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




1. Introduction
Providing safe and effective health and social care for an older person requires more than meeting their immediate physical needs. Good communication, accurate administration and effective collaboration between professionals are all important parts of delivering person-centred care. This is particularly relevant to Mrs Thompson, an 84-year-old woman who has recently returned home following hospital treatment for pneumonia. She lives alone in sheltered housing, receives domiciliary care twice a day and has mild dementia. Recent incidents, including missing her medication for two days and being found outside in cold weather without suitable clothing, indicate that she may be becoming increasingly vulnerable. 
This report considers three important aspects of Mrs Thompson’s care. Firstly, it examines effective communication with Mrs Thompson and her family, using Argyle’s Communication Cycle and the Equality Act 2010. Secondly, it discusses administrative practice, including record keeping and data protection. Finally, it considers the importance of collaborative working between the GP, community nurse, domiciliary care staff and other relevant professionals.
2. Importance of effective communication
Effective communication is essential when supporting Mrs Thompson because her mild dementia may affect her memory, concentration and ability to process information. Communication should therefore be adapted to her individual needs rather than assuming that she will understand or remember everything that has been discussed. A calm environment, simple language, appropriate eye contact and sufficient time to respond may make communication easier. Staff should avoid giving too much information at once and should check Mrs Thompson’s understanding rather than simply asking whether she understands.
The Equality Act 2010 is important in this situation because it protects people from discrimination based on protected characteristics, including age and disability. Dementia may amount to a disability where it has a substantial and long-term negative effect on a person’s ability to carry out normal daily activities. Health and social care providers should therefore consider reasonable adjustments to communication and service delivery. For Mrs Thompson, this could include providing information in a clear and accessible format, repeating important information when necessary, using medication prompts and allowing additional time during conversations. Communication must also remain person-centred. Although Mrs Thompson has dementia, professionals should not automatically communicate only with her relatives or carers. She should remain involved in discussions and decisions concerning her own care as far as possible. CQC requirements for person-centred care emphasise assessing needs collaboratively and helping people understand the choices available to them (CQC, 2015). Family members may provide useful information about changes in her behaviour, memory or daily routine, but information sharing should still respect confidentiality and Mrs Thompson’s wishes where she has capacity.
Argyle’s Communication Cycle provides a useful model for understanding communication in this case. Argyle viewed communication as a two-way process in which a message is developed, communicated, received, interpreted and responded to. The response provides feedback to the original communicator. This is particularly relevant for Mrs Thompson because simply giving her instructions about medication does not demonstrate that effective communication has occurred.
For example, a domiciliary care worker might explain that Mrs Thompson needs to take a particular medicine in the morning. Mrs Thompson receives and interprets this information and responds. The worker should then observe her response and check her understanding, perhaps by asking her to explain what she needs to do in her own words. If she appears confused, the message can be repeated more simply or supported with a written or visual reminder. This feedback stage can help identify misunderstandings before they result in harm.
NICE guidance also emphasises involving people in decisions about prescribed medicines and providing appropriate support when adherence is difficult (NICE, 2009). In Mrs Thompson’s situation, her missed medication should therefore be treated as a sign that her current support arrangements may need reviewing rather than simply blaming her for forgetting. Effective communication can help professionals identify why the medication was missed and agree on safer arrangements.
3. Importance of good administrative skills 
Good administrative practice has a direct relationship with safe care. In Mrs Thompson’s case, accurate records allow different workers and organisations to understand what has happened and what action has already been taken. Her missed medication, increased confusion and incident of being outside without appropriate clothing are important pieces of information that should be recorded accurately and communicated through appropriate channels. 
 Records should be factual, clear, dated and completed as soon as reasonably possible. Staff should distinguish between facts and personal opinions. For example, rather than recording that “Mrs Thompson was behaving strangely”, a more useful entry would describe what was observed, such as increased confusion, difficulty remembering whether medication had been taken or being found outside without appropriate clothing. Accurate information allows other professionals to make better-informed decisions.
Medication administration records are particularly important because Mrs Thompson has already missed two days of medication. Recording whether medicines have been taken, refused or missed can help identify patterns and reduce the risk of repeated errors. The requested medication review should also be documented, together with any recommendations made by the GP, pharmacist or other healthcare professional. NICE guidance recognises the importance of personalised medication reviews, particularly for older adults and people who may experience difficulties with adherence (NICE, 2016).
Administrative practice must also comply with the Data Protection Act 2018 and UK data protection requirements. Health information is particularly sensitive personal information and must be handled carefully. Personal information should be processed lawfully and fairly, collected for legitimate purposes, limited to what is necessary, kept accurate and protected appropriately. Records should not be accessed simply because a worker is curious about Mrs Thompson’s situation.
Confidential information should therefore only be available to authorised people who require it for legitimate care purposes. Electronic systems should be password protected and staff should avoid leaving records visible to unauthorised individuals. Information should also not be casually discussed in public areas or with people who are not involved in Mrs Thompson’s care. The Data Protection Act 2018 provides safeguards for processing health and social care information and recognises professional duties of confidentiality.
However, confidentiality does not mean that relevant information can never be shared. Appropriate information sharing between professionals may be necessary to protect Mrs Thompson from harm and provide coordinated care. For example, information about repeated missed medication or unsafe wandering may need to be shared with the GP, community nurse or local authority safeguarding team where appropriate. The key principle is that information sharing should be necessary, proportionate and related to providing safe care.

Strong administrative practice therefore supports continuity, accountability and safeguarding. In Mrs Thompson’s case, good records could help professionals recognise that individual incidents may form part of a wider pattern of increasing risk.
4. Importance of working collaboratively
 Collaborative working is particularly important for Mrs Thompson because no single professional is likely to have a complete picture of her needs. Her GP may understand her medical history and medication, while the community nurse can monitor her physical health following pneumonia. Domiciliary care workers may notice day-to-day changes because they see her regularly, and the local authority may have responsibility for reviewing her social care and safeguarding needs.
The Care Act 2014 supports cooperation between relevant organisations where an adult has care and support needs, including circumstances involving safeguarding concerns. Effective collaboration can reduce fragmented care and help ensure that important information is not lost between services.
For Mrs Thompson, regular communication between professionals could identify changes much earlier. For example, a care worker may notice that she is increasingly confused or forgetting medication. This information can be passed through the appropriate system to the community nurse or GP. The GP may then review her medication and consider whether her cognitive condition or another health problem is contributing to the change. The local authority can consider whether her existing twice-daily care remains sufficient.
Effective collaboration requires professionals to understand their roles and responsibilities. Clear care plans, accurate records, appropriate handovers, multidisciplinary meetings and agreed methods of communication can help achieve this. A named professional or care coordinator may also reduce confusion by providing a clear point of contact.
There are, however, challenges in multi-agency working. Different organisations may use separate record systems, work different hours or have different organisational priorities. Professionals may also be uncertain about what information they are permitted to share because of confidentiality concerns. Poor communication can result in duplicated work, delayed decisions or important information being overlooked.
These problems can be reduced through clear information-sharing procedures, agreed referral pathways and regular multidisciplinary communication. Professionals should document important decisions and clarify who is responsible for each action. Where disagreement occurs, the focus should remain on Mrs Thompson’s safety, rights and preferences rather than organisational boundaries.

The recent incidents suggest that her needs should be considered together rather than separately. Missing medication, increased confusion and going outside without appropriate clothing could indicate that she requires additional support or reassessment. Collaborative working allows professionals to combine their observations and develop a more complete understanding of the risks.
5. Conclusion 
Mrs Thompson’s situation demonstrates why communication, administration and collaborative working are closely connected in health and social care. Her mild dementia and recent incidents mean that communication needs to be clear, respectful and adapted to her level of understanding. Argyle’s Communication Cycle is useful because it emphasises feedback and checking whether information has genuinely been understood rather than assuming that communication has been successful.
Accurate administrative records are equally important because they create continuity between different workers and provide evidence of changes in Mrs Thompson’s needs. These records must be handled in accordance with the Data Protection Act 2018 and professional confidentiality requirements while still allowing necessary information to be shared safely.
Finally, cooperation between the GP, community nurse, domiciliary care workers and local authority can provide a fuller picture of Mrs Thompson’s changing circumstances. Effective multi-agency working should therefore help reduce risks, improve medication management and support Mrs Thompson to remain as safe and independent as possible while respecting her dignity, preferences and involvement in decisions about her own care.
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