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Introduction
[bookmark: _Toc233885634]Risks in health and social care are not usually the result of one issue alone, as the example of Mrs Thompson shows. The purpose of this task is to investigate how the process of communication, accurate record-keeping, and working together will benefit the care that Mrs Thompson receives about her safety, dignity, and continuity of her care. The use of the Transactional Model of Communication will be used to demonstrate how the professionals can communicate with Mrs Thompson and her family in a person-centred and equality-based approach. It will also explore the significance of good administration, which includes record keeping as well as lawful handling of information under the Data Protection Act 2018 (UK Government, 2018). Finally, the assignment will take into account how multidisciplinary team working between the GP, community nurse, domiciliary care workers, family members and the local council can minimise risk and help Mrs Thompson to live as safely and independently as possible.
A high level of communication in Mrs Thompson's care.
It is important to communicate well as Mrs Thompson might have some memory loss, misunderstanding, difficulties with orientation and decision-making associated with her mild dementia. Person-centred dementia care involves more than just identification of the diagnosis, and the person's history, preferences and retained abilities must be taken into account (Abbott et al., 2021). For Mrs Thompson, staff should ask open, non-leading questions such as, “Can you tell me what you remember about taking your medication?” and “How are you feeling about living at home?” This supports dignity and helps identify risks.
Age is a protected characteristic of the Equality Act 2010, as is disability, which means that the Act is important. Mrs Thompson will not be treated the same as all other service users; equality for her will mean making reasonable adjustments which enable her to understand information and be involved in decisions. This can involve the use of plain language; the repetition of important information; checking for understanding; providing extra time for content to be mastered. Public sector equality duty would also mean that the public body must take into account the impact of a decision on people who have a protected characteristic (Equality Act 2010).
Mrs Thompson's care would be more effectively managed by the Transactional Model of Communication, which views communication as a two-way process and one which is continuous, with both participants interpreting and transmitting messages simultaneously. This is important because Mrs Thompson has mild dementia, which might impact her comprehension, recall, and response to information. It's important for professionals not to just tell her about her medicine or about staying safe, but to listen to and watch her verbal and non-verbal responses and adjust how they address her as necessary (Idzni Sabila and Yuliawati, 2025). For instance, a care worker or nurse should be slow and clear, lower the background noise, and allow Mrs Thompson ample time to reply. More recent evidence indicates that effective communication approaches in care are those that involve understanding about a person and the family and caring environment (Sunjaya et al., 2025).
It is also important that communication takes place with family members, but not at the expense of Mrs Thompson's rights. Unless there is a safeguarding concern or lawful basis for sharing all personal information, it should be shared with her consent. Family members can suggest helpful clues of what she normally does, how she takes her medicines, and of any deterioration (Manias et al., 2019). It would be unprofessional, however, to consider the family's perceptions as necessarily representing Mrs Thompson's wishes. Under the Mental Capacity Act 2005, support should be provided to assist in decisions before deciding the person lacks capacity; and presumed capacity is assumed with no evidence to the contrary (NICE, 2018a). So, when Mrs Thompson seems "confused" having taken her medication, she shouldn't be assumed to be confused just because she has a diagnosis of dementia; assessment should be decision-specific.
[bookmark: _Toc233885635]Skills in administration and recordings and maintenance of data protection.
Good administrative skills are not a secondary office function, but an integral component of providing safe care. In Mrs Thompson's case, poor records could be creating difficulties in acting to protect her, either because they are not picking up missed medication, or because they are not reviewing the medication in time, or because it is weakening the safeguarding action. The two missed day periods of medication, time of visits, medicine offered/family refused, presentation of Mrs Thompson, actions taken, family contact, GP/community nurse communication/follow up should be accurately recorded.
The Data Protection Act 2018 and data protection principles in the UK stipulate that personal data should be processed in a lawful, fair, secure and transparent manner for specified care activities. In reality, this means that Mrs Thompson's care notes, medicines book and incident book should be factual, relevant and only available to staff who need it. However, data protection cannot be abused as a justification for not sharing information that is required. Instead, when proportionate, sharing with appropriate others who can help keep the child safe or ensure continuity of care (Data Protection Act (2018)
The medication incident illustrates the need for record keeping to be timely and analytical. Again, a record "medication missed" is not sufficient as it does not explain cause or risk. Health care workers must document whether the medication was unavailable, not taken, refused, forgotten, or was not taken at the appropriate time, or was not documented appropriately. This is relevant as different answers need to be followed up with staff and capacity; if it is refused, it could be a capacity issue and should become a discussion point with the staff; if the staff omitted it, it may be a safeguarding issue, and would require a review and training to be given by the providers. Medication information, their role, effects and safe administration, may need to be easy to understand and tailored for those living with dementia and for carers (Clough et al., 2024). So, the medication review needs to consider prescribed medicines as well as the support system to be provided for Mrs Thompson.
Good governance in CQC Regulation 17 places importance on maintaining accurate, complete and secure records. Another aspect of medicines guidance for CQC is the provision of adults with social care, and all adult social care providers are expected to maintain secure, accurate and up-to-date medicines records (CQC, 2025b). This should, for example, include a clear MAR chart, documentation of missed medicine, escalating to the GP, and documentation of any medication changes following the review made by Mrs Thompson. Professional accountability is therefore directly related to administrative skill.
A record should also be made noting the incident of being found outside in the colder weather, and this should be considered a possible safeguarding issue. In the Care Act 2014, local authorities are required to consider the possibility of harm or neglect, including from self-neglect, when an individual has care and support needs and is not believed to be protecting themselves (Department of Health and Social Care, 2025). 
[bookmark: _Toc233885636]Collaborative working with professionals
As in the case of Mrs Thompson's care demands, cooperative efforts—no one professional has all of the pieces of the puzzle. Following pneumonia, the GP can check medication and physical health. The community nurse can evaluate for confusion, hydration, risk of and recovery from infection. Domiciliary carers will be able to see, every day, carry out activities, missed medication, and environmental hazards. Local council can look at safeguarding and if the current care package is adequate. Co-operation is required, therefore, to ensure that there is no fragmented care.
A sensible way would be a multi-disciplinary meeting/case review with the GP, community nurse, care provider, social worker and (if relevant) family. The meeting should determine a shared care plan, named coordinator, escalation process and review date. Dementia care coordination research indicates that delivering dementia care can be challenging and fragmented where agencies operate under separate systems and responsibilities with older people living with dementia (Österholm et al., 2023). The medication incident and cold-weather incident could be seen as completely separate, and this is what happened in Mrs Thompson's case unless the professionals share information about potential incidents such as this. Confidentiality issues, time constraints, role ambiguities, lack of IT compatibility, and divergent professional agendas are common challenges (Mahshad Noroozi et al., 2018). This may be done by legal information sharing, by a structured handover like SBAR and a planned action document. SBAR helps to work through the confusion when escalation is required by breaking communication down into situation, background, assessment, and recommendation.  However, it is not only professionals that need to be part of the collaboration, but also Mrs Thompson. A person-centred plan should then include questions such as what helps her to remember directions for taking her medicine and discuss things politely. This maintains dignity and yet allows for risk management.
[bookmark: _Toc233885637]Conclusion
Through Mrs Thompson's case, it is seen how communication, administration, and partnership working are required to work together to produce effective health and social care practice. Despite minor dementia, she can communicate, and this helps her dignity, equal rights, and helps with making decisions. Incidents are made learning with accurate record keeping; instances enable medicine safety and allow for the sharing of information in a lawful manner through the Data Protection Act 2018. Working collaboratively is also key as her needs are at risk across GP services, community nurses' services, domiciliary care and local authority safeguarding. Importantly, however, the intention should not be to prevent Mrs Thompson unnecessarily from doing something, but to ensure that her care situation is more coordinated and safer for her, respects her rights, reduces preventable harm and assists her in living independently.
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