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[bookmark: _Toc237021607]1. Introduction
This report examines the core principles of professional practice in the health and social care sector, based on the case study of Mrs Thompson. She is an 84-year-old woman with dementia living in sheltered accommodation. Following a hospital stay for pneumonia, concerns were identified regarding medication management and personal safety, including missed doses and exposure to cold weather. The report provides a detailed analysis of areas crucial to ensuring her safety. It evaluates effective communication strategies in accordance with the Equality Act 2010 and a selected communication model, while also highlighting the importance of professional record-keeping and personal data protection under the Data Protection Act 2018. Furthermore, the report examines the collaboration between the GP, nurses, care workers, social services, and other agencies in providing professional support to Mrs Thompson.

[bookmark: _Toc237021608]2. Importance of effective communication
Effective communication is the fundamental and undeniable basis of high-quality health and social care. It must be person-centred. In the case of Mrs Thompson, who is coping with mild dementia and associated health complications, an appropriate and compassionate communication approach is required. This fosters trust and, above all, ensures safety (Kitwood, 1997; SCIE, 2023). Those involved in her care must use clear, concise language and a warm tone of voice; crucially, they must allow Mrs Thompson sufficient time to process information, thereby reducing her anxiety and disorientation. Furthermore, communication with the patient's family is a vital element. Maintaining a transparent dialogue with Mrs Thompson’s family is vital; however, sharing information must strictly comply with the duty of confidentiality and consent guidelines, ensuring information is disclosed appropriately only when authorized or required for her safeguarding and care planning.
The provision of care must comply, above all, with the Equality Act 2010. The Act identifies age and disability as protected characteristics, with dementia legally classified under disability, thereby obliging care providers to make reasonable adjustments and prevent discrimination (Equality Act, 2010). To adhere to these regulations, caregivers must implement "reasonable adjustments" in their communication. For Mrs Thompson, these adjustments should include avoiding medical jargon, using visual aids, and asking questions to verify her understanding of the matters discussed. Conversations should take place in a quiet setting where Mrs Thompson will not be distracted.
In the patient's daily care, the SMCR communication model (Source, Message, Channel, Receiver)—developed by Berlo (1960)—can be directly applied. It helps structure and evaluate interactions. In this model, the healthcare worker acts as the Source. Their communication skills, empathy, and medical knowledge regarding dementia directly influence the interaction. The Message conveys information to the patient—such as the need to put on warm clothing or a reminder to take medication. This message must be simple and conveyed using a code that is easy to comprehend. The Channel encompasses all the sensory methods used to transmit the message. Relying solely on hearing may not always be sufficient, given Mrs Thompson’s age or condition; visual aids—such as physically showing her a coat or a box of medication—can be useful here. Such methods greatly facilitate the reception of the message. The final element of Berlo’s model is the Receiver. In this specific case, the receiver is Mrs. Thompson herself; as she struggles with dementia, she faces cognitive limitations that may result in a failure to follow instructions. To summarise the model's components, caregivers can adjust the source, message, and channel to ensure the receiver comprehends and decodes the information as effectively and quickly as possible, thereby ensuring professional care.

[bookmark: _Toc237021609]3. Importance of good administrative skills 
For any practice within the social care and healthcare sectors to be responsible—and, above all, safe—two key elements are required: professional administrative skills and meticulous record-keeping (Care Quality Commission, 2021). In Mrs Thompson’s case, recording all events is essential for monitoring her health status and eliminating potential risks. Incidents such as missed medication doses or the patient going outdoors inappropriately dressed must be documented immediately, objectively, and with great precision. Diligent record-keeping enables the detection of patterns of cognitive decline, providing a basis for interventions such as medication reviews or risk assessments (Department of Health and Social Care, 2020). Inaccurate, delayed, or omitted entries can lead to medical errors and the oversight of new dementia symptoms; above all, inaccurate or delayed records significantly increase the risk of medication errors, delays in clinical intervention and potential avoidable harm.
Record-keeping practices across all care sectors are governed by comprehensive legal requirements, with the primary statutory framework being the Data Protection Act 2018 alongside the UK GDPR. Under these regulations, Mrs Thompson’s caregivers are required to process her personal and medical data in accordance with applicable law—specifically the Data Protection Act 2018—doing so reliably and transparently. High-quality record-keeping must adhere to core professional standards: documentation must be accurate, contemporaneous, relevant, complete, and securely stored to maintain integrity and compliance. Any information regarding the patient's health falls into a special category, requiring maximum confidentiality, security, and protection against unauthorized access. At the same time, the Act and national guidelines stipulate that this confidentiality must not act as a barrier to sharing information when it is necessary to protect Mrs Thompson’s life or health (Department of Health and Social Care, 2020). In her case, sharing the incident report with parties such as her GP or social services is both essential for ensuring her safety and entirely lawful.
While national legislation is one factor, administrative practice is governed by statutory standards, specifically CQC Regulation 17 (Good Governance), which mandates that providers maintain accurate, complete, and contemporaneous records for every service user (Care Quality Commission, 2021). Official incident reporting procedures require that any deviations from the care plan be documented immediately and transparently within the system. In Mrs Thompson’s case, accurately documenting the missed medication dose promptly triggered a professional medication review to evaluate her current prescription regime.
Another important aspect of proper medical record-keeping is the ability to use records as legal evidence in the event of any disputes. Care staff can present documentation demonstrating that their actions complied with procedures and that their duties were performed diligently and conscientiously.
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Person-centred, effective, and—above all—well-coordinated collaboration among interdisciplinary teams is a key element of care for individuals with complex needs (Glasby, 2017; NHS England, 2023). Mrs Thompson’s case requires collaboration among professionals from various disciplines, including a general practitioner (GP) responsible for her medication, a community nurse monitoring her health following pneumonia, a home carer who visits her daily, and a social worker overseeing her safety and well-being (Glasby, 2017). Structured, consistent actions and proven approaches—such as interdisciplinary team meetings and shared care plans—are vital in this context. Equally important is the ongoing exchange of information regarding the patient’s functioning, particularly concerning significant changes in her daily habits and activities (Social Care Institute for Excellence, 2018).
However, collaboration between various agencies faces numerous organizational barriers. Key challenges include a lack of cross-sector communication—a factor that plays a crucial role in this context. Delays in incident reporting and the use of disparate documentation systems also present significant problems (Glasby, 2017). Furthermore, unclear professional role boundaries and differing organizational priorities under severe time pressure can create service fragmentation; for Mrs Thompson, this might result in confusion over whether the community nurse or home carer is responsible for monitoring her daily nutritional and thermal safety, which can be mitigated by clearly defined multidisciplinary key-worker protocols. In Mrs Thompson’s case, a lack of coordinated information exchange between home care providers and, for instance, her physician could lead to dangerous situations, such as missed medication doses or worsening disorientation. Therefore, it is vital to implement corrective measures—such as integrated digital systems for efficient information sharing or the appointment of a care coordinator. Individual services must also clearly understand their respective areas of responsibility (Social Care Institute for Excellence, 2018). A comprehensive care plan addressing these structural challenges ensures prompt intervention during concerning incidents, thereby mitigating risks to the patient's overall health and well-being while enabling multidisciplinary services to continuously monitor and analyse her evolving needs.
[bookmark: _Toc237021611]5. Conclusion 
In summary, person-centred care necessitates an integrated approach in which elements such as communication, administration, and inter-sectoral collaboration complement one another. Mrs Thompson’s case demonstrates that building trust and minimising anxiety in a patient with dementia requires a communication strategy that prioritises simple, accessible language and visual aids. Adherence to the Data Protection Act 2018 and the maintenance of up-to-date patient records ensure the protection of data confidentiality, the continuity of high-quality care, and the timely identification of potential risks.
Finally, providing comprehensive support requires the reduction of organizational barriers through seamless collaboration among multi-agency professionals, including general practitioners, community nurses, home carers, and social workers. Ultimately, these three interconnected domains—effective communication, robust administrative record-keeping, and integrated multi-agency working—function synergistically. By reinforcing one another, they effectively mitigate the risk of further medication errors and safeguarding concerns, ensuring high standards of person-centred practice that protect Mrs Thompson’s safety, health, and dignity.
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