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[bookmark: _Toc235801424]1.	Introduction
This assignment describes the activities that professionals need to undertake when providing health and social care, illustrated with the example of Mrs Thompson. Mrs Thompson is 84 years old and has a new case of pneumonia and was recently discharged from hospital. She is a single woman supported with twice-daily domiciliary care (TDC) and lives in sheltered housing, and has mild dementia. An increase in confusion was noted, and a medication review was requested after two days of no medication. She was later seen in the street without suitable clothing in freezing temperatures, and the local council is investigating her case.
The report highlights three areas, such as the effective communication with the service user and their family members, including in relation to the Equality Act (2010) and a communication model, good administration skills and the keeping of records in accordance with the Data Protection Act (2018), and a multi-agency approach to working with other professionals involved in her care. The principles of partnership working and person-centred care, and the Care Act (2014), are used to guide the discussion. The report explores the context of Mrs Thompson, and implications for safe practice will be drawn in the following sections.
[bookmark: _Toc235801425]2.	Importance of Effective Communication 
Mrs Thompson has mild dementia, a recent hospital discharge following pneumonia, and issues with taking medication and falling out of the home; therefore, effective communication is crucial in the care of this individual. These factors can make for more mistakes, isolation, and the need for co-ordinated safeguarding responses (Orr et al., 2026). Person-centred practice is based on clear communication, clear communication means that her needs, preferences, and understanding are the focus of the communication, which means that she is better protected and less anxious (Glasby, 2026).
Practitioners should use clear and simple language, in short sentences, with plenty of time for processing and responding when communicating with Mrs Thompson. Use non-verbal cues, a calm setting, and, if necessary, provide visual cues to aid understanding (Khuman, 2024). Choices of communication of the need should be identified and honoured (Turbitt et al., 2024). She can discuss the medication and/or daily routine to answer any further questions and listen and convey some empathy about her ongoing concerns from the hospital discharge and recent events.
If consent is given, family members should be engaged as partners. The information will be shared about the medication review, the outdoor incident and the local council process, as appropriate, and any successful and/or previous medication management issues will be discussed with practitioners (Aung et al., 2022). Professionals should be maintained as trusted without being compromised by breaking confidentiality and setting up false expectations.
The Equality Act (2010) is the act that applies, as the protected characteristics include age and disability (where the disability is as a result of dementia). Therefore, communication should support non-discrimination, equality of opportunity, and the promotion of good relations (Drake et al., 2022). Practitioners avoid direct and indirect discrimination by treating Mrs Thompson with dignity and respect, making reasonable adjustments (such as changed language, extra time, etc.) and inclusive practice (not put at a disadvantage compared to other pupils) in line with the Equality Act (2010).
The SMCR model of Berlo (1960) is helpful, as the source (care worker/nurse) needs to have good communication skills, respect, an understanding of dementia, and an understanding of culture. The message should be organised, content correct, tone simple and matter-of-fact, and clear and, if appropriate, include some visual elements (Latif et al., 2025). The receiver (Mrs Thompson or family) and their cognitive changes, emotional state and previous knowledge should be considered. Medication compliance should be addressed when discussing with patients why they are not taking their medication as prescribed, when explaining what has occurred outside the home, and when informing family, etc.; there should be a feedback loop to ensure understanding and correct any misinformation (Lin et al., 2022). This will help to minimise the potential for further medication incidents and outdoor incidents, maximise continuity of the care provided and enable Mrs Thompson to be more involved in decisions that can impact her day-to-day life.
[bookmark: _Toc235801426]3.	Importance of Good Administrative Skills 
Implementing safe, accountable and person-centred care is dependent on the correct and timely administration. For Mrs Thompson, it supports the formal incident process, her requested medication review, the review by the local council, continuity of care, and legal obligations. Record keeping details the facts of care received, medicines given, any changes in confusion (if applicable), actions taken when outdoors and/or incidents, and contacts with other agencies (Lucas et al., 2022). Person-centred, accurate, timely, factual, evidence-based, holistic, professional, succinct and easily understood by colleagues are all characteristics of good records (Care Institute for Excellence, 2023). This was compared to a record of the two days of missing medication, the increased level of confusion following this, Mrs Thompson not being in an appropriate outfit, and a formal incident report and request for a medication review. This implies that different domiciliary workers can use the documentation to provide the same level of assistance and support, and it can be utilised as a fact base for the local council to take into account when considering the case.
The obligations on personal data to be processed lawfully, fairly and transparently, for limited purposes, in an adequate, relevant and necessary way, be accurate and kept up to date, not remain longer than is necessary, be processed securely and be handled with accountability are detailed in the Data Protection Act (2018). Only relevant information about Mrs Thompson's care/safety should be recorded, as any entries should be made only if it is found to be inaccurate and should be recorded securely, only being shared with the GP, community nurse and the domiciliary team/council for a clear legal purpose. In addition to the common law duty of confidentiality and the UK GDPR principles discussed on this module, these requirements will ensure that sharing of information between different agencies, for care and safeguarding, is not inappropriate (Snelling and Quick, 2022).
There are suitable structures in place to support the above roles. The local authority has a duty under the Care Act (2014) to act in the interests of wellbeing, complete an assessment of needs, and pass information on when there are safeguarding concerns. Safe care, person-centred care, good governance, and a duty of candour are the key principles set out in the Care Quality Commission's (2026) fundamental standards. Local authority and provider policies relating to the reporting of incidents, managing medication and record-keeping, and accountability are in line with these requirements and other agencies' professional standards (including Social Work England) in relation to record-keeping and accountability. The poor records have been a constant theme in serious case reviews as a factor causing harm (Glasby, 2026). On the other hand, disciplined practice ensures the safety of Mrs Thompson, protects the practitioners as they have followed the correct procedure, and protects the organisation with evidence that they have met expectations as detailed in statutes and regulations.
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In Mrs Thompson's care, the working of more than one agency is important as she has needs that are both health and social care needs. Medical recovery/medication is discussed by the GP/community nurse, and the domiciliary workers / sheltered housing staff / local council discuss ongoing support, risk, and any safeguarding review. Single staff member puts patients at risk for additional medication errors and outdoor incidents/delayed response.
Key professionals include overall medical responsibility and leading the current medication review, as community or district nurse will monitor the patient after pneumonia, domiciliary care workers will see the patient daily and ensure they take their medication. local authority adult social care team is leading the current review and may undertake a needs assessment (Care Act 2014). It is also possible to engage the pharmacist, staff in sheltered housing, and their families.
There is a good level of working together with a shared agenda, underpinned by the principles of the Care Act (2014), and Mrs Thompson is at the centre of their work to promote her wellbeing and safety. The Data Protection Act (2018) should be followed in terms of the frequency that information is shared and meets, or is subject to, multi-disciplinary reviews. Ways of working and sharing care records should be clearly defined and, where supported by systems, should be used. A person-centred and strengths-based approach means that all professionals know what is important to Mrs Thompson. Trust, mutual respect and open communication between agencies also help to facilitate the partnership (Glasby and Dickinson, 2014).
These problems include a lack of information sharing, ambiguous lines of responsibility, different cultures, and a lack of time. Problems identified can be addressed through agreed information-sharing processes (named co-ordinator), regular multi-agency meetings, joint case reviews, and agreed escalation procedures (Driscoll et al., 2024). A unifying purpose involves Mrs Thompson staying safe and as independent as possible at home. There is a reduced risk of re-occurrence, continuity of care is enhanced, and the professional practice is shared in line with the partnership expectations, the backbone of health and social care in the 21st century.
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Mrs Thompson's safety, dignity and wellbeing are directly linked to the communication, the records and working with other agencies. There should be no 'split' between health and social care, and there is a real partnership between the GP, community nurse, domiciliary worker, and local authority. They also set out the principles of professional accountability and provide a framework for continuous development within services. In the community, minimising risk and avoiding unnecessary loss of independence for as long as possible are of paramount importance for older people with cognitive impairment and for whom integrated, rights-based approaches are of paramount importance.
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