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1. Introduction: The provision of high-quality health and social care relies on effective
communication, sound administrative practice, and integrated multi-agency collaboration to
deliver safe, coordinated, and person-centred services. These elements are particularly
significant when caring for older adults with complex physical, cognitive, and social needs, as
they facilitate continuity of support, minimise potential risks, and enhance overall wellbeing.
This assignment focuses on the case of Mrs Thompson, an 84-year-old woman with mild
dementia who was recently discharged from hospital following treatment for pneumonia. Her
missed medication, increasing confusion, and identified safeguarding concerns demonstrate
the need for clear communication, accurate documentation, and coordinated intervention
between health and social care professionals. The discussion will examine the application of
the Shannon and Weaver Model of Communication (1949) to support effective interactions
with Mrs Thompson and her family, explore the importance of administrative practice through
accurate record-keeping and compliance with the Data Protection Act 2018, and evaluate the
contribution of collaborative multi-agency working in meeting her complex care needs.
Relevant legislation, professional guidance, and contemporary evidence will be used to
support the analysis and demonstrate how these principles contribute to the delivery of safe,

effective, and person-centred care.

2. Importance of effective communication: Effective communication forms the foundation
of safe and effective health and social care practice by enabling the timely exchange of
accurate information, fostering collaborative decision-making, promoting person-centred care,
and enhancing the quality and continuity of service delivery. In Mrs Thompson's case,
effective communication is particularly important due to her mild dementia, recent hospital
discharge following pneumonia, missed medication, and increased risk of harm. Poor
communication between healthcare professionals, domiciliary care staff, Mrs Thompson and
her family could result in medication errors, further deterioration in her health, or safeguarding
concerns. Therefore, clear, timely, and compassionate communication is necessary to ensure
continuity of care and reduce risks. Communication with Thompson’s family is equally
important. With Mrs Thompson's consent, or where appropriate under the Mental Capacity Act
2005 if she lacks decision-making capacity, family members should be informed about her
medication review, recent incidents, and strategies to reduce future risks. Open
communication enables family members to contribute valuable information about her daily
routine, preferences, and changes in behaviour, supporting person-centred care and

improving health outcomes (NICE, 2018)



The Equality Act 2010 underpins effective communication by protecting individuals from
discrimination on the grounds of protected characteristics, including age and disability. Mrs
Thompson's dementia may be considered a disability under the Act because it has a
substantial and long-term impact on her ability to carry out normal daily activities. Health and
social care providers therefore have a legal duty to make reasonable adjustments, such as
adapting communication methods, providing information in accessible formats, involving
advocates where necessary, and ensuring sufficient time is allocated during consultations.
These adjustments help ensure that Mrs Thompson receives equitable access to healthcare

and is not disadvantaged because of her cognitive impairment (Equality Act, 2010).

The Shannon and Weaver Model of Communication provide a useful framework for
understanding how information is transmitted and where communication barriers may occur.
The model identifies six key elements of communication: the sender, encoder, message,
channel, decoder, and receiver, while recognising that noise may interfere with the
successful transmission of information. Although originally developed for engineering and
telecommunications, the model has been widely applied within healthcare to improve
communication and reduce misunderstandings. Within Mrs Thompson's care, the sender may
be a registered nurse, healthcare assistant, pharmacist, or social worker responsible for
communicating important information regarding her medication, health condition, and safety.
The message includes medication instructions, advice following her hospital discharge,
recommendations from the medication review, and guidance on maintaining her safety during
cold weather. Communication may be facilitated through various communication channels,
including face-to-face discussions, telephone conversations, written care plans, medication
administration records (MARs), discharge summaries, and electronic health records (EHRSs).
Mrs Thompson acts as the receiver, while her family members may also receive information,
with her consent, to support her ongoing care at home. A significant feature of the Shannon
and Weaver Model is the concept of noise, which refers to anything that disrupts or distorts
communication. In Mrs Thompson's situation, several forms of noise may affect
communication. Her mild dementia may reduce her ability to remember or understand
medication instructions. Increased confusion following pneumonia may further impair her
comprehension. Additional barriers such as hearing difficulties, environmental distractions,
anxiety, fatigue, or the use of complex medical terminology may also prevent her from
accurately receiving and interpreting important information. These communication barriers
increase the likelihood of medication errors, missed doses, and unsafe behaviours, such as

leaving her home without appropriate clothing. (Shannon and Weaver, 1949)

Collectively, healthcare professionals should adapt their communication strategies to meet

Mrs Thompson's individual cognitive and communication needs. This can be achieved by
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using clear and concise language, speaking at an appropriate pace, maintaining eye contact,
and confirming her understanding through techniques such as teach-back. In addition, the use
of written medication schedules, visual reminder charts, and clearly labelled medication
organisers can support memory, encourage medication adherence, and promote greater
independence. Collectively, these person-centred communication strategies minimise
communication barriers, enhance patient engagement, improve the safety and continuity of

care, and contribute to positive health outcomes.

3. Importance of good administrative skills: Good administrative practice is a fundamental
element of professional health and social care, underpinning the delivery of safe, effective,
and well-coordinated services. Accurate, comprehensive, and contemporaneous
documentation facilitates the timely exchange of essential clinical information, enables the
ongoing monitoring of an individual's health and wellbeing, and supports informed, evidence-
based clinical decision-making. Furthermore, high standards of record-keeping promote
continuity of care, strengthen professional accountability, minimise the risk of errors, and
ensure compliance with legal, ethical, and regulatory requirements. In the case of Mrs
Thompson, an 84-year-old woman with mild dementia who lives alone and receives domiciliary
care, effective record-keeping is particularly significant due to her increased vulnerability and
complex care needs. Her missed medication, subsequent increase in confusion, and incident
of being found outside without appropriate clothing highlight the importance of maintaining
accurate records and ensuring effective information sharing between professionals involved
in her care. Poor-quality documentation can negatively impact professional practice by
increasing the risk of communication errors, delaying necessary interventions, and affecting
the accuracy of decision-making processes within health and social care services. For
example, if Mrs Thompson’s missed medication was not accurately documented, healthcare
professionals may fail to recognise the association between medication non-adherence and
her increased confusion, potentially affecting the effectiveness of subsequent interventions.
Therefore, effective administrative practice is essential in promoting continuity of care,
professional accountability, and the safety and wellbeing of service users. Record keeping
involves the systematic maintenance of clear, accurate, timely, and comprehensive
information relating to the care provided, assessments undertaken, and any concerns
identified. In Mrs Thompson’s case, care records should document details of medication
management, missed doses, changes in cognitive function, safeguarding concerns, and the
actions taken by relevant healthcare professionals. Accurate documentation of the medication
incident and subsequent medication review ensures that nurses, care workers, pharmacists,
and other members of the multidisciplinary team have access to essential information,

enabling effective decision-making and the delivery of safe, coordinated, and person-centred



care. Inadequate record-keeping can significantly compromise the quality and safety of care
by contributing to communication breakdowns, delays in appropriate interventions, and
inaccurate decision-making. For example, if Mrs Thompson’s missed medication was not
accurately documented, healthcare professionals may fail to recognise the link between
medication non-adherence and her increased confusion, potentially delaying necessary
assessment and support. Therefore, effective administrative practices are fundamental in
promoting continuity of care, maintaining professional accountability, and safeguarding the

health, safety, and wellbeing of service users.

The Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR)
provide legal guidance on how personal information should be collected, stored, and shared
within health and social care services. The legislation requires organisations to process
information lawfully, fairly, and securely while ensuring that personal data remains accurate
and confidential (Information Commissioner’s Office, 2023). Mrs Thompson’s medical history,
dementia diagnosis, medication records, and safeguarding information are considered
sensitive personal data and must be protected. Healthcare professionals should follow key
data protection principles, including confidentiality, data minimisation, accuracy, and secure
storage. For example, access to Mrs Thompson's personal information should be restricted to
care workers who require it to fulfil their professional responsibilities and deliver safe, effective
care. They must also ensure that her personal and sensitive information is protected and not
disclosed to unauthorised individuals, in accordance with confidentiality principles and data
protection legislation. Information relating to Mrs Thompson should only be shared with
professionals who are directly involved in her care, or where disclosure is necessary due to
safeguarding concerns that may place her health, safety, or wellbeing at risk. Effective
administrative practices and accurate record-keeping are essential in supporting the delivery
of safe, coordinated, and person-centred care for Mrs Thompson. Applying the principles of
the Data Protection Act 2018 ensures the protection of her confidentiality and privacy while
enabling appropriate and lawful information sharing between relevant professionals. Effective
documentation contributes to effective risk management, enhances communication across
care services, and promotes the preservation of Mrs Thompson’s dignity, safety, and overall

wellbeing.

4. Importance of working collaboratively. Effective collaboration is a cornerstone of high-
quality health and social care practice, enabling multidisciplinary professionals to integrate
their expertise, coordinate interventions, and deliver safe, seamless, and person-centred care

that addresses individuals' holistic needs. In Mrs Thompson's case, collaboration between



healthcare professionals, social care practitioners, and family carers helps to ensure that her
physical, emotional, and social needs are addressed through an integrated approach. This
collaborative practice enhances continuity of care, improves the quality and effectiveness of
service delivery, and supports positive health outcomes by promoting shared decision-making,
effective communication, and professional accountability (National Institute for Health and
Care Excellence (NICE), 2023).

The Shannon and Weaver Model of Communication provides a valuable theoretical framework
for understanding how effective communication can support collaboration within health and
social care practice. The model conceptualises communication as a linear process involving
a sender, encoder, communication channel, decoder, and receiver, while recognising that
‘noise’ can interfere with the accurate transmission and interpretation of information.
According to the Department of Health and Social Care (2022), effective multi-agency
collaboration relies on integrated care, coordinated service delivery, and partnership working
across organisations. By promoting effective communication and collaboration, these
approaches enable professionals across healthcare, social care, and the voluntary sector to
share relevant information, understand their respective roles, and coordinate their efforts to
deliver safe, high-quality, person-centred care. The use of regular multidisciplinary team
(MDT) meetings and shared care plans promotes effective collaboration by encouraging joint
decision-making, coordinating care interventions, promoting the efficient use of healthcare
resources and improving continuity of care. However, multi-agency working may be
challenged by communication breakdowns, unclear professional responsibilities,
organisational differences, and delays in information sharing. These challenges can be
addressed by establishing clear communication pathways, defining professional roles and
responsibilities, and promoting collaborative decision-making involving patients and their
families. Similarly, the National Institute for Health and Care Excellence (NICE, 2023)
emphasises that effective communication, shared decision-making, and person-centred care
are essential for improving patient outcomes and continuity of care. The adoption of integrated
care approaches, supported by effective communication across services, promotes
collaborative teamwork, improves care coordination, and ensures that care is tailored to

individuals' needs and preferences.

5. Conclusion:

To conclude, the provision of safe, effective, and person-centred care for Mrs Thompson is
underpinned by the integration of effective communication, robust administrative practice, and
collaborative multi-agency working. The application of the Shannon and Weaver Model of
Communication (1949) demonstrates the importance of conveying information clearly,

recognising and minimising communication barriers, and ensuring that Mrs Thompson fully
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understands the information provided, which enables healthcare professionals to tailor
communication to her cognitive needs while encouraging the active involvement of her family
in care planning and informed decision-making. Furthermore, in accordance with the Equality
Act 2010, healthcare professionals are required to make reasonable adjustments to reduce
barriers to care, ensure equitable access to services, and uphold the principles of dignity,
equality, and inclusion. Equally, high standards of administrative practice, including accurate,
contemporaneous record-keeping and the lawful management of personal information,
underpin continuity of care, facilitate evidence-informed clinical decision-making, and reinforce
professional accountability. Moreover, collaborative partnership among healthcare
professionals, social care practitioners, pharmacists, and local authority services strengthens
integrated care planning, enabling coordinated interventions that effectively address Mrs
Thompson's medication management, safeguarding needs, and long-term care requirements.
Collectively, these interrelated principles strengthen care coordination, enhance the quality
and safety of service delivery, and contribute to improved health outcomes and an enhanced

quality of life for Mrs Thompson.
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