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[bookmark: _gcvbgev8hzp1]1. Introduction
Communication, proper administration and working collaboratively are vital for effective health and social care. Problems of communication or a breakdown in the care continuum can raise risks to the wellbeing, safety, dignity and sense of belonging of older people with complex needs in these areas. Mrs Thompson is an 84-year-old woman who was recently discharged from hospital after pneumonia. She lives on her own and gets twice-daily day care at her home, and has mild dementia. A safeguarding concern was raised when she was not found in appropriate clothing in the cold weather, and confusion had been noted due to her not taking her medication for the last two days. From these circumstances, it is evident that coordinated and person-centred care is needed. This report talks about the crucial communication with Mrs Thompson and her family, such as the Equality Act 2010, and the Shannon Weaver communication model (Omojuwa, 2025). It also explores the competences required, from administrative skills through record-keeping, and on to the Data Protection Act 2018, then moving on to collaborative working between the GP, community nurse, domiciliary carers and local authority.
[bookmark: _pcbpuwpk5ydp]2. Effective Communication in Mrs Thompson’s Care
[bookmark: _jsktj1u1abvj]2.1 Importance of Person-Centred Communication
It is important to communicate well to ensure that Mrs Thompson is aware of her care, can share her wishes and influence decisions. The mild dementia she has can cause her to forget, lack concentration and think about things in a complicated way. It would be wrong for professionals to treat Mrs Thompson as a person they are giving care to. A person-centred approach acknowledges her, her preferences, her dignity/self-worth and her right to be involved in decisions for herself. If dealing with someone's medication, a domiciliary care worker, for instance, should explain the importance of each medicine and not just tell her to take it. The NHS has a range of recommendations for simple ways to adapt communication when interacting with people with dementia, such as using simple language, giving time for them to express themselves if appropriate (NHS, 2023). 
[bookmark: _jb8bl56enhvt]2.2 Communication with Family Members
Member(s) of the family may offer much to be known about Mrs Thompson's typical behaviour, likes, habits and problems with her medications. Addressing family members should be tone deaf and positive. But that doesn't mean immediately presuming that relatives would have access to all of Mrs Thompson's personal information. Where she has the capacity to decide, any wishes and consent she gives should be taken into consideration.
If concerns are noted about her capacity, practitioners should abide by the Mental Capacity Act 2005 and follow regular procedures that have been laid down within organisations (Martineau, 2025). Dementia doesn't always mean that Mrs Thompson doesn't have capacity. Instead, decision-making support should be given to her and professionals, where possible, to prevent decisions from being made for her.
[bookmark: _ngykg9itn5qc]2.3 Equality Act 2010 and Reasonable Adjustments
Relevant legislation for this is the Equality Act 2010, as age and disability are protected characteristics (GOV.UK, 2010). Since Mrs Thompson has dementia, this could be a disability if the dementia impacts significantly and adversely on her normal activities.  It could involve making arrangements to provide the information in an accessible format, extending the length of visits or appointments, repeating/rephrasing key information and using communication styles suitable to her cognitive requirements. The Equality Act 2010 helps to achieve equality of access and imposes a duty on service providers to think about how disabled people might be disadvantaged. 
[bookmark: _van90o7ngx4k]2.4 Shannon-Weaver Communication Model
The Shannon-Weaver communication model is helpful in understanding communication (Maiwada, 2025). It includes a sender sending out a message via a channel and a receiver receiving the message, with possible interference or "noise" that may occur in the middle. Feedback can then ascertain if there is an understanding of communication.
The community nurse can be the sender and Mrs Thompson the receiver. Information may include the importance of adhering to medications. Noise might be dementia, hearing problems, anxiety, medical jargon or surroundings. The nurse can minimise these obstacles by speaking in simple words, creating a peaceful atmosphere and providing appropriate written material. Feedback may be gained by explaining to Mrs Thompson how instructions for the medication are explained. 
[bookmark: _80q2dv2b4dvd]3. Administrative Skills and Professional Practice
[bookmark: _v01qgvcbqvtb]3.1 Importance of Good Administrative Skills
To provide safe, effective health and social care, good administrative skills are essential. Information needs to be well documented, Care plans need to be kept up-to-date, and Incident Reports need to be accurate, as does communication of referrals and follow-up of action points (World Health Organization, 2024). But in Mrs Thompson's care, it is important because there are a number of professionals involved in her care. The incident where medication had not been taken has been documented via the incident mechanism of the service, and a medication review has been requested. It is not sufficient to simply record the incident; however, in order to achieve good administration. 
[bookmark: _zguwlwkhqdeh]3.2 Effective Record Keeping
Records should be accurate and valid, including recorded data that are relevant, clear and complete and should be recorded as soon as reasonably possible. They should make a difference between fact and observation, and professional opinion. A pro should note, for instance, that Mrs Thompson was not appropriately dressed for cold weather outside the home, not that they assume he or she couldn't have been dressed appropriately since she was outside. 
It must include the date of observation, action taken by others, involvement of other professionals, and follow-up action as needed. Records are accurate so they can contribute to continuity, as it allows different professionals to know what has happened and what has already occurred. They can also evidence professional accountability should a decision or intervention be called into question.  The Records Management Code of Practice for Health and Social Care is a document from NHS England (2023) that gives guidance to assist in the creation, storage, retention and secure disposal of health and social care records.
[bookmark: _isjdhjllv5kj]3.3 Data Protection Act 2018 and UK GDPR
The Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR) are important pieces of legislation for handling Mrs Thompson's personal data (UK Government, 2025). Health data are seen as special category personal data and warrant extra protection. 
There are seven principles of lawfulness, fairness and transparency, purpose limitation, data minimisation, accuracy, storage limitation, security and accountability that should be followed by professionals, as provided in ICO (2023). Information should only be taken and shared if it is relevant for the care of Mrs Thompson. Staff should keep any paper records and electronic records secure and only access them by those authorised to do so. 
[bookmark: _7mnajio4nies]3.4 Relevant Policies and Legislation
There are some relevant frameworks for Mrs Thompson’s care. The Care Act 2014 makes some key requirements about adult wellbeing, evaluation, protection and co-operation between services (Feldon, 2025). The worry about Mrs Thompson being out in cold weather conditions could be taken up with safeguarding procedures, especially if there are signs of neglect, self-neglect or that Mrs Thompson cannot look after herself from harm. 
[bookmark: _cjwb0mf02ht5]4. Collaborative Working in Health and Social Care
[bookmark: _iidncvcm17y7]4.1 Roles of Professionals Involved
It is important that a multi-disciplinary, multi-agency approach is taken towards Mrs Thompson's needs. Her GP can evaluate the medication problem, look at her medicines and see if there is an increase in confusion. The community nurse will be able to continue to be a voice of support for her over the course of her recovery from Pneumonia and to recognise changes in health, as studied by the Department of Health & Social Care (2025). Regular contact takes place between her and domiciliary care workers, and they can observe if she is taking her medication or not, her behaviour, nutrition and mobility, and her general wellbeing. The local authority can provide further assessment or support in relation to the safeguarding concern identified. 
[bookmark: _ft3l34a7m3ig]4.2 Approaches to Effective Collaboration
Clarity of roles and established goals, as well as timely communication, are needed for effective collaboration. It is agreed that documented care records, safe and effective information sharing systems and procedures for care handover are to be used by professionals. A multidisciplinary review may involve a team of professionals being considered to review Mrs Thompson's medication administration, safeguarding and continuing requirements. 
[bookmark: _vi67islgxicy]4.3 Challenges and Strategies for Overcoming Them
Workload pressures, priorities for different professions, unclear responsibilities, communication and incompatibility of information systems can impact multi-agency working. Adverse effects of these problems result in either duplicate work or missing important information (Potter et al., 2025). Some of the identified barriers can be minimised by following clear responsibilities, regular meetings, and collaborative care plans, with agreed information sharing protocols and through effective leadership. If concerns are raised by professionals, they should be communicated as soon as possible and not taken for granted by another professional. Cooperation and appropriate information sharing between organisations providing adult care and safeguarding is a key theme of the Care Act statutory guidance. 
[bookmark: _fvsquupd1q0j]5. Conclusion
It illustrates communication barriers in understanding and the importance of feedback in the Shanon Weaver’s model. Continuous administrative practice and well-kept records will facilitate continuity, accountability and oversight of patients' safety, and the Data Protection Act 2018 and UK GDPR will ensure that personal information is treated lawfully and securely. Use of the Care Act 2014 and Mental Capacity Act 2006 provide additional support to safeguarding, autonomy and person-centred decision-making. Furthermore, effective collaborative working between the GP, community nurse, domiciliary care workers and local authority is essential to ensure that Mrs Thompson receives coordinated and responsive support. Clear communication, shared responsibilities and timely information exchange can reduce the risk of medication errors, missed safeguarding concerns and fragmented care. By working together, professionals can respond more effectively to changes in her health, promote her independence and ensure that decisions remain centred on her individual needs, dignity, safety and wellbeing.
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