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[bookmark: _Toc237269042]1. Introduction
Working within health and social care requires practitioners to safeguard vulnerable people, ensuring support is delivered safely and in a way that responds to individual need. Mrs Thompson, aged 84, has a mild dementia and was recently discharged from hospital following treatment for pneumonia. She lives alone in sheltered housing, supported by domiciliary carers twice daily. Some concerns have emerged: missed medication, increased confusion, and being found outdoors inadequately dressed during cold weather. These incidents highlight how effective communication, accurate record keeping, and collaborative practice between services work together to protect her wellbeing. Where communication is impaired, people living with dementia are more vulnerable to being misunderstood and to memory lapses that increase risk (NICE, 2022). Accurate recording of information, alongside lawful information-sharing, underpins continuity of care and safe practice. This report addresses three key areas of Mrs Thompson's care: communication, using Berlo's SMCR model and the Equality Act 2010; administrative skills, focusing on record keeping and the Data Protection Act 2018; collaborative working including strategies for overcoming multi-agency challenges. 

[bookmark: _Toc237269043]1. Importance of effective communication
 Communication sits at the heart of safe, person-centred, and high-quality care. Mrs Thompson, an 84-year-old woman with mild dementia who has recently been discharged from hospital following pneumonia, is at increased risk of confusion, medication errors, and potential harm. The missed medication incident and the event where she was found outside without appropriate clothing highlighted the importance of clear communication between Mrs Thompson, her family, domiciliary care staff, healthcare professionals, and the local council. When communicating with Mrs Thompson, care workers should use simple language, speak slowly, maintain eye contact, and regularly check her understanding (NHS ENGLAND, 2023). Dementia can affect memory, concentration, and information processing, making it important for information to be presented clearly and repeated when necessary (Alzheimer’s Society, 2024). Active listening and patience enable Mrs Thompson to express her views and preferences, supporting person-centred care and maintaining her dignity and independence (NICE, 2022). Communication with family members is equally important. Care staff should provide appropriate updates regarding medication concerns, changes in Mrs Thompson’s condition, and outcomes of assessments while respecting confidentiality and consent requirements. 
Family members can provide valuable information about Mrs Thompson’s normal routines and help reinforce medication reminders, contributing to a coordinated approach to care (Skills for Care, 2023). 
The Equality Act 2010 protects individuals from discrimination based on protected characteristics (Equality Act 2010). Two characteristics that are particularly relevant to Mrs Thompson’s situation are age and disability. Firstly, age is a protected characteristic under the Equality Act 2010. As an older adult, Mrs Thompson should not experience discrimination or have decisions made based on stereotypes about ageing. Care professionals must assess her needs individually and ensure she receives equal access to services and support (Equality Act 2010). Secondly, disability applies because dementia can be considered a disability when it has a substantial and long –term impact on daily activities. Under the Equality Act 2010, organisations are required to make reasonable adjustments to support individuals with disabilities. In Mrs Thompson’s case, this may include medication reminders, written instructions, visual prompts, or additional support from care staff to help her understand important information (Equality Act 2010). 
Berlo’s Model of Communication (1960) helps explain how effective communication can be achieved in Mrs Thompson’s care. The model consists of four key elements: Source, Message, Channel, and Receiver (SMCR) (Berlo, 1960). The source is the person sending the information, such as a nurse or care worker. The message may be information about medication, safety concerns, or healthcare needs. The channel refers to how the message is delivered, including verbal communication, written notes, body language, or visual reminders. The receiver is Mrs Thompson or her family member receiving the information (Berlo, 1960). Using Berlo’s Model helps professionals understand that communication is only effective when the message is correctly understood by the receiver. For example, a care worker may explain medication instructions verbally while also providing a written reminder to support Mrs Thompson’s memory difficulties. This increases the likelihood that the information will be understood and followed correctly (Berlo, 1960). The benefits of using Berlo’s Model include reducing misunderstandings, improving medication adherence, promoting safety, and strengthening relationships between Mrs Thompson, her family, and professionals involved in her care. Effective communication ensures concerns are identified promptly, supports informed decision-making, and helps achieve positive outcomes while respecting Mrs Thompson’s rights and individual needs (NICE, 2022; Skills for Care, 2023). 
[bookmark: _Toc237269044]2. Importance of good administrative skills
Good record keeping is a basic administrative skill in health and social care. It helps staff give continuous care, stay accountable, protect vulnerable people, and communicate well with each other. This matters a great deal for Mrs Thompson, since she is elderly, has just left hospitals, lives with mild dementia, has problems with her medication, and has safeguarding concerns. The NMC (2018) states that care records must be clear, correct, and written soon after something happens. For Mrs Thompson, this means carers need to note when she takes her medication, when she misses it, any changes in how confused she seems, any incidents, referrals, and talks with health workers. For example, when she missed two days of medication, staff should have written the dates, which medicines were missed, possible reasons why, signs of growing confusion, and what action followed, such as requesting a medication review. This record gives a clear timeline, helping professionals make sound decisions about her care. Good records also support communication between different workers, such as carers, doctors, pharmacist, nurses, and social workers, letting staff notice patterns like missed medicine or rising confusion so they can step in early. Records act as proof of the care given, protect staff against claims of carelessness, and show staff are meeting NMC (2018) standards. Alongside this, good records support safeguarding duties under the Care Act 2014, which requires councils and care providers to protect adults at risk of abuse or neglect. Mrs Thompson being found outside in cold weather without proper clothing may point t self-neglect linked to her dementia. Writing this down clearly and reporting it through safeguarding procedures creates evidence for further checks and helps staff spot risk patterns early. 
 The Data Protection Act 2018 (DPA 2018) and UK GDPR set out rules for handling personal information in care settings (Equality Act 2010; NHS Digital, n.d.). 
These rules require information to be used fairly and openly, kept correct, used only for clear reasons, limited to what is needed, stored safely, and not kept longer than necessary. Applied to Mrs Thompson, staff should only record and share information that supports her care and safety, such as her missed medication and the safeguarding concern, which can rightly be shared with health workers and the local authority for this reason (Equality Act 2010; NHS Digital, n.d.). 
Information gathered about her should only be used for care planning, medication management, risk checks, and safeguarding, not for anything unrelated (Equality Act 2010; NHS Digital, n.d.). Staff should keep entries focused, covering the missed medicine, confusion, and the clothing incident rather than adding unnecessary personal details. Accuracy record matters greatly, since wrong information could lead to poor care or medicine decisions, so notes must be honest, factual, and kept current (DPA, 2018).
Finally, records must be stored securely and seen only by authorised staff-electronic files should be password protected, while paper files should be locked away, to protect Mrs Thompson’s privacy and dignity. 
[bookmark: _Toc237269045]3. Importance of working collaboratively
Working across agencies is fundamental to Mrs Thompson’s support, since her situation sits at the boundary between health and social care. Since leaving hospitals, signs such as missed medication, growing disorientation, and being found outside without suitable clothing point to genuine risk, and responding properly needs input from more than one professional group acting together. When the GP, community nursing team, home carers, and the local authority pool what they know, concerns can be picked up quickly and Mrs Thompson can receive support that stays consistent and person-centred (NHS England, 2019). Each professional brings a distinct viewpoint. It is typically the home carer’s who notice first when something changes-skipped tablet, a new level of confusion-and passing this on allows the GP and nurse to check her physical condition, review her medication, and decide whether extra help is needed. Where is safeguarding issue emerges, as with her being found inadequately dressed in cold conditions, that information should reach the local authority so a joined-up response can follow. 
Partnership working underpinned by the six safeguarding principles in the Care Act 2014-empowerment, prevention, proportionality, protection, partnership, and accountability (Department of Health and Social Care, 2014).  
Smale et al. (1993) Exchange Model reinforces this by treating Mrs Thompson as someone who should help shape decisions about her own care, while Milner and O’Byrne’s (2002) assessment approach draws information together from several sources-practitioners, carers, and relatives alike. That said joint working is not without difficulty: Information can be slow to pass between services, communication styles may differ, priorities can clash, and confidentiality raises further complications (Cornes, Muir and Manthorpe, 2021). Regular multidisciplinary meetings, shared documentation, secure information-sharing systems, and clear safeguarding pathways help overcome these barriers. The Making Safeguarding Personal approach adds a further dimension, keeping the focus on outcomes that genuinely matter to Mrs Thompson, so collaboration remains coordinated and person-centred (SCIE, 2023). 





[bookmark: _Toc237269046]4. Conclusion 
In this conclusion, Mrs Thompson’s situation shows how much good communication, precise record keeping and strong teamwork matter in providing safe individual-focused care. Following Berlo’s SMCR Model (1960) helps get information across in a way she can follow, despite the thinking difficulties that come with dementia, which keeps her involved in decisions and supports her dignity, independence and wellbeing (NICE, 2022). Keeping notes that are timely and correct is just as important for tracking worries such as missed doses, rising confusion and possible self-neglect. Sticking to clear records and data protection rules allows staff to maintain continuity of care, make well-informed choices and fulfil safeguarding duties (NMC, 2018). On top of this, strong cooperation among doctors, domiciliary carers, relatives and council services leads to a joined-up way of managing risk and offering support. Together, these practices help protect Mrs Thompson, improve her quality of life and let her stay as independent as possible. 
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