Mrs Thompson Case Study Report
Effective Communication, Administrative Practice and Collaborative Working in Health and Social Care
A Report Based on the Case Study of Mrs Thompson
Introduction
This report examines three interconnected areas of professional practice in health and social care through the case study of Mrs Thompson, an 84-year-old woman living with mild dementia in sheltered housing. Following a recent hospital discharge, missed medication doses and an incident in which she was found outside inadequately dressed in cold weather, her case highlights the practical consequences of communication breakdown, poor administrative discipline and fragmented multi-agency working. The report first considers the importance of effective communication with Mrs Thompson and her family, applying the Equality Act 2010 and Argyle's Communication Cycle. It then discusses administrative skills and record keeping in light of the Data Protection Act 2018 and relevant sector policy. Finally, it considers the importance of collaborative working between the GP, community nurse and domiciliary care staff involved in Mrs Thompson's care.
Effective Communication in Mrs Thompson's Care
Effective communication is central to safe, person-centred care and is particularly critical for Mrs Thompson given her dementia diagnosis, recent hospitalisation and the safeguarding concerns that have since arisen. Poor communication between domiciliary care staff can directly explain how two missed medication doses went unnoticed long enough to cause increased confusion, while the incident of her being found outside without adequate clothing suggests a possible failure to communicate risk, capacity, or changes in her presentation between shifts and professionals. Clear, consistent and person-centred communication supports early identification of deterioration, reduces the risk of further harm, and upholds Mrs Thompson's dignity and involvement in decisions about her own care.
Communicating with Mrs Thompson herself requires adjustments appropriate to her mild dementia: using short, simple sentences, allowing extra time to process information, minimising background distraction, and reinforcing verbal messages with visual or written prompts such as a medication chart by her door. Non-verbal communication, including a calm tone, open posture and unhurried manner, helps to reduce anxiety and supports trust. Communication with her family should be handled with equal care, ensuring they are kept appropriately informed and involved as a source of support, while always working within the boundaries of Mrs Thompson's consent and, where relevant, best-interests decision-making.
The Equality Act 2010 is directly relevant here. Dementia is generally recognised as a disability under the Act, meaning Mrs Thompson is entitled to reasonable adjustments in how services and information are communicated to her, and must not be discriminated against, directly or indirectly, because of her age or disability (Equality Act 2010; Legislation.gov.uk, n.d.). Age is also a protected characteristic, which is significant given the risk of ageist assumptions influencing how staff interpret her confusion or behaviour. Practitioners have a duty to promote equality, ensure her voice is heard, and avoid making paternalistic decisions on her behalf without appropriate justification and involvement of family or advocates.
Argyle's Communication Cycle, introduced during the teaching session, offers a useful model for analysing communication in this case (Argyle, 1972). Its six stages are: an idea occurs, the message is coded, the message is sent, the message is received, the message is decoded, and the message is understood, with feedback restarting the cycle. Applied to Mrs Thompson, a domiciliary carer noticing her confusion (idea occurs) must code this into a clear, simple message when speaking to her, or into an accurate written entry when communicating with colleagues or the GP (message coded and sent). Because Mrs Thompson's dementia can disrupt the decoding and understanding stages, staff must actively check understanding, using repetition, prompts and observation of her response, rather than assuming the message has been received as intended. The same cycle applies in reverse when Mrs Thompson tries to communicate her own needs, and staff must be alert to non-verbal cues if her verbal expression is impaired. Used consistently, the model highlights where breakdowns such as missed medication or unnoticed risk are most likely to occur, and where checking and feedback loops need to be strengthened.
Administrative Skills and Record Keeping in Mrs Thompson's Care
Good administrative practice underpins safe and accountable care, and its absence is visible throughout Mrs Thompson's case. Had medication administration been recorded accurately and reviewed promptly, the two missed doses might have been identified sooner, and her subsequent confusion may have been prevented or reduced. Accurate, timely and legible records provide a shared, reliable account of a service user's condition and care across shifts and professionals, support continuity of care, and create an evidence trail that protects both the service user and the organisation should an incident, complaint or investigation occur, as is now the case with the local council review.
Administrative discipline also supports professional accountability. The incident reporting process used to flag Mrs Thompson's missed medication and the outdoor incident demonstrates good practice in itself, provided the resulting records are detailed, factual, and completed promptly, and that the requested medication review is followed through and documented. Regulation 17 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 requires providers to maintain securely an accurate, complete and contemporaneous record for each service user, covering their care and treatment, and this obligation is enforced by the Care Quality Commission (NHS Transformation Directorate, 2021).
Record keeping in this case must also comply with the Data Protection Act 2018, which incorporates UK GDPR into domestic law and governs how Mrs Thompson's personal and special category health data is collected, stored and shared (Data Protection Act 2018). Its core principles require that data be processed lawfully, fairly and transparently; collected for specified, explicit purposes; limited to what is necessary; kept accurate and up to date; retained no longer than needed; and held securely with appropriate confidentiality safeguards, with organisations accountable for demonstrating compliance (Information Commissioner's Office, n.d.). As health information about diagnosis and medication, Mrs Thompson's records fall within the special category of personal data, requiring additional protection and strictly limited, justified sharing between professionals involved in her care (NHS Transformation Directorate, 2021).
These legal duties are reinforced by sector policy, including the NHS Transformation Directorate's Records Management Code of Practice and, for individual practitioners, professional codes such as the Nursing and Midwifery Council's Code, which requires nurses to keep clear and accurate records of the discussions, assessments and care provided (Nursing and Midwifery Council, 2018). Together, this legislative and policy framework means that administrative accuracy in Mrs Thompson's case is not simply good practice but a legal and professional requirement, directly relevant to the ongoing safeguarding review.
Collaborative Working in Mrs Thompson's Care
Mrs Thompson's care needs cannot be met by any single professional working in isolation, making collaborative, multidisciplinary working essential. Her GP holds overall clinical responsibility and has now been asked to conduct a medication review following the missed doses and increased confusion, requiring accurate information from domiciliary staff about what was observed and when. The community nurse, likely monitoring her recovery from pneumonia, needs up-to-date information about her physical and cognitive state to adjust care appropriately, while domiciliary care workers, who see Mrs Thompson twice daily, are often the first to notice subtle changes and therefore play a critical early-warning role. The local authority's involvement in reviewing the outdoor incident adds a safeguarding dimension, reflecting duties under the Care Act 2014 for agencies to cooperate and share relevant information to protect adults at risk of harm.
Effective collaboration depends on the communication and record-keeping practices discussed above: shared, accurate documentation, clear escalation pathways when concerns arise, and mutual respect between professions. When these connections break down, as appears to have happened here, risks to service users increase and accountability becomes harder to trace, underlining why coordinated, well-documented multi-agency working is fundamental to safe practice in cases such as Mrs Thompson's.
Conclusion
Mrs Thompson's case illustrates how communication, administration and collaboration are not separate concerns but interdependent elements of safe, person-centred care. Person-centred, rights-based communication, informed by the Equality Act 2010 and models such as Argyle's Communication Cycle, helps ensure her needs and views remain central to decision-making. Rigorous record keeping, compliant with the Data Protection Act 2018 and sector regulation, provides the accurate information base that safe practice and accountability depend on. Finally, close collaborative working between her GP, community nurse, domiciliary carers and the local authority is essential to preventing the kind of gaps that contributed to her missed medication and the outdoor incident. Strengthening all three areas together offers the clearest route to safer, more consistent care for Mrs Thompson going forward.
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