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Introduction 

This report explores core professional standards in health and social care practice, using the case of 84‑year‑old Mrs Thompson as a practical example. Following hospital treatment for pneumonia, Mrs Thompson now lives in sheltered accommodation with twice‑daily home care support; however, her mild dementia causes memory loss and confusion. Recent concerns include missed medication doses, episodes of being found outdoors in unsuitable clothing during cold weather, and her case is currently under review by the local council. The analysis focuses on three key areas: effective communication aligned with the Equality Act 2010 and Burnard’s Communication Cycle; legal and ethical record‑keeping requirements under the Data Protection Act 2018; and collaborative multi‑agency working across health and social care teams. It draws on relevant legislation, official guidance, and academic research to demonstrate how these practices can improve safety, uphold dignity, and deliver better outcomes for Mrs Thompson.
















Effective Communication in Mrs Thompson’s Care 

Clear, thoughtful communication is the foundation of safe, person‑centred care — especially for people living with dementia, who may struggle to process information, follow instructions, or express their needs clearly (NHS England, 2024). For Mrs Thompson, consistent, unambiguous communication helps her understand her care routine, retain a sense of control over her daily life, and ensures all staff share the same understanding of her needs. The Equality Act 2010 places a legal duty on all care providers to make reasonable adjustments for disabled people, and dementia is recognised as a disability under this law. In practice, this means staff must adapt their approach: using short, simple sentences, speaking calmly, allowing extra time for her to respond, and using visual prompts or written reminders to check her understanding. Staff should avoid rushing conversations or dismissing her views because of confusion; under the Mental Capacity Act 2005, they must assume she has the capacity to make decisions unless assessed otherwise, and only involve family members if she gives explicit consent (Care Quality Commission, 2023).



















Record‑Keeping and Data Protection
The Nursing and Midwifery Council (2018) sets strict standards for care records: they must be accurate, clear, dated, signed, free from personal opinion, and describe exactly what was observed, what action was taken, and any follow‑up needed. These detailed notes also form critical evidence for the ongoing local council review of Mrs Thompson’s case. All record‑keeping must comply with the Data Protection Act 2018 and UK GDPR, which require personal data to be processed lawfully, fairly, transparently, collected only for agreed purposes, kept up to date, stored no longer than necessary, and protected from unauthorised access or loss (Information Commissioner’s Office, 2023). For Mrs Thompson, this means paper notes must be stored in locked cabinets, digital records password‑protected, and information shared only with staff directly involved in her care, with no unauthorised disclosures. The Care Act 2014 also demands clear, shared documentation to support person‑centred planning, while CQC standards require full recording of all concerns and actions. Failing to meet these rules could lead to legal penalties or regulatory action, and would put Mrs Thompson at risk — for example, if one team is unaware of changes to her medication plan, it could lead to further missed doses or unnecessary confusion.














Multi‑Agency Collaborative Working 

Mrs Thompson’s overlapping health and social care needs require coordinated input from home care workers, her GP, community nurses, sheltered housing staff, and social workers to reduce risks and support her independence. Successful collaboration depends on shared care plans, regular case reviews, and consistent communication protocols, with a legal basis in the Care Act 2014, which requires local authorities and health bodies to work together (Department of Health and Social Care, 2022). Common barriers to effective partnership include incompatible record systems, conflicting shift patterns that limit handover time, or unclear roles — issues that may have contributed to gaps in oversight of her medication. Strategies to resolve these include appointing a named lead professional to coordinate her care, using secure shared digital records accessible to all authorised staff, and holding short multi‑agency reviews after any incident. For Mrs Thompson, this means community nurses can update her GP on recovery progress, care workers can adjust medication prompts, and housing staff can report safety concerns — all working toward the shared goal of keeping her safe while respecting her wishes.















Conclusion 

This analysis shows that communication, careful documentation, and cross‑team working are not just administrative tasks — they are essential to protecting vulnerable people like Mrs Thompson and delivering truly person‑centred support. Following the Equality Act 2010 and using structured communication methods ensures she is treated with dignity and included in decisions about her care; following data protection rules keeps her information private and consistent; and strong multi‑agency collaboration closes gaps that put her at risk. Addressing the concerns raised in her case requires all these teams to operate effectively together. Applying these principles will not only resolve immediate safety issues but also build a sustainable, long‑term support plan that meets her changing needs.
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