Effective Communication, Administration and Collaborative Working in the Care of Mrs Thompson

Introduction

Providing high-quality health and social care requires professionals to communicate effectively, maintain accurate records and work collaboratively to meet the needs of individuals. These skills become even more important when supporting older adults living with dementia, as they may experience memory loss, confusion and difficulties managing their own care. This report explores the care of Mrs Thompson, an 84-year-old woman with mild dementia who was recently discharged from hospital following pneumonia. Since returning home, concerns have arisen after she missed two days of medication and was later found outside without suitable clothing in cold weather. These incidents highlight the importance of effective communication, safe record keeping and partnership working between health and social care professionals. The report will discuss how communication, administration and multi-agency collaboration can improve Mrs Thompson's wellbeing while ensuring her rights, dignity and safety are protected through relevant legislation and professional practice.

Section 1: The Importance of Effective Communication 

Effective communication is a fundamental part of providing safe, person-centred care. It enables health and social care professionals to understand an individual's needs, involve them in decisions about their care and build trusting relationships. In Mrs Thompson's case, communication is particularly important because her mild dementia may affect her memory, understanding and ability to manage medication independently. Without clear communication, there is a greater risk of misunderstandings, medication errors and harm.

Professionals supporting Mrs Thompson should use communication methods that meet her individual needs. This may include speaking slowly, using simple language, maintaining eye contact, allowing extra time for responses and checking that she understands the information being given. Written reminders, medication charts or picture prompts may also support her memory. Communication should always be respectful and encourage Mrs Thompson to remain involved in decisions about her care, promoting independence wherever possible (NICE, 2022).

Communication should also involve Mrs Thompson's family or those close to her, where she has given consent or where it is appropriate under the Mental Capacity Act 2005. Family members can provide valuable information about her usual routines, behaviour and preferences. They may also help professionals recognise changes in her condition or identify reasons why she may have forgotten to take her medication. Working closely with relatives can improve continuity of care and reduce the likelihood of similar incidents occurring in the future.

The Equality Act 2010 requires health and social care providers to ensure individuals are not treated unfairly because of protected characteristics such as age or disability. As dementia is recognised as a disability under the Act in many circumstances, professionals have a duty to make reasonable adjustments to support Mrs Thompson's communication needs. These adjustments may include providing information in accessible formats, allowing additional time during conversations and adapting communication techniques to suit her level of understanding (Equality Act, 2010).

The Transactional Model of Communication is particularly relevant to Mrs Thompson's care. This model explains that communication is a two-way process in which both people send and receive messages while giving continuous feedback. Rather than simply delivering information, professionals should observe Mrs Thompson's verbal and non-verbal responses to check whether she understands what is being discussed. If she appears confused or anxious, the healthcare worker should repeat information in a different way or provide reassurance. This continuous exchange helps reduce misunderstandings and supports person-centred care (Arnold and Boggs, 2020).

Overall, effective communication helps protect Mrs Thompson's safety, encourages independence and strengthens relationships between professionals, the service user and her family. It also supports better decision-making, reduces risks associated with dementia and contributes to delivering compassionate, high-quality care.
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