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[bookmark: _Toc235572758]Introduction
Mrs Thompson is an 84-year-old woman discharged from hospital recently after being treated for Pneumonia. She is living in sheltered accommodation and is being provided with domiciliary care twice daily for her daily needs. Mrs Thompson is a person with mild dementia, which has caused memory loss and the person to forget to take their medications, causing greater confusion. She was also reported to have been outside in the cold weather, without suitable clothing, raising safeguarding concerns and leading to a review by the local council. These incidents highlight the need for safe, person-centred and coordinated care. To meet her needs, effective communication, accurate administrative skills and proper keeping of records, as well as collaborative working between health and social care professionals, are essential. Therefore, this report explores these three areas and their contribution to improving Mrs Thompson's safety, wellbeing and quality of care.
[bookmark: _Toc235572759]1. Effective Communication
Good communication in health and social care is important because it allows professionals to work effectively and provide safe, person-centred and high-quality care. It can help identify the needs of service users accurately, inform decision-making and mitigate potential miscommunication which could impact health outcomes. For Mrs Thompson, effective communication is especially crucial as her mild dementia could impair her ability to recall instructions on medication, and may impact her comprehension of health information. Professionals should speak in a simple and understandable manner, always speak slowly, maintain eye contact with her and give her enough time to respond (Kwame and Petrucka, 2021). They should also encourage active listening and confirm her understanding by asking her to repeat key information. These methods can help increase compliance with medication, minimise confusion, assist Mrs Thompson to be more independent and, most importantly, ensure the concerns she has are identified and dealt with appropriately.
Language barriers and cultural sensitivity are also a factor that needs to be taken into account when communicating in order to provide equitable care for everyone. The case study does not mention that Mrs Thompson has language difficulties; however, if this happens, health and social care staff need to be able to deal with this situation. Where English is not a service user's preferred language, qualified interpreters should be used to provide accurate information and avoid misunderstandings instead of relying on relatives. Visual aids, such as medication charts, picture cards, reminder calendars and labelled pill organisers can also help to scaffold understanding, especially for people with memory loss or low literacy levels. It is also important that the professional respects the value, beliefs and communication preferences of each person involved, and that actions are taken respecting the dignity, respect and without discrimination. These responsibilities are backed up by the Equality Act 2010, which requires reasonable adjustments to be made and equal access to services for those with protected characteristics, including people who are ‘disabled’ or ‘of a certain age’ to access health and social care services.
The Transactional Model of Communication provides a good communication model for Mrs Thompson as it defines communication as a two-way process where both parties exchange information and also give feedback to each other (Vermeir et al. 2015). The model acknowledges that memory loss or hearing loss may affect communication, as may distress and environmental distractions. Using this model, health and social care staff need to continuously evaluate Mrs Thompson's reaction, explain information if there is a misconception and adjust the way they communicate with her as her needs change. Feedback and family communication, combined with information-sharing and cohesion between professionals, can foster relationships and support continuity of care (Foronda et al., 2016). This form of communication minimises the risk of medication errors, facilitates person-centred decision-making and supports safer, effective care for Mrs Thompson.
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Safe and quality health and social care practice requires accurate documentation which gives an accurate and complete record of the condition of a service user's care and treatment. These missing medications, episodes of confusion and an incident where Mrs Thompson had been found outside without appropriate clothing are features that must be recorded to assess risk and plan appropriate interventions in her case. Accurate, clear and up-to-date information enables health and social care workers to make decisions, provide continuity of care and recognise any changes in her health. Good record keeping is also important for the communication between the people who provide her with care, such as domiciliary care workers, community nurses and her GP. Under the Data Protection Act 2018, personal information is to be collected, stored and used lawfully, securely and only for lawful healthcare purposes, ensuring the confidentiality of Mrs Thompson's information, whilst at the same time allowing those with authorisation access to this information when needed.
The lack of accurate records can seriously impact service users and providers. Outdated, incomplete or incorrect documentation can lead to medication errors, unnecessary assessments, safeguarding issues and inappropriate care choices. When professionals don't record Mrs Thompson's medication change or change in behaviour, there is a risk of missing a decline in her condition, which could cause additional harm. The sharing of information should then be handled in accordance with the Caldicott Principles, which ensure the handling of information with care and confidentiality, and the sharing of information is necessary to ensure safe and effective care (Foronda et al., 2016). These principles prompt practitioners to adopt and maintain the least amount of identifiable data necessary, to share data only with others when it is needed, and to stay responsible for maintaining confidentiality. These principles keep patients safe and maintain public confidence in their health and social care services.
Recordkeeping is also well understood via professional and regulatory frameworks. The Nursing and Midwifery Council (NMC) Code requires health professionals to create clear, accurate and timely records that reflect all assessments, decisions and care provided (Nursing and Midwifery Council, 2018). The Care Quality Commission (CQC) also expect health and social care partners to have good governance systems, which consist of appropriate records and documentation that prove safe, high-quality and person-centred care (Care Quality Commission, 2024). For Mrs Thompson, keeping records of medication review, protecting issues, and communications with other professionals and information about care plans would allow information and decisions to be made in a coordinated way and monitor Mrs Thompson's needs continuously. These legal and professional requirements encourage accountability, safeguard the rights of the service user and contribute to the provision of consistent safe and effective care and minimising avoidable errors.
[bookmark: _Toc235572761]3. Collaborative Working
In health and social care, many people who use the professional services have complex needs which may need the joint work of a number of professionals. Mrs Thompson's case requires close cooperation between her GP, community nurse, domiciliary carers, her pharmacist and the local authority to care for her dementia, medication and safety issues. Collaboration can facilitate knowledge sharing, informed decision making, and seamless interventions to enhance consistency and quality of care (Foronda et al., 2016). Team working also minimises duplication of services, promotes person-centred care and assists in ensuring Mrs Thompson receives consistent support from all professionals involved.
There are several methods that could improve multi-agency cooperation. Shared care plans provide access to information relating to Mrs Thompson's health, medication, any agreed interventions or risks involved, all working to the same goal. Multidisciplinary meetings and good communication between services enable the recognition of her changing condition and prompt interventions in her care plan (O'Daniel and Rosenstein, 2008). Engaging Mrs Thompson and the family members in planning care also promotes shared decision-making and helps ensure care is according to her preferences and needs. Such approaches promote coordinated and integrated care, and help to minimise risk of fragmented care.
There are some difficulties with collaborative working, including problems with communication, different roles of the professions, slow transmission of information or concerns about confidentiality. This can result in an inconsistent level of care or delayed response to any changes in Mrs Thompson's condition. These challenges can be minimised via agreed professional standards and legal requirements, regular team meetings, robust systems for information sharing, and due process of duties. Promoting mutual respect, trust and open communication among professionals strengthens teamwork and enables safer, more effective care (Atkinson et al., 2020). The collaboration helps to enhance Mrs Thompson's wellbeing on a good day, minimise risks and enable her to live safely and independently within the community.
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The case study of Mrs Thompson shows the necessity of using effective communication, precise administrative skills and collaborative working to provide safe, person-centred health and social care. Despite the difficulty of mild dementia, clear communication allows professionals to understand her needs, minimise misunderstandings, and facilitate informed decision making. Careful record keeping provides continuity of care, assists with the security of her confidential information and helps professionals to respond quickly to her condition changing. Coordinated working between the GP, community nurse, domiciliary care workers and the local authority leads to better health outcomes through shared responsibility and working together. Applying appropriate legislation, professional standards and good working practice can minimise risks, maintain Mrs Thompson's wellbeing and help her remain as independent as possible, establishing her access to high quality, compassionate and coordinated care.
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