such as the GP, community nurse, domiciliary carers and the local authority if there are concerns for her safety. Secure information sharing enables collaborative action and safeguards privacy and public confidence in information sharing. By complying with these principles, the safeguards Mrs Thompson's rights and supports lawful and quality care delivery (NHS, 2025).

3.3 Relevant Legislation and Professional Frameworks 

Safeguarding and coordinated care is underpinned by the Care Act 2014 and when Mrs Thompson's capacity to make decisions is reduced the Mental Capacity Act 2005 ensures these decisions are made in her best interests (NICE.Uk, 2018). She has rights to dignity, privacy and autonomy, which are protected by the Human Rights Act 1998, and her rights to the lawful handling of information are recognized by the Data Protection Act 2018. Taken together, these laws encourage person centred practice by promoting a balance between protection and independence, and proportionate, ethical and legally accountable clinical, safeguards and administration decisions (NHS, 2024).

3.4 Consequences of Poor Administration 

Inadequate administration can lead to repeated omission of medication and a late identification of declining health and ineffective safeguarding action. Poor documentation can hinder multi-disciplinary communication, hinder continuity of care and lead to legal and regulatory liability for professionals and organisations (NHS, 2025). As a result good quality documentation is crucial to ensure that Mrs Thompson's welfare is safeguarded, interventions are timely and practice within health and social care is safe, accountable.
4. Collaborative Working and Multi-Agency Practice

4.1 Importance of Partnership Working 

Effective partnership working allows professionals to work together to provide coordinated, person centred care and share their expertise to meet some of the most complex health and social care needs (NICE, 2021). For Mrs Thompson, each of the GP, community nurse, domiciliary carers, pharmacist, social worker, local authority safeguarding team and family plays a role in medication management, safeguarding and on-going assessment. Shared decision-making is essential to ensure that interventions are consistent, timely and responsive to her changing condition and to minimise unnecessary risks and ensure that she is supported to be as independent as possible, that she receives continuity of care and that her care is integrated and multidisciplinary in nature, resulting in better health outcomes (National Institute for Health and Care Excellence, 2018).

4.2 Strategies for Effective Collaboration 

Key features for effective collaboration include multidisciplinary team (MDT) meetings, shared care plans, regular case reviews, timely referrals, secure information systems and clearly defined professional responsibilities, including medication reviews. These strategies allow Mrs Thompson to help healthcare professionals keep track of her medication use, help them deal with concerns about safeguarding at a timely manner and link them with the right support and care after she has been discharged from hospital. The guidance for the NHS highlights the importance of communication needs and the appropriate clinical information being recorded, reviewed and shared routinely during referrals, handovers and the ongoing care to ensure continuity, minimise duplication and facilitate safe, integrated decision-making across health and social care services (NICE, 2020).

4.3 Challenges and Solutions 

Communication, overlapping roles, delayed referrals, confidentiality issues and 'fragmented records' may make multi-agency working difficult which could result in the delay of a timely response to Mrs Thompson's need for appropriate action. Shared electronic care records, structured clinical handovers, regular MDT meetings and well defined leadership roles and effective safeguarding processes can help to reduce these challenges. Safe and legal sharing of information allows all professionals to have access to accurate, current information, which can help them to respond to medication risks, address concerns and address changing health needs, all while keeping patients' information private and ensuring continuity of care (NHS England, 2017).
5. Conclusion 

Mrs Thompson's collaborative working and professional administration and effective communication is essential to the delivery of safe person centred care. Using the Communication Cycle provided by Argyle can be helpful in identifying opportunities for ongoing feedback and communication that can help enhance understanding, build relationships and minimize medication-related risks. Likewise, good record keeping and appropriate information handling leads to continuity of care, professional responsibility and effective safeguarding. In addition, when health and social care professionals work in a co-ordinated multi-agency way, they can make informed, joint decisions, which are timely and appropriate to the changing needs. Together, these interdependent practices help to reduce medicines errors, to improve safeguarding, to maintain Mrs Thompson's dignity and independence and to achieve high-quality integrated health and social care outcomes.
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