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Introduction
Mrs Thompson is an 84 year old woman who has recently been discharged from hospital following pneumonia and lives alone in sheltered housing. She receives daily domiciliary care and has mild dementia, which can affect her memory and ability to manage her medication independently. Recent concerns regarding missed medication, increased confusion and being found outside without suitable clothing highlight potential risks to her health, safety and wellbeing. This report will examine key aspects of professional practice within the context of Mrs Thompson’s care. Firstly, it will cover the importance of effective communication with Mrs Thompson, her family and those involved in her care, including the use of Berlo’s (1960) Model of Communication and consideration of the Equality Act 2010. Secondly, the report will explore the importance of administrative skills, including accurate record keeping and the Data Protection Act 2018. Finally, it will consider collaborative working between health and social care professionals and strategies for overcoming challenges within multi agency practice.

Importance of effective communication
Effective communication is necessary in health and social care because it supports safe, person centred care and helps professionals understand an individual’s needs, preferences and concerns. NHS England (2021) identifies evidence that effective communication between healthcare professionals and patients can improve patient experiences and health outcomes. This is specifically important for Mrs Thompson because she is 84, she lives alone and has mild dementia. Her latest missed medication and increased confusion show the potential risks associated with ineffective communication. Care workers must communicate with her patiently, using clear and simple language, maintaining eye contact and allowing sufficient time for her to process information and respond. They should also check her understanding rather than assuming that information has been understood.
Berlo’s (1960) Model of Communication identifies four main components: the source, message, channel and receiver. The model can be applied to Mrs Thompson’s care by considering the care worker as the source, the information about her medication as the message, verbal communication or written prompts as the channel and Mrs Thompson as the receiver. Berlo (1960) highlights that communication can be affected by factors linked with both the sender and receiver. Therefore, care workers should consider Mrs Thompson’s dementia and adjust the way information is communicated. For example, information about medication could be delivered in short, clear statements and supported by appropriate written reminders. The care worker should also verify that Mrs Thompson understands the information and report any concerns to relevant professionals.
Communication with Mrs Thompson’s family is also significant particularly when concerns arise about her medication, confusion or safety. With Mrs Thompson’s permission and in accordance with confidentiality requirements, relevant information should be communicated clearly and sensitively to family members. Family members may provide beneficial information about her usual behaviour, preferences and support needs, helping professionals to identify changes in her condition. However, Mrs Thompson’s wishes and involvement in decisions should remain central to her care.
The Equality Act 2010 provides an essential legal framework to ensure that individuals are not at a disadvantage when accessing services. The Act places obligations on service providers to make reasonable adjustments where a disabled person would otherwise experience substantial disadvantage (Equality Act 2010). As Mrs Thompson’s dementia affects her capability to understand or communicate information, professionals should consider reasonable adjustments, such as using simpler language, repeating information and allowing additional time. This supports equality and promotes her dignity and involvement in decisions about her care. Overall, effective communication can decrease misunderstandings, identify risks and promote safer, more person centred care for Mrs Thompson.

Importance of good administrative skills and record keeping
Good administrative skills are essential in health and social care because accurate records support continuity of care, accountability and service user safety. Glasby (2017) highlights the importance of effective organisation and professional practice within health and social care services, particularly when different professionals are involved in meeting an individual’s needs. Similarly, NHS England (2026) states that effective records management ensures information is properly managed and available when required. This is particularly important for Mrs Thompson because she is 84, lives alone and has mild dementia. Her recent missed medication and increased confusion demonstrate the potential risks associated with poor administration. Care workers should therefore maintain clear and accurate records of her medication, changes in her condition and concerns about her safety.
Good record keeping requires information to be factual, accurate, relevant, complete and recorded promptly. In Mrs Thompson’s case, care workers should document the two missed days of medication, her increased confusion, actions taken and any further concerns about her wellbeing. Records should distinguish between factual observations and personal opinions. Accurate documentation is important because the GP, community nurse and other professionals may rely on these records when assessing her needs and reviewing her medication. Poor record keeping could result in important information being overlooked and potentially place Mrs Thompson at greater risk.
The Data Protection Act 2018, alongside the UK General Data Protection Regulation (UK GDPR), provides a legal framework for protecting personal information. Health information is sensitive and requires appropriate protection. The data protection principles include lawfulness, fairness and transparency, purpose limitation, data minimisation, accuracy, storage limitation, integrity and confidentiality (ICO, 2026). These principles can be applied directly to Mrs Thompson’s care. For example, data minimisation means care workers should only record information that is necessary and relevant to providing safe care. The accuracy principle requires information about her medication and changing condition to be kept correct and up to date. Purpose limitation means information collected for her care should not be used for unrelated purposes without an appropriate lawful basis.
Confidentiality and secure storage are also important. Mrs Thompson’s records should only be accessed by professionals with a legitimate reason, such as her GP, community nurse or authorised domiciliary care workers. Records should be securely stored electronically or physically to prevent unauthorised access, loss or disclosure. However, data protection does not prevent appropriate information sharing between professionals when it is necessary to provide safe care.
Overall, effective administrative practice ensures that Mrs Thompson’s care is accurately documented, relevant information is available to professionals and her personal information is protected. Applying the Data Protection Act 2018 and UK GDPR principles therefore supports safe, coordinated and accountable care while respecting her privacy and dignity.

Collaborative working with other professionals
Collaborative working is important in Mrs Thompson’s care because her needs involve health, social care and safeguarding. Glasby and Dickinson (2014) describe that partnership working involves different organisations and professionals working together to provide more integrated care. In Mrs Thompson’s case, the GP, community nurse, domiciliary care workers and local council each have different responsibilities and expertise. Effective collaboration can therefore provide a more complete understanding of her needs and lower the risk of information being missed. NHS England (2026) also emphasises that bringing health and social care partners together can support joined up services and improve outcomes for individuals.
Effective collaboration can be fostered through regular communication, clear responsibilities and shared care planning. For example, domiciliary care workers can report changes in Mrs Thompson’s medication adherence or behaviour to the GP and community nurse, while healthcare professionals can provide appropriate guidance to care workers. Regular multidisciplinary meetings or case reviews could allow professionals to discuss her medication, confusion and safety concerns collectively. Mrs Thompson should also be involved in decisions about her care wherever possible, ensuring that collaborative working remains person centred.
However, multi agency working can experience challenges such as poor communication, unclear roles, different organisational procedures and delays in sharing information. These issues could be particularly concerning for Mrs Thompson because delays in communicating changes in her condition could increase risks to her health and safety. These challenges can be addressed by establishing clear lines of responsibility, using agreed communication channels and ensuring relevant information is shared promptly and appropriately. Professionals should also develop mutual understanding of each other’s roles and maintain a shared focus on Mrs Thompson’s needs rather than organisational priorities. Overall, effective partnership working can promote continuity, reduce duplication and support safer, more coordinated care for Mrs Thompson.



Conclusion
In conclusion, effective professional practice is essential to ensuring that Mrs Thompson receives safe, person centred and coordinated care. Effective communication is particularly important because her mild dementia and recent medication errors may increase the risk of misunderstanding and harm. Communication should therefore be adapted to her individual needs, while respecting equality, dignity and her involvement in decisions. Good administrative skills and accurate record keeping are also essential for maintaining continuity of care and ensuring that important information about her medication, confusion and safety is available to relevant professionals. The principles of the Data Protection Act 2018 and UK GDPR must be applied to ensure that her personal information is accurate, necessary, confidential and securely managed. Finally, effective collaboration between the GP, community nurse, domiciliary care workers and local council can help ensure that concerns are identified and addressed promptly. Overall, combining effective communication, administration and multi agency collaboration can promote Mrs Thompson’s safety, wellbeing, dignity and quality of care.
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