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Mrs Thompson is an 84-year-old woman who has recently been discharged from hospital following pneumonia. She lives alone in sheltered housing and receives domiciliary care twice a day. Mrs Thompson has mild dementia, which can affect her memory, communication, decision-making and ability to manage medication independently. A recent incident occurred when she missed two days of medication and subsequently experienced increased confusion. The incident was recorded through the service's reporting process, and a medication review has been requested. A separate safeguarding concern was identified when Mrs Thompson was found outside in cold weather without suitable clothing. This matter is currently being reviewed by the local council. This case highlights important issues in health and social care, including effective communication, equality, accurate record keeping, confidentiality and collaborative working. Professionals must communicate appropriately with Mrs Thompson, her family and other professionals while respecting her dignity, rights, preferences and individual needs. Effective communication can help identify risks and support safer, person-centered care.
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Effective communication is essential in Mrs Thompson’s case because she is an 84-year-old woman living alone with mild dementia who has recently become more confused after missing two days of medication. Clear communication helps protect her safety, dignity, independence and overall wellbeing. Professionals must use a person-centered approach and adapt communication to meet her individual needs. The Care Act 2014 supports promoting wellbeing, while the Equality Act 2010 ensures she is not discriminated against and that reasonable adjustments are made when required. Because dementia can affect memory, understanding and concentration, communication must be carefully adapted.
When speaking directly with Mrs Thompson, care workers should use simple, clear language and speak slowly and calmly. They should avoid medical jargon and not overload her with too much information at once. She should be given enough time to process information and respond without feeling rushed. Active listening is also important, meaning staff should pay attention to both verbal and non-verbal cues such as facial expressions, tone of voice and body language. If she appears confused, the information should be repeated or rephrased in a calm and supportive way. This is especially important when discussing medication, daily routines or changes in care.
Berlo’s Source-Message-Channel-Receiver (SMCR) model helps explain this communication process. The source is the care worker delivering the information, the message is what is being said (for example, instructions about medication), the channel is how it is delivered (spoken, written or visual), and the receiver is Mrs Thompson, who interprets the message. The model highlights that communication is affected by the skills, attitudes and abilities of both the sender and receiver, which is particularly important when dementia is present.
For example, when explaining medication times, the care worker must consider that Mrs Thompson may struggle to remember or fully understand instructions. To support her, they should use short sentences, repeat key points and check her understanding. Written reminders, pill charts or visual prompts may also help, depending on her preferences and abilities.
Communication with Mrs Thompson’s family is also important, as they may provide useful information about her usual behavior, routines and needs. However, professionals must follow confidentiality rules and only share information appropriately, respecting Mrs Thompson’s rights and wishes where she has capacity. Data protection laws must always be followed.
The Equality Act 2010 is important because it ensures Mrs Thompson is not disadvantaged due to age or disability. Reasonable adjustments may include extra time for communication, accessible information formats and the use of advocacy services if needed. Overall, effective communication supports safe, person-centered care, reduces misunderstandings and helps identify changes in Mrs Thompson’s condition early, ensuring that both her health and safeguarding needs are met promptly.
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Good administrative skills are an important part of professional practice because accurate information supports safe and effective care. In Mrs Thompson's case, administration is particularly important because she has recently been discharged from hospital, has missed medication and has experienced increased confusion. Accurate records allow professionals to understand what has happened, identify patterns and decide what action is required.
Care workers should make clear, accurate and timely records of the care provided to Mrs Thompson. For example, records should show whether medication was offered, taken, refused or missed, together with any concerns observed. NICE states that social care providers should have robust processes for recording medication support and that records should be accurate, up to date and accessible in accordance with confidentiality requirements (NICE, 2017).
The incident involving two missed days of medication should therefore be recorded according to the organization’s incident reporting procedure. The record should contain factual information rather than personal opinions. For example, a care worker should record what medication was missed, when it was identified, what Mrs Thompson said, what symptoms were observed and who was informed. The increased confusion should also be recorded because it may be relevant to the medication review. Staff should not alter records inappropriately or hide mistakes. Accurate incident reporting allows organizations to investigate what happened and reduce the possibility of recurrence.
The second concern, involving Mrs Thompson being outside without appropriate clothing in cold weather, should also be documented and reported through the correct safeguarding process. Records can help establish when the incident occurred, what was observed, who was informed and what actions were taken. This information may be important to the local council's review.
The Care Quality Commission states that care records should be complete, accurate, up to date, secure and accessible to authorized people who need the information to provide safe care. Records should also include decisions about care and relevant discussions with the person, carers and those lawfully acting on their behalf (CQC, 2025). Good administrative practice therefore supports accountability and protects both the service user and professionals.
The Data Protection Act 2018 is highly relevant because Mrs Thompson's health information is personal and sensitive. Health information is considered special category data under UK data protection law and requires additional protection (ICO, 2026). Professionals should only collect and use information that is necessary for legitimate care purposes. They should follow the principles of lawfulness, fairness and transparency, purpose limitation, data minimization, accuracy, storage limitation, security and accountability.
Confidentiality is especially important when communicating with family members or other agencies. Information should only be shared when there is a lawful and appropriate reason. Where possible, Mrs Thompson should be informed about what information will be shared and with whom. Her consent and preferences should be recorded. However, confidentiality does not mean that professionals must keep information to themselves when sharing is necessary to protect a person from serious harm or to provide safe care.
Information should be stored securely, whether in paper or electronic form. Staff should use secure systems, avoid discussing Mrs Thompson's information in public areas and ensure that records cannot be accessed by unauthorized people. Digital passwords should not be shared, and paper documents should be stored securely. The ICO states that organizations processing special category data should consider data minimization, security and transparency carefully (ICO, 2026).
Good administration therefore provides a reliable information trail. In Mrs Thompson's case, it can help professionals understand her medication problems, monitor changes in confusion, respond to safeguarding concerns and coordinate appropriate interventions. Accurate records also support professional accountability, continuity of care and safer decision-making.
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Mrs Thompson's needs cannot be managed effectively by one professional alone. Collaborative working between the GP, community nurse, domiciliary care workers, pharmacist, social care professionals and local authority is important because each professional contributes different knowledge and skills. Integrated working can help ensure that Mrs Thompson receives coordinated care and that risks are identified before they become more serious. NHS England states that joined up working between health, social care and other partners can improve outcomes and support people to remain in their preferred setting where possible.
The GP can review Mrs Thompson's medical condition and medication, particularly because her confusion increased after missing medication. A pharmacist may support medication reconciliation and identify potential medication-related problems. The community nurse can monitor her recovery from pneumonia and assess changes in her physical condition. Domiciliary care workers have an important role because they see Mrs Thompson regularly and may notice changes in her behavior, medication use, nutrition, mobility or general wellbeing.
Effective collaboration requires regular and clear communication. Professionals should share relevant information through agreed systems, contribute to care planning and communicate changes promptly. A named care coordinator can help provide a clear point of contact and reduce the risk of information being lost between services. NHS England identifies care coordinators as important in supporting information flow, referrals and multidisciplinary working.
Common challenges include unclear responsibilities, different professional priorities, poor information sharing, time pressures and delays in referrals. These problems can be reduced through clear roles, regular multidisciplinary discussions, agreed communication procedures and accurate records. Professionals should focus on shared goals rather than working separately. Respect for the knowledge of other professionals is also important.
If disagreement occurs, professionals should return to Mrs Thompson's needs, risks and preferences. Concerns should be discussed respectfully and escalated through appropriate procedures when necessary. Regular review is particularly important because Mrs Thompson's needs may change. Collaborative working should therefore be continuous rather than limited to a single meeting or referral.
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In conclusion, Mrs Thompson's case demonstrates the importance of effective communication, accurate administration and collaborative working in health and social care. Her age, mild dementia, recent hospital discharge, missed medication and safeguarding concern create risks that require careful professional attention. Effective communication should be person-centered and adapted to her cognitive needs. Berlo's SMCR model provides a useful framework for understanding how the source, message, channel and receiver can influence communication. Professionals should use clear language, active listening and suitable communication methods while checking Mrs Thompson's understanding. Her rights under the Equality Act 2010 should also be considered, including the need for reasonable adjustments where appropriate. Accurate records and appropriate information sharing are essential for maintaining continuity and safety while following the Data Protection Act 2018. Finally, effective collaboration between domiciliary care workers, the GP, community nurse and other professionals can support coordinated care. By working together and involving Mrs Thompson in decisions, professionals can promote her dignity, safety, independence and wellbeing.
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