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Introduction
Effective communication, accurate record keeping and partnership working are important parts of providing safe and person-centred health and social care. This is particularly important when supporting an older person with dementia, as their needs may change and they may rely on several professionals and family members for support. NICE (2018) emphasises that people living with dementia should be treated as individuals, with their views, experiences and relationships taken into consideration when planning their care. 
This report focuses on the case of Mrs Thompson, an 84-year-old woman with mild dementia who has recently returned home following a hospital admission for pneumonia. She receives domiciliary care twice a day but has recently missed two days of medication, resulting in increased confusion. She was also found outside in cold weather without suitable clothing, creating further concerns about her safety. This report will therefore examine effective communication, good administrative and record-keeping practice, and collaborative working between the professionals involved in Mrs Thompson's care.
Effective Communication in Mrs Thompson's Care
Effective communication is particularly important in Mrs Thompson's care because her mild dementia may affect her memory, understanding and ability to process information. Communication should therefore be adapted to her individual needs rather than assuming that she will understand information in the same way as other service users. NICE (2009) recommends that healthcare professionals adapt their communication style to each individual and make information accessible and understandable. In practice, staff supporting Mrs Thompson could speak clearly, use short sentences, avoid unnecessary medical terminology and give her enough time to process information and respond.
One theory that can be applied to Mrs Thompson's situation is the Shannon and Weaver Model of Communication. Shannon and Weaver (1949) describe communication as a process in which information moves from a sender through a channel to a receiver. The message is encoded by the sender and decoded by the receiver. An important feature of the model is the idea of "noise", meaning anything that interferes with the message being received correctly.
This can be applied directly to Mrs Thompson's medication. For example, a domiciliary care worker may be the sender who verbally explains when Mrs Thompson should take her medication. Speech becomes the channel, while Mrs Thompson is the receiver who must hear, process and understand the information. However, her dementia, memory difficulties and increased confusion could act as forms of noise and affect how accurately she understands or remembers the message. This is particularly significant because Mrs Thompson has already missed two days of medication. NICE (2009) states that healthcare professionals should check that patients have understood information about their medicines rather than making assumptions about their level of understanding. 
The model is useful because it encourages professionals to consider what might prevent a message from being understood. However, one limitation is that the original Shannon and Weaver model presents communication mainly as a linear process. Communication in health and social care should be more interactive. Staff should not simply give Mrs Thompson instructions; they should listen to her, observe her response and check her understanding. For example, they could ask her to explain back when she should take her medication. Written reminders, pictures or other suitable prompts could also be considered depending on her individual abilities and preferences. NICE recommends establishing the most effective method of communication for each individual and considering accessible formats where necessary. 
Communication with Mrs Thompson should also reflect the Equality Act 2010. Professionals should ensure that a person's disability does not prevent them from being appropriately involved in their healthcare. NICE guidance specifically reminds healthcare professionals of their Equality Act responsibilities to make reasonable adjustments so that people have equal opportunities to participate in decisions about medicines. Therefore, Mrs Thompson's dementia should lead professionals to adapt their approach rather than exclude her from conversations about her own care.
Her family could also provide useful information about her usual behaviour, routines and communication preferences. However, professionals should not automatically discuss confidential information with relatives simply because Mrs Thompson has dementia. Her wishes, consent and decision-making capacity need to be considered. Overall, effective communication should allow Mrs Thompson to remain involved in her own care as much as possible while reducing the risk of misunderstandings that could affect her health and safety.
Record Keeping
Good administrative skills are essential in health and social care because the information recorded by one professional may influence the decisions made by another. In Mrs Thompson's situation, accurate records are particularly important because several concerns have already been identified, including missed medication, increased confusion and being found outside without appropriate clothing. Her assessment brief also states that the medication incident has been recorded through the service's incident process and that a medication review has been requested. 
Record keeping should provide a clear and factual account of what has happened, what action was taken and whether further action is required. For example, the domiciliary care worker who discovered that Mrs Thompson had missed her medication should record the dates and doses missed, any changes observed in her presentation, who was informed and what action followed. Similarly, the incident where she was found outside should be recorded accurately because it may indicate an increased risk associated with her dementia. Records should avoid personal opinions and instead contain relevant observations and facts.
This is supported by the Care Quality Commission (CQC), which states that records relating to a person's care should be complete, accurate, up to date and include decisions made about their treatment and care. Records must also be accessible to authorised professionals when needed to provide safe care. For Mrs Thompson, good documentation could therefore help her GP, community nurse and domiciliary care workers recognise that the incidents may not be isolated events and that her current support arrangements may need reviewing.
Confidentiality is equally important. Information about Mrs Thompson's dementia, medication and care needs is personal information and should only be accessed or shared where there is a lawful and appropriate reason. The Data Protection Act 2018, alongside UK data protection requirements, places responsibilities on organisations when handling personal information. This means records should be stored securely, kept accurate and only made available to people who genuinely need the information as part of Mrs Thompson's care.
At the same time, confidentiality should not become a barrier to protecting Mrs Thompson. Relevant information may need to be shared appropriately between professionals where this is necessary for safe and coordinated care. This is particularly important following her medication incident. NICE guidance on medicines in community social care recommends joint working between social care providers, general practices and pharmacies, including sharing relevant information about medicines support and seeking specialist advice when required. 
Therefore, good administration is more than simply completing paperwork. In Mrs Thompson's case, accurate records create a timeline of her changing needs and allow professionals to identify patterns, assess risks and make informed decisions. Poor or incomplete documentation could result in important information being missed and may increase the likelihood of medication errors or further incidents.


Multi-Agency Collaboration
Working collaboratively with other professionals is important when caring for Mrs Thompson because her needs cannot be managed effectively by one professional alone. Her recent hospital admission, dementia, missed medication and incident of being outside in cold weather suggest that she has a combination of health, medication, social care and safety needs. A multidisciplinary approach allows professionals with different knowledge and responsibilities to contribute towards a shared care plan.
For example, Mrs Thompson's GP could review her general health and medication, while the community nurse could monitor her recovery from pneumonia and identify any changes in her physical or cognitive health. Domiciliary care workers also have an important role because they see Mrs Thompson twice each day and may notice changes in her behaviour, medication routine or ability to manage daily activities. NICE (2015) highlights the importance of joint working between health and social care when providing home care to older people, particularly where safety and changing care needs are involved. 
Effective collaboration requires clear communication and appropriate information sharing. Regular multidisciplinary team meetings, accurate care records and clearly defined responsibilities could help ensure that everyone understands Mrs Thompson's current needs. NICE (2022) recommends clear communication within multidisciplinary teams through methods such as team meetings, case discussions and appropriate information sharing between professionals. In Mrs Thompson's case, this would help ensure that her missed medication and safety concerns are known to the professionals responsible for reviewing her care.
However, multi-agency working can also create challenges. Professionals may have different working patterns, priorities or communication systems, which can lead to delays or important information being missed. There can also be uncertainty about who is responsible for actions. SCIE (2022) explains that multidisciplinary teams work most effectively when they have a clear purpose, good organisation and professionals from appropriate disciplines working around the needs of the individual. 
These difficulties could be reduced by agreeing clear responsibilities, maintaining accurate records and arranging regular reviews. Mrs Thompson should also remain at the centre of these discussions rather than professionals making decisions around her without involvement. Where appropriate and with her agreement, her family could contribute valuable information about her usual behaviour and routines. NICE guidance recognises families and carers as an important source of knowledge about an older person's life and needs. 
Conclusion
In conclusion, Mrs Thompson's case demonstrates why communication, good administrative practice and collaborative working are closely connected in health and social care. Her dementia and recent confusion mean that professionals need to adapt the way they communicate with her and check that important information has been understood. The Shannon and Weaver model helps identify possible barriers or "noise" that could interfere with communication, although communication in practice should be more interactive and person-centred.
Accurate record keeping is equally important because information about Mrs Thompson's missed medication and safety concerns needs to be documented and shared appropriately while maintaining confidentiality. Finally, effective collaboration between her GP, community nurse, domiciliary care workers and other relevant professionals can provide a more complete understanding of her needs. Multidisciplinary working can improve outcomes when professionals communicate effectively and keep the individual at the centre of decision-making. Overall, these approaches can help Mrs Thompson maintain her safety, dignity and independence while receiving appropriate support.
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