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1. Introduction 
Mrs Thompson is an elderly patient, aged 84, who has been recently discharged from a hospital after suffering from pneumonia. Mrs Thompson currently resides alone in a sheltered housing environment, receives domiciliary care twice daily, and suffers from mild dementia, which led to non-adherence to prescribed medications and confusion. In addition, there is an issue related to her being found outdoors with inadequate clothing, which raises safeguarding issues that need to be investigated by the local council. This situation reveals some of the challenges faced by older people living at home and the importance of providing safe person-centered health and social care. Effective communication, accurate documentation, and collaboration between multidisciplinary professionals are key to ensuring continuity of care and good health outcomes (Sharkiya, 2023). This paper aims to examine the care of Mrs Thompson in a critical way by analyzing her case in the light of such acts as the Equality Act 2010, the Data Protection Act 2018, and the Shannon and Weaver Communication Model.
2. Effective Communication within the Context of Mrs Thompson's Care 
Proper communication is essential for ensuring safety through personalized care after Mrs Thompson has been discharged from the hospital. Given her mild dementia, recent pneumonia diagnosis, missed medications and safeguarding issues, there is a possibility that she may misinterpret vital information, and therefore communication is an important element that could prevent her condition from deteriorating. Instead of relying on conventional means of communication, it would be important for professionals to use techniques of communication that would suit Mrs Thompson's cognitive level to help her interpret information and make decisions regarding her healthcare needs (Sharkiya, 2023)
While discussing the medication, the GP or community nurse will provide instructions on medication step-by-step, using layman terms, and giving additional time for the patient to assimilate the information. Having explained the dose, the healthcare provider should invite her to retell the instructions in her own words to see whether she has understood the information before ending the consultation. As Mrs. Thompson once forgot her medication twice, the domiciliary care worker should verify the medicine chart during each visit, reminding her to take medicines prescribed by the GP and reporting the missed dose immediately to the GP to prevent further negative outcomes. It is also recommended to give a printed chart with pictures that can be put into her kitchen and a dosette box to promote Mrs. Thompson’s independence and reduce the risk of future medication mistakes. Such communication strategies have proved effective in promoting the quality of life and engagement in patients with dementia (Hockley et al., 2023).
Another step that should be taken is involving the family of Mrs Thompson as well, who will help to monitor the changes in the health status of the patient and ensure continuity of care. The GP will be able to share the results of the assessment conducted concerning the medications with the consent of the patient and provide recommendations to the family about how they can assist in ensuring that the established medication regime is observed between the domiciliary care visits. In case of such an event when the patient was found outside inappropriately dressed, family members will need to notify the community nurse or social worker about similar situations in the future (Hockley et al., 2023).
The Shannon and Weaver Communication Model can be applied directly to Mrs Thompson's care. The GP is the sender, medication advice is the message, the face-to-face consultation is the channel, and Mrs Thompson is the receiver. Dementia, anxiety following hospital discharge, memory impairment, and environmental distractions represent noise that may distort the message. Feedback is obtained when Mrs Thompson accurately repeats the medication instructions, allowing the GP to identify misunderstandings and clarify information immediately.
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                                                      (Kobiruzzaman, 2026)

Table 1: Application of the Shannon and Weaver Communication Model
	Shannon and Weaver Model Component
	Application to Mrs Thompson's Care

	Sender
	GP or community nurse explains medication instructions.

	Message
	Clear guidance on medication, follow-up care, and safety advice.

	Channel
	Face-to-face consultation supported by written medication reminders.

	Receiver
	Mrs Thompson, with family involvement where appropriate and with her consent.

	Noise
	Mild dementia, memory impairment, anxiety after hospital discharge, and environmental distractions may reduce understanding.

	Feedback
	Mrs Thompson repeats the instructions (teach-back method), allowing the professional to clarify misunderstandings immediately (Shannon and Weaver, 1949; Sharkiya, 2023).


These approaches to communication are in line with those that are enshrined by the Equality Act 2010, which states that reasonable adjustments should be made for people whose disability impacts on their ability to communicate. Longer consultations, written information, appropriate involvement of relatives, and adaptations in communication according to Mrs. Thompson's cognitive capacity ensure equality, dignity, and safety.
3. Good Administrative Skills within Professional Practice in the Context of Mrs Thompson's Care 
Effective administration is crucial for ensuring that Mrs. Thompson gets safe and efficient person-centered care post-discharge from the hospital. Since Mrs. Thompson suffers from mild dementia, receives twice-daily domiciliary care, and has failed to take her medicines on time for two consecutive days, proper documentation is key to preventing medicine-related errors, ensuring smooth continuity of care, and receiving timely interventions. Lack of documentation may result in poor communication, duplicate treatment, delays in care, and greater risk to patients' safety while quality documentation enhances clinical practice (Davis & Shepheard, 2024).
For Mrs Thompson's case, the domiciliary care worker must document all the medication visits immediately afterwards. In the event of any missing doses, the document must indicate the date, time, dose that was missed, the state of health of Mrs Thompson, the reasons for missing out on the dose and whatever action was taken such as referring Mrs Thompson to her GP for a medication review. In addition, in the event that Mrs Thompson was found outside with no appropriate dressing, the staff must document an incident in which there is objective documentation of the incident with actions to be taken following safeguarding referral to the local council (NHS England, 2021; Davis & Shepheard, 2024). 
Administrative practices must also conform to the provisions of the Data Protection Act 2018 and UK General Data Protection Regulation (UK GDPR), which demand that personal information is to be processed in a lawful, fair, accurate, and secure manner. In actuality, only the professionals who are involved in the provision of healthcare for Mrs. Thompson, such as the general practitioner, community nurse, domiciliary care workers, pharmacist, and social worker, should have access to her health information on the need-to-know basis. For instance, when the general practitioner requests a review of medications, the necessary clinical information should be securely provided to the community pharmacist and community nurse, whereas information that does not pertain to her treatment must remain confidential (NHS England, 2021). 
Information sharing should be guided by the Caldicott Principles which state that the information needs to be shared in accordance with the principle of necessity, proportionality and in the best interest of the patient. In this particular case, sharing Mrs Thompson’s case regarding her walking around the hospital is justified as it will allow for the conducting of a thorough risk assessment and ensuring her protection. This is also in line with the Care Act 2014 that puts a statutory duty on healthcare and social care organizations to collaborate in order to protect adults at risk of abuse or neglect (NHS England, 2021).
4. Collaborative Working in Mrs Thompson's Care 
A collaborative approach is necessary for providing healthcare and social care to Mrs Thompson, since she was discharged from the hospital recently, suffers from mild dementia, has poor medication compliance, and is vulnerable to abuse. Multidisciplinary collaboration allows for quick exchange of information, consistent delivery of care, and timely identification of risks, minimizing the chances of avoidable hospitalizations (Khemai et al., 2022).
Post-medication failure, the domiciliary care worker needs to record the occurrence and alert the GP to make an appointment for reviewing the medicines of the patient. The community nurse would need to carry out an assessment of the physical state, mental condition, and medication management capacity of Mrs Thompson upon discharge from the hospital. If any fears of self-neglect and wandering continue to exist post-discharge, the social worker will need to conduct a safeguarding risk assessment using the guidelines stipulated under the Care Act 2014 and collaborate with the council for putting measures in place to minimize the risks in the future. All professionals involved in the case must ensure the updating of the shared care plan (NHS England, 2022).
Good teamwork can be achieved through routine MDT meeting, joint electronic patient records, and effective communication tools like SBAR (situation, background, assessment, recommendation). In the case of failure of Mrs. Thompson’s medication being taken, the use of SBAR helps the GP and community nurse obtain accurate and relevant information about the situation in order to make quick decisions and avoid miscommunication (Royal College of Nursing, 2021).
Multi-agency cooperation might encounter difficulties, such as delays in the exchange of information, differences between professional concerns, workload, and lack of clarity over responsibilities. These obstacles could lead to poor coordination and interventions. To address these problems, it is necessary for organizations to define professional roles, conduct MDT meetings regularly, offer interprofessional training and secure electronic files that meet the information governance standards. These strategies will facilitate effective communication, better decision making and provide Mrs. Thompson with safe, person-centered and integrated care that considers her health and social care needs (NHS England, 2022).
Conclusion 		
In the case of Mrs Thompson, the use of good communication, proper administration and collaboration have shown the significance of such elements for provision of safe and person-centred care in the UK healthcare and social care system. The adaptation of communication methods in consideration of Mrs Thompson's cognitive abilities using Shannon and Weaver Communication Model along with reasonable adjustment according to the Equality Act 2010 helps her to make sense of the information and to be involved in the decision-making process while retaining her dignity and independence. Moreover, the proper documentation and appropriate information exchange as per the Data Protection Act 2018, UK GDPR and NHS Records Management Code of Practice allow for continuous care, accountability and safety of the patient. In addition, collaboration among the GP, community nurse, domiciliary care workers, social worker and local authority allows for comprehensive care regarding the issues with medication management, safeguarding concerns and the health of the patient.
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