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[bookmark: _Toc235617642]Introduction:
Mrs Thompson is an 84-year-old woman who has recently been treated from hospital for pneumonia. She lives alone and receives domiciliary care to support her daily needs. Mrs Thompson has dementia; this affects her some of her memory and the ability to manage some aspects of her life independently. As a result, she occasionally forgets to take her prescribed medication.
Several concerns have recently arisen regarding Mrs Thompson’s wellbeing and safety. She missed two consecutive days of medication, resulting in increased confusion and prompting the service to record an incident and request a medication review. In addition, she was found outdoors in cold weather without appropriate clothing. 
This assignment examines how Mrs Thompson's care can be effectively supported by exploring the importance of effective communication, good administrative practice and collaborative working within health and social care settings to promote safe, person-centred and coordinated care. 
[bookmark: _Toc235617643]Communication 
Ratna (2019) says Communication is a fundamental aspect of health and social care practice, enabling professionals to provide safe, effective, and person-centred care. Effective communication helps build trust, promote understanding, support decision-making, and ensure that service users receive the care and support they need. In the case of Mrs Thompson, effective communication is particularly important because she has mild dementia, which can affect her memory, understanding, and ability to process information mentions NHS (2023)
Language barriers can significantly affect the quality of care received by service users. Shamsi. H et al 2020 mentions When individuals cannot fully understand information or express their needs, there is an increased risk of misunderstandings, medication errors, and overall poor health outcomes. Although Mrs Thompson's case does not specifically identify language difficulties, health and social care professionals must be prepared to address such hinderances like for example:
Physical barriers, attitudes, language barriers, physiological barriers, cultural noise, information overload and lack of common experience states Kapur (2018)  
Where a service user speaks a different language or has communication difficulties a professional interpreters should be used to ensure there is accurate communication at all times states Hadziabdic (2013).           
Cultural sensitivity is another important element of effective communication. According to Brooks. L, et al (2019), Health and social care professionals must recognise and respect an individual's cultural beliefs, values, customs, and preferences. Demonstrating cultural awareness helps build a trusting relationship, ensures that care is delivered respectfully and without discrimination. Professionals should avoid making assumptions and instead engage in respectful conversations about the service user's preferences and needs.
[bookmark: _Toc235617644]The Equality Act 2010
The Equality Act (2010) promotes fairness, dignity, and equal access to services for all individuals, regardless of protected characteristics such as age, disability, race, religion, or sex. The Act requires healthcare providers to make reasonable adjustments to cater to their care plans and promote duty of care towards the services users. In Mrs Thompson's case, her dementia may be considered a disability under the Act, meaning that communication methods should be adapted to meet her needs.
[bookmark: _Toc235617645]Berlo’s Communication Model
Speaking of communication, Berlo's (1960) Communication Model can be applied to Mrs Thompson's care. The source is the care professional who communicates important information, such as medication instructions. The message is the information being conveyed. The channel refers to the method used to communicate, including verbal communication, written information, visual aids, or an interpreter. The receiver is Mrs Thompson, who interprets and responds to the information. For communication to be effective, the source must consider the receiver's needs, how best to communicate knowing what those needs are and taking into consideration her feedback.
[bookmark: _Toc235617646]Record Keeping and Data Protection 
Record keeping provides a clear account of the care delivered, decisions made and any changes in an individual's health or wellbeing. In Mrs Thompson's case, the missed medication that resulted in increased confusion was appropriately documented through the service's incident reporting process, enabling a medication review to be requested. Similarly, recording the incident in which she was found outside without suitable clothing provides evidence for safeguarding assessments and multi-agency decision-making. Accurate documentation ensures that all professionals involved in Mrs Thompson's care have access to consistent information, reducing the risk of communication errors and improving continuity of care says Nursing and Midwifery Council (2018).
The Nursing and Midwifery Council Code (2018) states that health and social care professionals must keep clear, accurate and timely records of all care provided. Records should be factual, completed as soon as possible after an event and stored securely. Good record keeping also provides legal protection for both service users and professionals, demonstrating that appropriate care has been delivered in accordance with professional standards. In Mrs Thompson's case, detailed records of medication administration, observations of confusion, risk assessments and communication with family members enable professionals to monitor her condition and evaluate whether additional support is required.
The Administration team must also cooperate with the principles of the Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR). These require organisations to process personal information lawfully, fairly and transparently while ensuring that data are accurate, secure and only shared with individuals who have a legitimate professional need to know basis states the Information Commissioner's Office (2024). Mrs Thompson's personal information, including her medical history, medication records and safeguarding concerns, should therefore be stored securely using password-protected electronic systems or locked paper records. Information should only be shared with healthcare professionals, social workers or family members where there is lawful authority, professional necessity or Mrs Thompson's consent where she has the capacity to provide it.
Administrative practice is further supported by the Care Act 2014, which promotes integrated working between health and social care organisations and places a duty on local authorities to safeguard adults who may be at risk of abuse or neglect. The concerns regarding Mrs Thompson's medication and her wandering outside appropriately triggered safeguarding procedures and multi-agency involvement to protect her wellbeing mentions Care Act (2014). In addition, the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 requires providers to maintain accurate records and ensure safe care and treatment through effective governance and documentation.
[bookmark: _Toc235617647]Working Collaboratively 
As an 84-year-old woman living with mild dementia who has recently been discharged from hospital, she has complex physical, cognitive and social care needs that require input from several professionals. Collaborative working is vital in making sure that Mrs Thompson receives safe and person-centred care. These include her GP, who monitors her overall health and reviews her medication; the community nurse, who assesses her recovery and ongoing clinical needs; and domiciliary care workers, who provide daily support, monitor her wellbeing and report any concerns. Working collaboratively enables professionals to share information, identify risks early and provide consistent care, reducing the likelihood of medication errors, hospital readmissions and safeguarding concerns claims NICE (2023).
Effective collaboration is achieved through regular communication, accurate record keeping, multidisciplinary team (MDT) meetings and shared care planning. The Professionals involved should exchange relevant information immediately while complying with the Data Protection Act 2018 and the UK General Data Protection Regulation, ensuring that confidential information is shared only when necessary. In Mrs Thompson's case, the domiciliary care workers' reporting of missed medication and increased confusion enabled the GP to arrange a medication review, while concerns about her being found outside inappropriately dressed prompted safeguarding involvement by the local authority. These coordinated actions support continuity of care and improve decision-making highlights Care Act (2014)
[bookmark: _Toc235617648]Conclusion 
In conclusion, Mrs Thompson's case demonstrates the importance of delivering person-centred care using effective communication, which is supported by Berlo's Communication Model and the principles of the Equality Act 2010. This enables professionals to meet her individual needs while promoting dignity, safety and independence. Good administrative practice, including accurate record keeping and complying with the Data Protection Act 2018, ensures continuity of care, protects confidential information and supports informed decision-making. Furthermore, collaborative working between the GP, community nurse, domiciliary care workers and the local authority is essential for identifying risks, managing her dementia and reducing the likelihood of further incidents. Moving forward, Mrs Thompson's care should include regular medication reviews, ongoing risk assessments, multidisciplinary meetings and appropriate safeguarding measures where necessary. Continued involvement of her family, together with regular monitoring and personalised care planning, will help maintain her wellbeing, reduce future risks and enable her to live as safely and independently as possible.
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