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[bookmark: _Toc237382472][bookmark: _Toc232149714]1. Introduction
The health and social care system in the United Kingdom is a complex and interconnected system that provides comprehensive and coordinated care to vulnerable people. The need for integration of health and social care, including general practice and NHS community nursing, into adult social care services from local authorities and private domiciliary care agencies continues to be vital in managing complex needs among older people (Ruebain, 2021). Mrs Thompson, living in sheltered housing, aged 84 years, with mild dementia, was recently admitted for treatment of pneumonia. After her discharge, her vulnerability showed itself in missing medications, increased confusion and one case of going outside without proper attire during cold weather. This report critically appraises key aspects of the care provision that relates to Mrs Thompson's situation. This report addresses person-centred communication, regulatory data compliance, and multi-agency collaboration in a structured way, based on statutory legislation, academic frameworks and professional health and social care practice standards.



[bookmark: _Toc237382473]2. Effective Communication in Mrs Thompson’s Care
 In the healthcare industry, communication is the foundation of quality, person-centred care, directly impacting clinical care, patient safety, and emotional well-being. For Mrs Thompson, her mild dementia and recent confusion means that there is a need for adapted communication strategies to be used, ensuring she is understood but also preserving her dignity. Interventions should be consistent with the Equality Act 2010 that protects people from discrimination on the protected grounds, including age and disability. Section 20 of the Equality Act 2010 places a statutory duty on service providers to make reasonable adjustments. This means that the care staff has to adapt their communication, both verbal and written, to take into consideration the cognitive deficits for Mrs Thompson. The practitioner should refrain from jargon and use short sentences, take time to process, and use non-verbal communication (body language, tone etc.). Additionally, family communication needs to be inclusive whilst also maintaining autonomy, meaning that family members should be informed and involved but not to the extent that it compromises Mrs Thompson's legal capacity to make decisions for herself (Adler et al., 2021). 
These interactions can be structured in a systematic way using Berlo's SMCR (Source, Message, Channel, Receiver) Model of Communication. The Source (Healthcare practitioner/domiciliary carer) should have high communication skills, awareness of cognitive decline and have an empathetic attitude. The Message should be simple, concise, and not too complicated, with single actionable messages like soft reminders about when to take medicines. The Channel is the medium through which the message is delivered; for Mrs Thompson this would be a mix of direct verbal interaction, the use of simple pictorial medication schedules and sensory cues. Finally, the Receiver (Mrs Thompson or her family) processes the information according to the state she is in. Cognitive fatigue or confusion affects the way in which Mrs Thompson receives the message and the source must constantly observe feedback and switch modes to accommodate that (V. Dominic and Alzheimer, 2026).
Using Berlo's model in the context of the Equality Act 2010 ensures that communication is not just a one-way process but is flexible and adaptable to overcome the barriers that dementia poses. Care workers that customize the source's strategy and choose the accessible channels decrease the confusion, anxiety and improve the sense of self-efficacy in the source. Mrs Thompson's rights must be upheld and supported by a network of family members involved through clear and compliant channels, ensuring that key health information is shared across the entire team of carers (Langford, 2026).
[bookmark: _Toc237382474]3. Administrative Skills, Record Keeping, and Information Governance
In health and social care, good administration and record keeping are essential to protect the interests of the law, ensure professional accountability and helps to ensure continuity of care. In the case of Mrs Thompson, administrative incompetence is itself a risk; when her medication was missed for two days, it was not noticed, and when she went out wandering, the local council had to intervene. Regulatory requirements of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, Regulation 17, requires record keeping that is securely maintained, audited and accurate for each service user and a regulatory requirement that is contemporary and accurate (O’neal, 2021). 
The Data Protection Act 2018 and UK General Data Protection Regulation (UK GDPR) are to be adhered to with respect to record keeping. Mrs Thompson's incident records and care logs are directly relevant to the key principles outlined in the DPA 2018 about the processing of personal data. That her personal and health data is ‘special category data’ in accordance with Article 9 of the UK GDPR, and must be collected and processed in a way that is legal and ethical under the principle of Lawfulness, Fairness and Transparency. Data Minimisation states that care staff should only record what is relevant and necessary in relation to her medication omission and safety incidents and use non-judgemental and non-speculative language. In addition, the principle of Accuracy requires that care logs are accurate and factual, documenting the exact date and time of an event (e.g. when she was discovered outside dressed inappropriately) and a description of what happened (Lawrence Frazier, 2026). 
Integrity and Confidentiality/Security means that electronic and paper documents are safeguarded from unauthorized access. For domiciliary and sheltered accommodation, care logs must be kept in a secure, password protected electronic system or secure locked physical cabinet. But there are exceptions to confidentiality. Statutory obligations under care and health act provisions (Section 42 of the Care Act 2014) and through local safeguarding policy frameworks, require health care and social care workers to share information when an adult at risk is experiencing, or is likely to be experiencing, abuse or neglect, including where the adult at risk is cognitively unable to look after personal safety or self-neglect. This missed dose and exposure to the outdoors creates a duty for us to share the relevant information with the local council's adult social care team and her GP. By following the Caldicott Principles, the information sharing is justified, necessary, utilises the minimum amount of data and is limited on a need-to-know basis to ensure Mrs Thompson is not further harmed (Adler et al., 2021).

[bookmark: _Toc237382475]4. Collaborative Multi-Agency Working
Ensuring safe care for service users with complex physical and cognitive needs requires good multi-agency working. The ongoing management is based on a network of co-ordinated care from Mrs Thompson's GP, community nurses, domiciliary care staff, social workers and sheltered house wardens. These professionals each have unique skills: the GP will deal with clinical diagnoses and pharmacotherapy; community nurses will focus on post-pneumonia functional recovery and medical reviews, while domiciliary care staff will provide functional support and eye on immediate behaviour changes whilst social workers at the local authority will address statutory safeguarding issues as outlined in the Care Act 2014 (Nursing and Midwifery Council, 2018). 
To foster seamless collaboration, integrated approaches such as Multi-Disciplinary Team (MDT) meetings and shared digital records are essential. The use of standardised communication methods such as the SBAR tool (Situation, Background, Assessment, Recommendation) helps to ensure that key information about Mrs Thompson's missed medication and wandering behaviour is passed on clearly and concisely between social care staff and clinical staff. The Health and Care Act 2022 also supports multi-agency working by introducing Integrated Care Systems (ICSs) in England, which will help to dismantle the historic barriers to integrated working between medical services and local council social care services (National Data Guardian, 2020). 
Although the advantages of integration have been demonstrated, multi-agency working that cuts across organizational boundaries is frequently fraught with difficulties such as cultural differences between organizations, communication issues, unclear lines of professional responsibility, and incompatible IT systems. Domiciliary care agencies can have their own scheduling software which does not directly communicate with the NHS primary care electronic databases, which means there may be a delay in reporting on a critical incident. To address these issues, agencies need to put in place clear inter-agency procedures and shared communication lines. The provision of a named key social worker or community nurse (usually a lead keyworker) ensures that there is one point of contact for Mrs Thompson's care plan. Through regular MDT case conferences, joint risk assessments, and shared training, MDT objectives, tolerances for risk, and professional responsibilities are unified. This proactive approach in overcoming inter-organisational friction enables the collaborative team to devise a coordinated care strategy that supports Mrs Thompson's clinical recovery, cognitive support and physical safety effectively (McHale and Noszlopy, 2025).

[bookmark: _Toc237382476]5. Conclusion
Carrying out the duty of care for people such as Mrs Thompson should be an integrated, legally compliant and person-centred health and social care response. This report has confirmed that clear communication that is tailored to cognitive decline, based on the Equality Act 2010 and Berlo's SMCR model is vital to maintaining service user dignity and ensuring that information is properly shared. Strict administration and Data Protection Act 2018, Care Act 2014 and Caldicott Principles are in place to provide the required structure to monitor care interventions and identify any risk, triggering safeguarding protocols. In addition, the multi-agency challenges are addressed through Integrated Care Systems, Structured SBAR communication and effective inter-professional co-ordination, which ensures that primary medical care, community nursing and daily social care are all part of a whole and are working together as a safety net. These whole approaches reduce the risks of operation, the protection of service users' well-being and high standards of professional practice in Health and social care.
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