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Introduction
Health and social care aim to protect wellbeing, promote independence and provide person-centred care. This is especially important for older people with dementia, who may experience memory problems, confusion and an increased risk of harm (Glasby, 2026).

This report focuses on Mrs Thompson, an 84-year-old woman with mild dementia who receives domiciliary care following discharge from hospital. She recently missed two days of medication and was later found outside without suitable clothing, raising concerns about her safety and current level of support. The report discusses effective communication with Mrs Thompson and her family, good administrative practice and record-keeping, and collaborative working between the professionals involved in her care.

Effective Communication
Effective communication helps professionals understand a person’s needs and provide safe, appropriate care. In Mrs Thompson's case, this is particularly relevant because she has mild dementia, which can affect her memory, speech, thinking and behaviour. If professionals do not communicate effectively, there is a greater risk of misunderstandings, medication errors and a decline in her health. The National Institute for Health and Care Excellence (NICE, 2018) states that people living with dementia should be supported to understand information and be involved in decisions about their care whenever possible.

Staff should adapt the way they communicate with Mrs Thompson to meet her individual needs. This includes speaking clearly, using short and simple sentences, avoiding medical jargon and allowing extra time for her to respond. According to the NHS (2023), communicating with someone who has dementia is more effective when professionals are patient, listen carefully, pay attention to body language and avoid correcting the person unnecessarily. These approaches can help Mrs Thompson feel more comfortable and reduce confusion, especially when discussing her medication or daily care. Written reminders, a clearly labelled medication chart or visual prompts could support the spoken explanation. However written instructions alone may not be sufficient because her dementia affects her memory. This means carers should continue checking whether medication has been taken rather than assuming that leaving a note removes the risk.

Communication should not only involve Mrs Thompson but also her family members, as they are likely to notice changes in her behaviour, memory or routine. Family members could also help professionals by providing information that helps them understand her needs and identify any concerns early. However, Mrs Thompson should still be included in conversations about her own care whenever possible. Professionals should speak directly to her first and involve her family in a way that supports her independence rather than replacing her voice. This reflects a person-centred approach and helps maintain her dignity (NICE, 2018).

The Equality Act 2010 protects people from discrimination because of characteristics such as age and disability (UK Government, 2010). Dementia may be classed as a disability if it has a substantial and long-term effect on a person’s daily life. This means health and social care professionals should make reasonable adjustments could include giving her more time to understand information, repeating important points, using written reminders or pictures alongside verbal explanation and checking that she has understood what has been discussed. These small changes can help Mrs Thompson take an active role in her care and reduce the risk of misunderstandings.
One communication model that can be applied to Mrs Thompson's care is Berlo’s SMCR Model (Berlo, 1960). The model includes four parts: the Source, Message, Channel and Receiver. For example, the community nurse is the source, the medication advice is the message, spoken words and written reminders are the channels, and Mrs Thompson is the receiver. Because dementia may affect how she understands or remembers information, the nurse should check that the message has been understood by asking her to repeat the instructions in her own words. Berlo’s model is useful because it reminds professionals to think carefully about how they communicate. However, one limitation is that it does not focus enough on feedback, which is essential when caring for someone with dementia to make sure communication has been understood correctly.

Good Administrative Skills and Record Keeping 
Good administrative skills and accurate record-keeping are essential in health and social care because they help professionals provide safe, effective and continuous care. Records allow members of the healthcare team to understand a person’s medical history, current needs and any changes in their condition. In Mrs Thompson's case, accurate records are particularly important because she has mild dementia and recently missed two days of medication after being discharged from hospital. If this information is not recorded correctly or shared with the relevant professionals, it could increase the risk of further harm and unnecessary hospital admissions. 

One of the main responsibilities of health and social care professionals is keeping clear, accurate and up-to-date records. Information such as medication taken, missed doses, home visits, changes in behaviour and concerns raised by family members should be documented promptly. For example, if a carer records that Mrs Thompson regularly forgets to take her medication or appears increasingly confused, the community nurse or GP can review her care plan and consider whether additional support is needed.

Good administration also includes organising appointments, updating care plans and sharing information appropriately between professionals. As Mrs Thompson receives support from hospital staff, community carers, nurses and her GP, accurate administration helps ensure that everyone involved has the information they need to provide consistent care and avoid unnecessary delays or duplicated treatments.

Health and social care professionals also have a legal responsibility to protect personal information. The Data Protection Act 2018 requires organisations to collect, store and use personal information lawfully and securely (UK Government, 2018). Mrs Thompson’s medical records should only be accessed by professionals involved in her care and should not be shared with others without a lawful reason or, where appropriate, her consent. Electronic records should be password protected, while paper records should be stored securely to maintain confidentiality and protect her privacy.

The Care Act 2014 highlights the importance of promoting an individual's wellbeing and protecting adults who may be at risk of abuse or neglect (UK Government, 2014). Accurate record keeping supports this by providing a clear history of Mrs Thompson’s health and care needs. For example, documenting that she was found outside wearing inappropriate clothing could help professionals recognise that her dementia may be progressing and that further assessments or additional support needed to keep her safe at home.

Overall, good administrative skills and accurate record-keeping help professionals provide safe, person-centred care. In Mrs Thompson's case, clear documentation, secure handling of personal information and effective information sharing would help identify changes in her condition early, support informed decision-making and reduce risks to her health and wellbeing. 
Collaborative Working  
Collaborative working is an important part of health and social care because it allows professionals from different services to work together to meet an individual’s needs. This is particularly important in Mrs Thompson's case because she has mild dementia and receives care from several healthcare professionals. Working collaboratively helps identify concerns early, reduce risks and provide consistent, person-centred care.
Mrs Thompson may receive support from a multidisciplinary team (MDT), including her GP, community nurses, pharmacists and social workers. Each professional contributes different expertise to meet her health and care needs (NHS, 2023).
Good communication between professionals is essential for collaborative working. Information about missed medication, increased confusion or changes in Mrs Thompson's behaviour should be shared promptly so that appropriate action can be taken. For example, after Mrs Thompson was found outside wearing inappropriate clothing, the MDT could review her care plan, assess whether her dementia is progressing and decide if additional support or safeguarding measures are required. This shared approach helps professionals make informed decisions and respond more quickly to changes in her condition.
The Health and Care Act 2022 encourages health and social care organisations to work together to provide joined-up care that meets people’s needs (Department of Health and Social Care, 2022). This is particularly beneficial for Mrs Thompson because her care involves several services. By working collaboratively and sharing information appropriately, professionals can improve the quality of care, promote her independence and help her remain safe in her own home for as long as possible.

Strategies to Overcome Challenges in Multi-Agency Working
Although multi-agency working improves the quality of care, there are still challenges that can affect how well professionals work together. One common challenge is poor communication between services. If important information is not shared, professionals may not have a full understanding of Mrs Thompson's needs. For example, if her carers do not report missed medication or increasing confusion, the GP or community nurse may not realise that her condition has changed. This could delay treatment and increase the risk of further incidents.
Another challenge is the use of different record systems across health and social care organisations. When professionals cannot easily access the same information, important details may be missed, leading to delays in treatment or confusion about responsibilities. NHS (2022) explains that integrated care aims to improve communication and information sharing between services so that individuals receive more joined-up care.
One way to overcome these challenges is through regular multidisciplinary team (MDT) meetings. These meetings allow professionals to discuss Mrs Thompson's progress. If her dementia worsens, the MDT could decide whether she requires additional home visits, medication support or further assessments.
Accurate and up-to-date record-keeping is another important strategy. Recording changes in Mrs Thompson's condition and sharing information appropriately allows professionals to make informed decisions and respond more quickly if her needs change. 
Finally, involving Mrs Thompson and her family in care planning helps ensure that decisions reflect her individual needs and preferences. The Care Act 2014 places the individual's wellbeing at the centre of care planning and encourages professionals to involve people in decisions about their own care (UK Government, 2014). By improving communication, maintaining accurate records and involving Mrs Thompson in decisions, professionals can work together more effectively to provide safe, coordinated and person-centred care.
Conclusion
In conclusion, providing safe and effective care for Mrs Thompson depends on good communication, accurate record-keeping and collaborative working between health and social care professionals. As she is living with mild dementia, it is important that her care is tailored to her individual needs while encouraging her to remain involved in decisions wherever possible. Accurate records and effective information sharing help professionals identify changes in her condition, reduce risks and provide consistent support. Following legislation such as the Equality Act 2010, Care Act 2014 and Data Protection Act 2018 also ensures that Mrs Thompson's rights, privacy and wellbeing are protected. Overall, a person-centred approach allows professionals to work together to provide coordinated care that promotes her independence, dignity and equality of life. 
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