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Introduction 
This paper uses the case study of Mrs Thompson, an 84-year-old female who lives alone in sheltered housing and is under domiciliary care services twice per day after being hospitalized because of pneumonia. Mrs Thompson has mild dementia and recently missed taking some of her medicines, causing her to be confused. At the same time, she was found outside during cold weather without the right clothes on, which led to an investigation by the local council. The three core themes that are discussed include collaborative multi-agency working among professionals; administrative practice and records according to the Data Protection Act 2018; and communication according to the laws and theories. All points are made from the perspective of the policies, laws, and evidence-based practices of the UK.

1 Effective communication in Mrs Thompson’s care 
Effective communication forms the core of safe and empathic care especially for people with dementia who may have varying ability to understand information, recall instructions, and voice their needs (NHS England, 2026). This keeps Mrs Thompson safe at home, reduces misunderstandings around medications and upholds her right to be involved in decisions about her care 
According to the Equality Act 2010, dementia falls under the category of disability which is one of nine protected characteristics and requires service providers to provide reasonable adjustments so that she gets equal access to information and support (Legislation.gov.uk, 2010; NHS England, 2026). It is an anticipatory duty as teams are expected to make such arrangements before any difficulties arise (Equality and Human Rights Commission, 2015). It means that Mrs Thompson should be communicated with using short and clear sentences, slowly, giving her time to answer and making use of visual aids or notes, if necessary, instead of complex instructions only. Communication strategies should be flexible as she can have different requirements each day. Professionals should make sure that Mrs Thompson’s family is well-informed when they talk to them but do not disclose any information without prior consent except for situations when there is an immediate threat to her health (Care Quality Commission, 2025).
The Communication Model by Shannon & Weaver (1949), which helps understand the process of communication from sender to receiver and points out "noise" (any hindrance to understanding) as one of the biggest obstacles in communication, serves as a useful base to facilitate the task at hand (Shannon & Weaver, 1949; Oxford Reference, 2026). In the case of Mrs. Thompson, noise could be anything from background noise to distractions at home, tiredness, or temporary confusion caused by her condition. Through this model, caregivers could improve their task by:
· Before talking, encoding the message clearly and effectively
· Choosing a time and place that is tranquil for the discussion
· Asking her to repeat the key points, rather than asking, "Do you understand?"
· Using uniform language to avoid confusion
· To make sure that the message was understood, solicit feedback.
Such an approach would address the issues mentioned in the case since the probability of forgetting about the medication could have been reduced by the use of these approaches by carers. The patient’s family members would be able to provide extra assistance to her and detect any dangers if they are aware of the new habits through the provision of the information clearly.

2 Administrative Practice, record-keeping and Legislation
It is not only part of the administration task but also a professional one, which will facilitate the achievement of accountability, safety, and continuity of care (Skills for Care, 2024). The service's procedure on incidents was employed in recording the case of missed medicine in Mrs Thompson's case. It will provide evidence of what has occurred, when it has occurred, and the measures being taken to ensure it does not happen again.
The Data Protection Act 2018 and the General Data Protection Regulation of the UK (UK GDPR), which provide strict regulations on the storage, disclosure, and use of personal information within healthcare and social care services (Legislation.gov.uk, 2018; Information Commissioner’s Office, 2026). Key concepts include:
· Lawfulness, fairness, and transparency: It is important that Mrs Thompson is made aware of what data is being held and why.
· Purpose limitation: records may only be used for the specific purpose they were collected for known as purpose limitations- and only necessary details should be recorded. 
· Accuracy: All the entries must be true and dated.
· Storage limitation: Papers need to be destroyed after the storage period that is deemed necessary (eight years after the final contact for adult patients).
·  Integrity and confidentiality: The data must be protected from damage and from unauthorised access.
In the context of Mrs Thompson, this implies that notes about medication not taken, disorientation, and finding her wandering about must be written clearly without any bias or medical terminology in an information storage process that is strictly restricted to individuals directly involved in providing her care. Official data-sharing policies must be adhered to while sharing information with a general practitioner, community nurse, or social worker from the local authority social services department. Whenever possible, consent must be sought, but safeguarding interests can outweigh such a consideration in cases where harm is likely to happen (NHS Digital, 2023). Relevant policies include the Care Act 2014, which requires councils to maintain accurate records of care needs, assessments, and care plans, and the NHS Records Management Code of Practice 2021.
Well-designed administrative systems will also ensure that trends, which may otherwise be overlooked, are observed. For example, if data show that Mrs Thompson misses her dose on days when she has an irregular schedule, this can aid in changing the way the support system is provided. Without accurate paperwork, professionals will not be able to evaluate Mrs. Thompson’s requirements, and there is no evidence that the legal requirements are met.
3 Multi-agency and Collaborative working
Various professionals are responsible for the care of Mrs Thompson such as her general practitioner, community nurses, sheltered housing staff, domiciliary care workers, and the new addition being the safeguarding team from the local council. It is vital in ensuring that there are no overlaps in services, continuity of care and holistic assessment of her needs to avoid fragments.
· Successful cooperation relies on several key strategies:
· Shared aims: It is important for everyone to agree that ensuring Mrs Thompson stays healthy and secure while being as independent as possible must be the top priority.
· Defined roles and tasks: Everyone must know their role so nothing important is forgotten.
· Regular communication: This will involve having common case discussions, regular reporting, and sharing information via agreed-upon channels.
· Person-centred strategy: Involvement of Mrs Thompson’s family in all discussions and decisions.
The main issues are usually uncertainty about which team member should lead an action and different IT systems that are unable to communicate (NHS England, 2025). The solutions to this problem are as follows:
· Take advantage of the shared care record, when available.
· Choose a lead expert to coordinate activities in all service areas.
· Develop information sharing policies that follow data protection laws.
· Build contacts by communicating regularly so people know whom to contact.
Rather than relying on scheduled appointments, the domiciliary care workers can also alert the community nurse in case there are any changes in her state of health. This would enable the community nurse to contact the GP and arrange a medicine review. To avoid such occurrences in the future, the local authority could work together with housing workers to see if there are any changes in the environment that could prove helpful, such as giving her warm clothing and labelling it well. Rather than using fragmented treatment, this approach ensures that all efforts are coordinated and she is constantly supported.
Conclusion 
To provide safe, efficient care for individuals with complex needs, this paper has demonstrated how three fundamental practice areas—communication, record-keeping, and partnership working—combine. Mrs Thompson will be able to comprehend information and be treated with dignity if the Equality Act of 2010 is used in conjunction with communication models such as Shannon and Weaver's. Respecting the Data Protection Act of 2018 and associated guidelines guarantees that records are correct, lawful, and helpful for monitoring developments and spotting threats. Lastly, cross-agency collaboration ensures that all experts are working toward the same objective—her safety and well-being—and minimises support gaps. Applying these components consistently can assist address present issues and avert future harm because they are all supported by UK law and professional standards.
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