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Effective Communication, Administrative Practice and Collaborative Working in Mrs Thompson’s Care

Introduction

Mrs Thompson is an 84 year old woman who has recently been discharged from hospital after treatment for pneumonia. She lives alone in sheltered housing, has domiciliary care twice a day, she has mild dementia and recently missed 2 days medication with increased confusion. She was also found outside in the cold without the right clothes, and the case is now being investigated by the local council. These events raise concerns regarding her safety, medication management, communication needs and the coordination of services involved in her care.

In this report three aspects of professional practice are considered in relation to Mrs Thompson’s situation. Firstly, it will discuss the importance of good communication between Mrs Thompson and her family. This will include the Equality Act 2010 and a model of communication. Secondly it discusses the role of good administrative practice, especially record keeping and the Data Protection Act 2018. Finally it looks at collaborative working between health and social care professionals and strategies to overcome common challenges in multi-agency working.

Effective Communication in Mrs Thompson’s Care

Effective communication is vital to ensure Mrs Thompson is provided with safe, person-centred care. She suffers from mild dementia so may not always be able to remember information or understand complex explanations or remember instructions about medication. Poor communication could lead to an increased risk of missed medication, confusion, falls or further admissions to hospital. Health and social care professionals should therefore use clear, simple and respectful language, speak slowly, make eye contact and allow extra time for responses. Written information should be provided in large, easy-to-read formats and key points should be repeated and confirmed for understanding.


It's also important to talk with relatives. With Mrs Thompson’s consent, professionals should involve relatives or other suitable support persons in discussions regarding medication management, safety issues and care planning. Family members may be able to provide helpful information about changes in behaviour, memory or daily functioning that might not be seen by professionals. However, Mrs Thompson should be the focus of all decisions, and her opinions and preferences should be considered whenever she is able to express them.

This is supported by the Equality Act 2010 which protects people from discrimination and requires reasonable adjustments to be made to provide equality of access to services. The Act protects older people and people with disabilities including people with cognitive impairments such as dementia. For Mrs Thompson, reasonable adjustments might be to provide information in accessible formats, to allow longer appointments, to involve a familiar carer during discussions and to adapt communication methods to meet her needs. Such changes help her to be as involved as possible in decisions about her care.

One effective model of communication is Transactional Model of Communication. The model sees communication as a two-way process in which both parties send and receive messages, interpret them and respond to feedback. With this model a community nurse would not just give instructions in a discussion about medication with Mrs Thompson. Instead, the nurse would watch her responses, both verbal and non-verbal, and ask questions, have her repeat key information in her own words, and modify the explanation as she became confused. Mrs Thompson and her family’s feedback would then direct future communication and care planning. This constant sharing builds trust and understanding and makes it less likely that people will misunderstand each other.

Good communication assists professionals to identify risks, support Mrs Thompson’s independence and ensure her continued safety.

Administrative Skills and Professional Practice

Good administrative skills underpin professional practice in health and social care. Accurate documentation is of particular importance in the case of Mrs Thompson as there are several organisations involved in her care including hospital staff, domiciliary carers, community nurses, her GP and the local council. Clear records mean that all professionals have the same information about her medication, recent incidents, assessments and agreed care plans.

Records should be accurate, factual, timely and written in a professional manner. If Mrs Thompson is absent for 2 days’ worth of medication, then staff should record dates, observations, actions taken and any communication with other professionals or family members. The incident that resulted in her being found outside not appropriately clothed should also be recorded in a timely manner, including any assessment of risk and follow up actions taken. Accurate records support continuity of care, effective decision-making and provide evidence that appropriate actions have been taken.

The Data Protection Act 2018 incorporates the UK General Data Protection Regulation. It governs the processing of personal information. Information must be processed lawfully, fairly and transparently by professionals. Share only information necessary to her care and only authorised individuals should access it. Records must be securely maintained, either electronically or on paper. Staff must follow organisational policies on confidentiality, passwords and information sharing. Where information is shared with family members or other agencies this should normally be done with Mrs Thompson’s consent unless there is a legal or safeguarding reason not to do so.

There are a few policy frameworks and pieces of legislation relevant to the case. The Care Act 2014 seeks to promote wellbeing, person centred care and safeguarding of adults at risk. Regulation 17 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 states that providers must keep accurate records and provide safe care. The Mental Capacity Act 2005 sets out a framework for assessing capacity and for making decisions in a person’s best interests when this is necessary. These frameworks guide professionals in balancing Mrs Thompson’s independence with the need to protect her from harm.

Strong administrative practice supports quality improvement. Medication records, incident reports and care reviews can identify patterns, such as repeated missed doses or increasing confusion, which can allow for early intervention. For example, a medication review may lead to a monitored dosing system, additional reminders or increased carer support. Good record keeping and responsible information management enables professionals to co-ordinate care more effectively, reduce risks and promote better outcomes for Mrs Thompson.





Collaborative Working with Other Professionals

Mrs Thompson’s needs cannot be met by just one professional, so collaborative working is essential. Her GP can review medications, manage ongoing health needs and co-ordinate medical treatment. The community nurse can check on her recovery from pneumonia, assess her physical condition and help her with her medication. Domiciliary care staff support her daily and monitor changes in her condition and report concerns quickly. Other people who might be involved are social workers and local council staff who could assess risks, review support arrangements and look at safeguarding issues.

We encourage regular communication, shared care plans, multidisciplinary meetings and clear referral pathways to enable effective collaboration. Structured handovers such as SBAR can help professionals communicate key information consistently. Having agreed roles and responsibilities ensures that concerns are followed up in a timely manner and reduces duplication of work.

Multi-agency working is often hampered by differences between organisational systems, delays in sharing information, unclear responsibilities and limited time for meetings. Professionals may also have different priorities, or different perceptions of risk. These challenges can be overcome by implementing clear communication streams, getting the right consent for sharing information, using shared documentation where it exists and conducting regular case reviews. A person-centred approach, targeting Mrs Thompson’s wellbeing, enables all agencies to work toward common goals. Effective collaboration enables professionals to identify risks earlier, coordinate interventions and support Mrs Thompson to be as safe and independent as possible.

Conclusion

Mrs Thompson’s case shows how crucial communication, administration and collaborative working are to delivering safe, person-centred care. Good communication helps professionals understand her needs, include her in decisions and work appropriately with family members and make reasonable adjustments under the Equality Act 2010. Good administrative practice, including accurate record keeping and compliance with the Data Protection Act 2018, supports continuity of care, accountability and the secure handling of personal information. Working with the GP, community nurse, domiciliary care workers, social services and other agencies means that risks can be identified and managed more effectively. 
Working across agencies can be difficult at times but good communication, joint planning of care and regular review can improve coordination and outcomes. By consistently applying these principles, health and social care professionals can safeguard Mrs Thompson’s well-being, promote her independence and provide compassionate, high-quality care that responds to her changing needs.
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