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1. Introduction

Health and social care professionals have a responsibility to provide safe, respectful and person-centred care. Effective communication, accurate record keeping and collaborative working are particularly important when supporting older people with complex needs. This report focuses on Mrs Thompson, an 84-year-old woman who has recently been discharged from hospital following pneumonia. She lives alone in sheltered housing, receives domiciliary care twice a day and has mild dementia. Concerns have been raised because she missed her medication for two days and was later found outside without appropriate clothing in cold weather. These incidents may place her health and safety at risk. This report will discuss the importance of effective communication, using Berlo’s (1960) communication model, good administrative skills and record keeping, and collaborative working between the professionals involved in Mrs Thompson’s care.

2. Importance of Effective Communication

Effective communication is essential when supporting Mrs Thompson because her mild dementia may affect her memory, understanding and ability to communicate her needs. Communication should therefore be adapted to her individual abilities and should remain person-centred. NICE (2018) recommends that people living with dementia should be encouraged to express their own views and that communication methods should be adapted when necessary, for example by using simplified information or visual aids. This can help Mrs Thompson to remain involved in decisions about her care.
When communicating with Mrs Thompson, care workers should speak clearly and calmly, use simple language and give her enough time to respond. They should avoid giving too much information at once and should reduce distractions where possible. For example, when discussing medication, the care worker could ask a simple question such as, “Have you taken your medication this morning?” rather than using complicated language. They should also listen carefully and observe her non-verbal communication. Person-centred communication can help people with dementia to express themselves and maintain meaningful relationships (Savundranayagam and Moore-Nielsen, 2015).
Berlo’s (1960) Model of Communication is useful when considering Mrs Thompson’s situation. The model consists of four main components: Source, Message, Channel and Receiver. The source is the person sending the information, the message is the information being communicated, the channel is the method used to communicate and the receiver is the person receiving the message (Berlo, 1960). In Mrs Thompson’s case, a domiciliary care worker could be the source, the message could be information about her medication, the channel could be spoken communication supported by body language, and Mrs Thompson would be the receiver. However, factors such as dementia, hearing difficulties, anxiety or environmental distractions could affect how she understands the message. Therefore, the care worker should check her understanding and allow her to ask questions.
Communication with Mrs Thompson’s family is also important because relatives may have useful information about her routines, preferences and changes in behaviour. However, professionals must respect confidentiality and should not automatically share personal information simply because someone is a family member. NICE (2018) recommends involving family members or carers where appropriate while also involving the person with dementia in decisions about their care.
The Equality Act 2010 is relevant because age and disability are protected characteristics. Mrs Thompson should not receive poorer treatment because she is elderly or has dementia. Communication should be adapted to her needs so that she can participate as much as possible in decisions about her care. The Equality Act 2010 provides protection against discrimination and supports equality in the provision of services (Equality Act 2010).
Capacity and consent are also important when caring for Mrs Thompson. Although she has mild dementia, professionals should not assume that she lacks capacity. The Mental Capacity Act 2005 states that people should be supported to make their own decisions where possible. Staff should use clear language, give her time to respond and involve her in decisions about her medication and care. This supports her dignity and independence.
Effective communication is particularly important following the medication incident. Staff should discuss the situation with Mrs Thompson in a respectful way and avoid making her feel blamed or embarrassed. Any concerns should also be communicated to the relevant professionals so that appropriate action can be taken.

3. Importance of Good Administrative Skills and Record Keeping

Good administrative skills are important for providing safe and accountable health and social care. In Mrs Thompson’s case, accurate records are particularly important because there has been a medication incident and concerns about her safety. Records should clearly show what happened, what action was taken and whether further action is required.
The domiciliary care worker should record the missed medication accurately, including the date and time, the medication involved, what Mrs Thompson said about the incident and any action taken. The incident should also be reported according to the organisation’s policies and procedures. The medication review requested after the incident should be documented and communicated to the appropriate professionals.
Records should be factual, clear, objective and completed as soon as possible. For example, instead of writing “Mrs Thompson was careless with her medication”, a professional record could state that “Mrs Thompson reported that she had forgotten to take her medication for two days”. This provides factual information without making an inappropriate judgement.
The Data Protection Act 2018 and UK GDPR are particularly important because Mrs Thompson’s medical and social care information is personal and sensitive. Health information is classified as special category data and therefore requires additional protection (ICO, 2026). Professionals must ensure that information is processed lawfully and securely and that only appropriate information is collected and shared. The main data protection principles include lawfulness, fairness and transparency, purpose limitation, data minimisation, accuracy, storage limitation, and integrity and confidentiality (ICO, 2026).
In practice, staff should only access information that is necessary for their professional role. They should not discuss Mrs Thompson’s personal information in public areas and paper or electronic records should be stored securely. Information should also only be shared with relevant professionals when there is an appropriate reason to do so.
Good record keeping also supports continuity of care. Mrs Thompson receives support from domiciliary care workers and may also require support from her GP, community nurse and local authority. If the medication incident is not recorded correctly, another professional may not understand the risks involved or know that a medication review has been requested. NICE (2018) recommends that relevant information is shared and recorded in the person’s care and support plan to support continuity and consistency of care.
Administrative skills can therefore contribute directly to patient safety. Accurate records allow professionals to identify changes, review incidents and decide whether Mrs Thompson’s care needs have increased. If she continues to forget medication or is repeatedly found outside without suitable clothing, her care plan and risk assessment may need to be reviewed.

4. Importance of Working Collaboratively
Collaborative working is important because Mrs Thompson’s needs cannot be managed effectively by one professional alone. Different professionals have different responsibilities. Her GP can review her medical condition and medication, while a community nurse may monitor her recovery from pneumonia and provide clinical support. Domiciliary care workers have regular contact with Mrs Thompson and may notice changes in her behaviour, medication routines or ability to remain safe. The local council may also have responsibilities for her social care assessment and safeguarding.
NICE (2018) recommends that people living with dementia should have a named health or social care professional who is responsible for coordinating their care. Effective coordination can help professionals consider all of Mrs Thompson’s needs together rather than dealing with each incident separately. The medication problem and the incident involving inappropriate clothing could indicate that she requires additional support.
There can be challenges when several organisations and professionals are involved. These may include poor communication, delays in sharing information, different professional priorities and unclear responsibilities. Weller, Boyd and Cumin (2014) explain that communication failures can create risks to patient safety in multidisciplinary healthcare teams.
These challenges can be reduced through clear care plans, accurate records, regular communication and multidisciplinary meetings. Professionals should understand their responsibilities and respect the contribution of other team members. Information should be shared appropriately and confidentiality must be maintained. The Care Act 2014 also places responsibilities on local authorities relating to wellbeing and safeguarding adults who may be at risk of abuse or neglect. In Mrs Thompson’s case, professionals should therefore respond to concerns about her safety rather than waiting for another incident to occur.

5. Conclusion

In conclusion, effective communication, good administrative skills and collaborative working are essential for providing safe and person-centred care to Mrs Thompson. Her age, mild dementia, recent hospital discharge, missed medication and vulnerability in cold weather demonstrate the importance of recognising and responding to changes in her needs.
Communication should be adapted to her abilities while respecting her dignity, independence and right to participate in decisions. Berlo’s (1960) communication model demonstrates how the source, message, channel and receiver can affect communication. The Equality Act 2010 also supports fair and non-discriminatory treatment.
Accurate record keeping is important because it provides clear information about incidents and supports continuity of care. The Data Protection Act 2018 and UK GDPR also ensure that Mrs Thompson’s personal information is handled appropriately. Finally, effective collaboration between the GP, community nurse, domiciliary care workers and local council can help identify risks and provide coordinated support. By working together, professionals can improve Mrs Thompson’s safety, wellbeing and independence.
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