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Introduction
Mrs Thompson is an 84-year-old woman who is recovering from pneumonia. She lives independently in sheltered accommodation and has mild dementia. She currently receives domiciliary care twice a day. However, concerns have recently arisen after she missed some of her medication, which resulted in increased confusion. She was also found wearing clothing that was unsuitable for cold weather. These incidents led to a review of her medication and a safeguarding assessment by the local council. This report examines three important professional areas involved in supporting Mrs Thompson: effective communication in accordance with the Equality Act 2010 and the communication cycle model; appropriate administrative management involving preparation, collection of information and weighting the data when maintaining records under the Data Protection Act 2018; and collaborative working with inter-professional workers, including GPs, community nurses and housing staff. Miner and O’Byrne’s (2002) principles of collaboration are considered when examining partnership working and ways of addressing barriers. Relevant UK legislation, professional guidance and academic literature are also used to demonstrate how these approaches can promote Mrs Thompson’s dignity, safety and overall wellbeing (Leathard, 2019; Nolte and Gilmour, 2020).

1. Importance of Effective Communication Skills in Mrs Thompson’s Care
Effective and person-centred communication is particularly important when supporting Mrs Thompson because mild dementia can affect her short-term memory and ability to process information. Speaking too quickly, using an inappropriate tone or providing unclear instructions could increase her anxiety and confusion. It may also contribute to problems such as forgetting medication or choosing clothing that is inappropriate for the weather. Poor communication may also prevent her from explaining when she feels unwell, uncomfortable or confused (National Institute for Health and Care Excellence [NICE], 2021).
Communication should therefore be carefully planned and adapted to meet her individual needs. Nolte and Gilmour (2020) highlight the importance of preparation in effective communication. Before visiting Mrs Thompson, carers should review her care plan, reduce unnecessary distractions, prepare visual medication reminders and allow enough time for the interaction. These measures may make communication less stressful and help her understand the information being provided. Effective communication also allows Mrs Thompson to remain involved in decisions about her care while helping professionals communicate important changes to other members of the care team.

Equality Act 2010 and Skilled Interaction
The Equality Act 2010 protects individuals from discrimination associated with protected characteristics, including age and disability (Great Britain, 2010). In Mrs Thompson’s situation, reasonable adjustments should therefore be made to ensure that her communication needs are appropriately supported. Staff could speak clearly and slowly, use straightforward sentences, maintain appropriate eye contact and repeat information patiently when required. Visual prompts may also help reinforce important information (Nolte and Gilmour, 2020).
Communication should remain respectful, and carers should avoid speaking to Mrs Thompson in a childish or patronising manner. She should be encouraged to participate in discussions and decisions relating to her care. Where her mental capacity varies, professionals should check that she understands the information being discussed and obtain consent whenever possible. Personal information should normally only be shared with family members with appropriate consent, unless there is a legitimate safeguarding reason that justifies information sharing (Care Act 2014, Great Britain, 2014).

Applying the Communication Cycle Model
The communication cycle provides a structured way of ensuring that information has been understood. The process involves a sender developing a clear message, selecting an appropriate communication method, delivering the information to the receiver and obtaining feedback. For Mrs Thompson, the carer could prepare a short and clear explanation, communicate it calmly and use visual information where appropriate. The carer should then give her sufficient time to respond and check her understanding rather than assuming that the message has been understood (Nolte and Gilmour, 2020). Using this approach consistently can make everyday care interactions more supportive and may help reduce confusion and related risks (NICE, 2021).

2. Importance of Good Administrative Management: Preparation, Data Collection and Weighting the Data
Effective management of care information is an important part of safe professional practice rather than simply an administrative responsibility. Accurate records provide evidence of the care Mrs Thompson has received, allow different professionals to understand her circumstances and help identify patterns that could indicate increasing risks or changes in her condition (Care Quality Commission [CQC], 2023).
Preparation is an important first stage. Before each visit, carers should ensure that they have access to the correct care plan, medication administration records and relevant incident documentation. Being properly prepared allows staff to concentrate on Mrs Thompson while also ensuring that important information is recorded correctly.
The next stage involves collecting accurate and relevant data during each visit. Records should contain factual and objective observations, including the date and time of the visit, whether medication was taken or refused, changes in confusion, clothing choices, environmental conditions and concerns expressed by Mrs Thompson. Staff should avoid recording assumptions, unclear statements or unnecessary personal opinions (Information Commissioner’s Office [ICO], 2018).
Weighting the data is also important because some information carries greater significance for Mrs Thompson’s safety than routine observations. For example, repeated refusal of medication combined with increasing confusion should receive greater professional attention than an isolated minor issue. Identifying and prioritising these patterns allows concerns to be escalated promptly to the GP, community nursing team or safeguarding professionals (CQC, 2023).

Compliance with Data Protection Act 2018 and Standards
The Data Protection Act 2018, alongside UK GDPR requirements, establishes important responsibilities for managing Mrs Thompson’s personal information (Great Britain, 2018; ICO, 2018). Information should be collected and processed lawfully and fairly, and staff should only record information that is relevant and necessary for her care.
Records must also be accurate and completed promptly. If a mistake is made, it should be corrected appropriately without hiding or deleting the original information. Confidential information should be stored securely, whether through locked paper records or protected electronic systems. Access should only be provided to authorised professionals who require the information for Mrs Thompson’s care (ICO, 2018).
Together with the safeguarding responsibilities established under the Care Act 2014 (Great Britain, 2014) and CQC standards (CQC, 2023), effective preparation, accurate data collection and appropriate weighting of significant information create a reliable record of Mrs Thompson’s care. This information can support medication reviews and safeguarding investigations while maintaining her privacy and confidentiality.

3. Collaborative Teamwork with Inter-Professional Workers – Using Miner and O’Byrne (2002)
Approaches to Foster Effective Teamwork
Mrs Thompson’s needs cannot be managed effectively by one professional alone. Collaborative working may involve domiciliary carers, GPs, community nurses, sheltered housing staff and social workers. Each professional contributes different knowledge and skills, but they should work towards the shared objective of maintaining Mrs Thompson’s safety, independence and quality of life.
Miner and O’Byrne (2002) emphasise several principles that support successful collaboration. These include establishing shared person-centred goals, defining professional roles clearly, respecting the contribution of different workers and maintaining regular and open communication. Professionals should also be willing to discuss concerns collectively instead of making decisions entirely in isolation (Miner and O’Byrne, 2002; Leathard, 2019).
Practical approaches could include multidisciplinary case meetings, secure shared care records and identifying a named professional to coordinate communication. These measures can reduce duplication and prevent Mrs Thompson from receiving inconsistent information from different professionals (Leathard, 2019).
Strategies to Overcome Common Barriers
Several difficulties may affect collaborative working. Different working patterns may make it difficult for professionals to attend meetings together. Organisations may also use different electronic systems, which can delay information sharing. Professional boundaries may result in observations from domiciliary carers being undervalued, while administrative delays may affect the speed of safeguarding responses.
Using Miner and O’Byrne’s (2002) collaborative approach, these difficulties can be addressed through short virtual meetings, agreed procedures for reporting urgent concerns and joint dementia training to strengthen understanding between professionals. High-priority information, such as repeated missed medication or significant confusion, should be communicated promptly through established urgent reporting pathways. Communication attempts and delays should also be documented appropriately (Miner and O’Byrne, 2002).
When professionals communicate effectively, understand their responsibilities and respect each other’s contribution, Mrs Thompson is more likely to receive coordinated rather than fragmented care. This can support her ability to remain safely and independently within her sheltered accommodation (Leathard, 2019).
Conclusion
The care provided to Mrs Thompson demonstrates the importance of combining effective communication, preparation, accurate data collection, appropriate weighting of important information and collaborative inter-professional working. These responsibilities should be carried out in accordance with legislation such as the Equality Act 2010 (Great Britain, 2010) and Data Protection Act 2018 (Great Britain, 2018), alongside the collaborative principles identified by Miner and O’Byrne (2002). Communication adapted to Mrs Thompson’s cognitive needs can protect her dignity and involvement in care decisions (Nolte and Gilmour, 2020). Effective administrative management allows professionals to recognise and prioritise patterns of concern (ICO, 2018), while coordinated teamwork reduces the risk of important information being overlooked (Miner and O’Byrne, 2002). Together, these professional practices can protect Mrs Thompson from avoidable harm while supporting her independence and wellbeing.
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