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1. [bookmark: _Toc238152895]Introduction 

Mrs Thompson is an 84-year-old woman who has recently gone home after having pneumonia. She lives alone in sheltered housing and gets care visits twice a day. Her mild dementia means she can forget things, like information and medication. Recently, she missed two days of medication and became more confused. She has also been found outside in cold weather without proper clothing. These events raise concerns about her health, safety, dignity and ability to live on her own.
This report looks at three areas of health and social care practice. The first part explains why good communication matters and how staff should talk with Mrs Thompson and her family. It uses the Equality Act 2010 and the sender–message–receiver communication model. The second part looks at admin skills, keeping accurate records and the Data Protection Act 2018. The last part explains why the GP, community nurse and care workers must work together.











2. [bookmark: _Toc238152896]Effective communication

Effective communication is essential because it helps Mrs Thompson understand her care, share her wishes and stay involved in decisions. Dementia should not mean that staff automatically leave her out of conversations. Communication must be person-centred, respectful and matched to her needs. NHS guidance advises speaking clearly and slowly, using short sentences, allowing time for answers, avoiding interruptions and checking understanding when talking with a person who has dementia (NHS, 2023). The Accessible Information Standard requires health and social care providers to identify, record, share, meet and review people's communication needs (NHS England, 2025a). The Equality Act 2010 protects people from discrimination based on protected characteristics, including age and disability. Dementia can count as a disability when it has a big and long-term effect on normal daily activities (Equality Act 2010). Staff should speak directly to Mrs Thompson rather than speaking only to her relatives or other professionals. They should introduce themselves, use her preferred name, keep suitable eye contact and choose a quiet place. Short questions and simple choices may help, for example, "Would you like your tablets before or after breakfast?" Staff should give her extra time, because rushing can increase anxiety and confusion. Active listening also matters. A worker can repeat the main message and ask Mrs Thompson to explain what will happen next. This checks understanding without making her feel tested. The sender–message–receiver model is useful here. The care worker is the sender, the medication instruction is the message, and Mrs Thompson is the receiver. However, dementia, noise or tiredness may block the message. Feedback is therefore needed. The worker should ask Mrs Thompson to repeat the key information or show what she will do, rather than assuming she has understood. The Equality Act 2010 means staff should make reasonable adjustments. For Mrs Thompson, this could include large-print instructions, visual reminders, repetition and extra time. Staff must avoid ageist or discriminatory language, such as calling her a "confused old lady". Involving family should respect Mrs Thompson's wishes, confidentiality and mental capacity. If she has capacity, her choice about family involvement must be respected. If she lacks capacity for a particular decision, the Mental Capacity Act 2005 requires a best-interests approach. The care plan should record Mrs Thompson's preferred way of communicating, the best time to speak with her and signs that she is becoming confused. Staff should agree with her whether a named relative may receive updates. Communication with family members should be factual and non-judgemental. They should be told about the missed medication, actions taken and ways they can support reminders without taking control of Mrs Thompson's decisions. Good communication can reduce medication errors, support dignity and help staff spot safeguarding concerns early.
3. [bookmark: _Toc238152897]Administrative skills and record keeping 

Good administrative skills are important because accurate records support safe, continuous and accountable care. In Mrs Thompson's case, records should show what happened when medication was missed, how her confusion changed, what action was taken and how the cold-weather concern was reported. The Data Protection Act 2018 and UK GDPR control the use of personal information. Key principles include lawfulness, fairness and transparency; purpose limitation; data minimisation; accuracy; storage limitation; security; and accountability (Data Protection Act 2018; NHS England, 2023). Health information is special-category data and needs extra protection. Regulation 17 of the Health and Social Care Act 2008 requires providers to keep accurate, complete, detailed and secure records (CQC, 2024). Care workers should write information down soon after an event. A record about Mrs Thompson should include the date, time, factual observations, the medication missed, symptoms, people contacted and the action taken. Staff should avoid opinions such as "Mrs Thompson was being difficult". A suitable entry would be: "Mrs Thompson said that she had not taken her morning medication for two days. She appeared more confused than usual and could not explain when she last took it." Entries should be readable, dated, timed and signed or linked to the worker who made them. Mistakes should be fixed following organisational policy, without deleting the original entry. The medication record must be filled in honestly. If a dose is missed, staff must not hide the mistake or sign to show it was given. They should follow the medication policy, report the incident, contact the right professional and record the outcome. The requested medication review should also be written down. This creates a clear trail and lets the GP, pharmacist and community nurse consider causes such as complex instructions, side effects or the need for supervised medication. Missing medication doses is common in older people with dementia and may lead to poor treatment results (El-Saifi et al., 2018). Information about Mrs Thompson should be shared only for a clear and lawful reason. Sharing relevant information with her GP, community nurse and domiciliary care provider is normally needed for safe care. Staff should share only the minimum information needed and use approved systems, not personal email or social media. Paper records must be stored securely, while electronic systems need suitable passwords and access controls. Private conversations should happen where other residents cannot hear them. The service should use a clear recording policy, supervision and regular checks of medication records. The cold-weather incident should be reported through safeguarding procedures because it may point to self-neglect, reduced capacity or unmet needs. The Care Act 2014 provides the legal framework for protecting adults who may be at risk of abuse or neglect, including self-neglect concerns (SCIE, 2023). Mrs Thompson should be told, in an accessible way, why information is shared and who receives it. Records should be kept only for the required period under the organisation's retention policy and the NHS Records Management Code of Practice (NHS England, 2023).
4. [bookmark: _Toc238152898]Collaborative working

Working together is important because one professional cannot meet all of Mrs Thompson's needs. Her care involves recovering from pneumonia, medication, dementia, daily support, safety and safeguarding.
The GP can check her medication, confusion and physical health. The community nurse can watch her recovery, nutrition, fluid intake and general condition. Domiciliary care workers can notice daily routines, medication use, clothing and changes in behaviour. The council may coordinate the safeguarding review. Research suggests that working across professions can improve care processes and patient satisfaction, although results for older people are not always consistent (Rawlinson et al., 2021). Older people also value professionals talking to one another and giving matching information (Sangaleti et al., 2017).
A named coordinator should be chosen so information is not lost between services. A shared care plan, regular review meetings and clear handovers can support good communication. SBAR—Situation, Background, Assessment and Recommendation—could be used when a worker contacts the GP or community nurse. Mrs Thompson and her chosen family member should be involved in planning whenever possible. The team should agree who is responsible for medication support, welfare checks, safeguarding referrals and reviewing risks.
Common barriers include separate computer systems, unclear roles, staff shortages, different professional priorities and worries about confidentiality. These problems can be reduced through agreed referral routes, clear escalation steps and information-sharing policies. Professionals should focus on a shared goal: keeping Mrs Thompson safe while supporting her independence. If they disagree, they should discuss the evidence, record the decision and involve a manager or safeguarding lead when needed.
The team should hold a multidisciplinary review after the medication assessment. It should consider a monitored dosage system, extra care visits, visual medication reminders, suitable winter clothing and whether Mrs Thompson needs a further capacity assessment. Each action should have a named professional and review date. This makes teamwork practical, coordinated and accountable.
5. [bookmark: _Toc238152899]Conclusion

Mrs Thompson's situation shows why communication, admin and teamwork are central to safe health and social care. Effective communication should respect her age, dementia, dignity and choices. Staff should speak clearly, listen actively, check understanding and make reasonable adjustments under the Equality Act 2010 and Accessible Information Standard. Family involvement should be agreed with Mrs Thompson and managed according to consent and capacity.
Accurate record keeping is just as important. Staff must write down missed medication, changes in confusion, safeguarding concerns and professional decisions factually and promptly. The Data Protection Act 2018 requires information to be lawful, accurate, necessary and secure. Finally, the GP, community nurse, domiciliary carers and council should work together. Clear responsibilities, structured handovers and regular reviews can reduce gaps in care. A coordinated plan should protect Mrs Thompson while helping her stay as independent as possible. The team should check the plan regularly because her health, capacity and support needs may change.
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