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The UK health and social care system originated from the Beveridge Report (1942) and the establishment of the NHS in 1948, creating a universal, publicly funded model of care (Timmins, 2012). However, the system now faces significant challenges, including an ageing population, financial constraints, and difficulties integrating health and social services (Ham, 2019). This report examines these systemic challenges through the case of Mrs Thompson, an 84-year-old woman living alone with mild dementia and domiciliary care. Following hospitalisation for pneumonia, concerns arose regarding medication non-adherence and inadequate clothing, prompting local authority review. The report addresses three professional practice areas: effective communication under the Equality Act 2010, record-keeping under the Data Protection Act 2018, and collaborative multi-agency working. This analysis demonstrates how legislation, policy, and partnership working collectively safeguard vulnerable individuals like Mrs Thompson within the contemporary health and social care landscape.
[bookmark: _Toc233823508]Effective Communication in Mrs Thompson's Care
The UK health and social care system faces increasing pressures due to an ageing population, with more individuals like Mrs Thompson requiring community-based care (Ham, 2019). Resource constraints within the system mean care workers have limited time per visit, making effective communication even more critical to prevent errors. Communication is a key component of safe and person-centred practice especially with older people with cognitive impairment (O’Rourke et al., 2022). For Mrs Thompson, mild dementia, practitioners need to adjust their communication to help the person understand and minimise confusion. Communication involves tone, rate, repetition, and listening, which builds trust between care workers, service users, and family members (Wanko Keutchafo, Kerr and Baloyi, 2022). Eye contact, open postures and slow interaction add to understanding respect and reassurance.
The SOLER model supports this practice SOLER: during interaction. Applied to Mrs Thompson, the SOLER model would involve care workers slowing down when explaining her medication, using visual cues such as holding up her medication card, and verifying understanding before leaving each visit. This approach is particularly important because Mrs Thompson missed two consecutive days of medication due to her mild dementia, which increased her confusion and ultimately led to the incident report and medication review request. Without such communication adjustments, similar incidents could recur, (Wanko Keutchafo, Kerr and Baloyi, 2022). One-third or more of the meaning in a dementia care encounter can be communicated nonverbal.
Mrs Thompson is unable to be isolated from her family when talking with or listening to them, as they monitor and support Mrs Thompson's wellbeing and inform decisions-making (Ogbadu-Oladapo et al., 2024). Keep the relatives appropriately informed whilst balancing this with Mrs Thompson right to reasonable information and self-determination when she has capacity. The Equality Act 2010 ensures that individuals are safeguarded from discrimination due to their protected characteristics such as age and disability (Dowie, 2024). This on the ground, means ensuring that Mrs Thompson is not unwittingly excluded from the discussions around her care because of age and/or dementia, and implementing reasonable adjustments (e.g. using plain language, written reminders, more time, etc.). Failure to do so risks poor outcomes for Mrs Thompson and a violation of statutory equality duties on health and social care providers (Dowie, 2024). For Mrs Thompson, reasonable adjustments under the Equality Act 2010 would include providing written medication reminders, allowing extra time during care visits, involving her family in discussions (with her consent), and using simple, clear language when explaining care decisions. These adjustments are essential because her dementia affects her short-term memory, making it difficult for her to remember medication instructions independently. Without these adjustments, Mrs Thompson risks being excluded from her own care decisions, which would violate her rights under the Equality Act 2010.
[bookmark: _Toc233823509]Administrative Skills, Record Keeping and Data Protection
Financial constraints within the UK health and social care system have increased reliance on domiciliary care, with limited resources and staffing pressures affecting service delivery (Ham, 2019). This makes accurate record-keeping essential, as workers have less time per visit and must rely on written documentation to ensure continuity of care. Good administrative practice underpins the safe delivery of care and is especially meaningful in Mrs Thompson's instance, where medication was missed and a safeguarding concern noted. A well-kept record gathers information about her treatment, including when she is given medicines, her mood, mobility, and any safety concerns. Records are the main evidence of care given and decisions made, according to Brooks (2021), and evidence should be factual, contemporised and absent of ambiguity. Mrs Thompson's documentation of the missed medication and incident is important so that the planned medication review and local council's case review is based on accurate and complete information, rather than incomplete or informal accounts.
The Data Protection Act 2018, along with the UK General Data Protection Regulation, provides the principles by which personal information will be processed, is kept secure and can only be shared with those who have a 'legitimate need' to access it in relation to the provision of a person's care (Dowie, 2024b). For Mrs Thompson, this means her care records will be held securely (electronically and/or on paper) and shared only with relevant practitioners (the GP, domiciliary care provider and the team from the local authority safeguarding practitioners). This legal framework ensures Mrs Thompson's sensitive health information remains confidential whilst enabling essential information sharing between professionals. The following restraints would apply to sharing beyond this circle without consent, apart from a known safeguarding reason: data protection legislation and professional codes of conduct.
Organisational policies, such as the incident reporting process already initiated regarding Mrs Thompson's missed medication, provide clear procedures for raising concerns. For Mrs Thompson, accurate and detailed documentation of the missed medication incident is critical because it:
· Provides the evidence base for the requested medication review
· Supports the local council's safeguarding investigation
· Helps the GP make informed decisions about her medication
· Prevents repetition of errors by identifying patterns
Without accurate records, the medication review would lack essential information, potentially leading to inappropriate prescribing decisions and continued risk to Mrs Thompson's health. Accurate record keeping serves several purposes: continuity of care between shifts and agencies, an audit trail protecting both Mrs Thompson and practitioners, and evidence required for the medication review and safeguarding investigation (Tamworth et al., 2025). Late warning signs, like a pattern of confusion associated with missed medications, are more likely to be unnoticed if early warning signs are inadequately documented.  Proper documentation also supports accountability, enabling providers to demonstrate compliance with regulatory standards and professional obligations.
[bookmark: _Toc233823510]Collaborative Working with Other Professionals
The fragmentation between health and social care services remains a persistent challenge within the UK system, with different organisations having separate funding streams, priorities, and communication systems (Ham, 2019). This fragmentation can lead to gaps in care, as evidenced by Mrs Thompson's case. This case shows the importance of working cooperatively among various professionals, such as Mrs Thompson's GP (responsible for prescribing and the requested medication review), community nurse (monitoring her recovery from pneumonia and overall health), domiciliary care workers (providing twice-daily support with medication and personal care), and the local council safeguarding team (conducting the review following the cold weather incident). 
Each professional holds specific and complementary information about her health and situation. There is a positive link between interprofessional working and better outcomes for older people since risks, such as the missed medication and the cold-weather incident, can be identified and tackled in an interprofessional manner rather than a separate service (Moncatar et al., 2021). Some of the practice which helps effective collaboration is through shared care planning meetings, clear communication between agencies and a co-ordinating professional where the information from the medication review is shared as well as the information that comes from the team of people providing care at the person's home and from the council safeguarding process (Rosengren and Szemberg, 2024). 
Although multi-agency working is often blamed for having significant challenges, these relate to communication issues, the lack of clarity over roles, differing organisational goals or language and terminology between health and social care agencies (Moncatar et al., 2021). Mrs Thompson may experience this when the GP doesn't receive timely information about her missed medication from the domiciliary care provider, or uncertainty over which agency is responsible for lead on the safeguarding review. One way to address these challenges is to find a balance by allowing both professions to be very specific in their involvement, have a routine for regular multi-disciplinary reviews and ensure a culture of mutual respect, trust and a shared focus on Mrs Thompson's wellbeing that each offers a different but equally important input into that. Incorporating these practices will help to coordinate and not fragment a response to the current concerns about her medication adherence and safety. 
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This report has demonstrated that the UK health and social care system, despite its foundations in the post-war welfare state, continues to face significant challenges, including an ageing population, financial constraints, and difficulties integrating health and social services. Mrs Thompson's case illustrates how these systemic pressures manifest in everyday care delivery. Effective communication, using the SOLER model and guided by the Equality Act 2010, ensures her voice remains central to decisions despite her dementia. Robust record-keeping under the Data Protection Act 2018 provides the evidence base for her medication review and safeguarding investigation. Furthermore, collaborative multi-agency working between her GP, community nurse, and domiciliary care workers addresses the fragmentation that often characterises the UK system. Ultimately, this report underscores that a cohesive, ethical, and person-centred approach grounded in legislation, policy, and partnership is vital to protecting vulnerable individuals like Mrs Thompson, ensuring their dignity, independence, and wellbeing within an increasingly pressured health and social care landscape.
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