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Introduction
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. She has mild dementia and sometimes forgets to take her medication. Recently, she missed two days of medication and became increasingly confused. She was also found outside in cold weather without suitable clothing. These incidents suggest that her needs and level of vulnerability may be changing and that further assessment and support may be required. This assignment examines three important areas of health and social care practice in relation to Mrs Thompson: effective communication, administrative skills and record keeping, and collaborative working. Relevant legislation, professional guidance and theoretical approaches are considered to demonstrate how these areas can support her safety, dignity, independence and wellbeing.
1. Effective Communication
Effective communication is essential when supporting Mrs Thompson because it enables health and social care professionals to understand her needs, preferences, concerns and wishes. This is particularly important because she is living with mild dementia, which may affect her memory, understanding and ability to process information. However, dementia should not automatically prevent her from participating in decisions about her care. NICE (2018) recommends involving people living with dementia in decisions and adapting communication to meet their individual needs.
When communicating with Mrs Thompson, care workers should use clear and simple language, short sentences and a calm manner. They should avoid giving too much information at once and allow her sufficient time to process and respond. Staff should also check her understanding rather than assuming that she has understood. For example, when discussing medication, a care worker could ask Mrs Thompson to explain when she needs to take it. This may identify whether she understands the instructions or whether additional support is necessary.
The Equality Act 2010 is relevant because it protects individuals from discrimination and requires reasonable adjustments where appropriate. For Mrs Thompson, adjustments could include communicating in a quieter environment, reducing distractions, providing information in a simple format and allowing additional time during conversations. These measures can help ensure that her dementia does not become an unnecessary barrier to receiving appropriate care (Equality Act 2010).
Egan's Skilled Helper model provides a useful framework for communication and problem-solving. Egan (2014) identifies three broad stages: exploring the current situation, identifying a preferred outcome and developing appropriate actions. In Mrs Thompson's situation, the first stage would involve exploring why she missed her medication rather than simply assuming that she forgot. She may have been confused about the instructions, struggled to open the packaging or experienced side effects. Open questions and active listening could help professionals understand the underlying problem.
The second stage involves identifying what Mrs Thompson wants and what support she considers acceptable. For example, she may prefer medication reminders from care workers rather than having someone take complete control of her medication. This supports person-centred care because it maintains her involvement and independence. The final stage involves agreeing appropriate actions and reviewing whether they are effective (Egan, 2014).
Communication with Mrs Thompson's family may also provide valuable information about changes in her behaviour or normal routines. However, professionals must respect confidentiality and Mrs Thompson's wishes about information sharing. Where she has capacity to decide who information can be shared with, her preferences should be respected. Nevertheless, relevant information may need to be shared with appropriate professionals where there is a safeguarding concern. The Care Act 2014 supports information sharing where this is necessary and proportionate to protect an adult from harm.
Therefore, effective communication requires a balance between respecting Mrs Thompson's autonomy and protecting her welfare. By adapting communication, listening carefully and involving her in decisions, professionals can provide person-centred care while identifying risks at an early stage.
2. Administrative Skills and Record Keeping
Accurate administration and record keeping are essential for safe health and social care practice. Records provide evidence of what has happened and allow professionals to understand changes in Mrs Thompson's condition. This is particularly important because several professionals are involved in her care, including domiciliary care workers, her GP and community nursing staff.
Mrs Thompson's missed medication should be documented accurately and objectively. Records should state what happened, when it happened, what was observed and what action was taken. For example, a care worker could record that Mrs Thompson had missed medication for two days and appeared more confused than usual. Staff should distinguish between observations and assumptions. Rather than stating that she was confused because she forgot her medication, the record should describe the observed confusion and document the actions taken. Accurate records allow other professionals to make informed decisions and reduce the risk of important information being overlooked.
Record keeping also supports continuity of care. Because different care workers may visit Mrs Thompson, accurate records allow each worker to understand recent events and identify any changes in her needs. Similarly, the GP and community nurse can review relevant information when assessing her health. Poor documentation could result in repeated assessments, communication failures or missed warning signs.
The Data Protection Act 2018 is important because information concerning Mrs Thompson's health and dementia is personal information, with health information classed as special category data. Professionals must ensure that information is collected, stored and used appropriately. Staff should only access information necessary for their role and should not discuss Mrs Thompson's circumstances unnecessarily with others (Data Protection Act 2018).
For example, care workers should not discuss Mrs Thompson's dementia or medication where members of the public could overhear. Paper records should be stored securely, while electronic records should only be accessed by authorised staff. Health and social care organisations should also have clear procedures for confidentiality, information security and appropriate information sharing.
However, confidentiality should not prevent professionals from sharing information when there is a legitimate safeguarding or care-related reason. Mrs Thompson's missed medication, increased confusion and being found outside in cold weather without suitable clothing may indicate that she is experiencing increasing difficulty keeping herself safe. These concerns should therefore be reported to the appropriate professionals. The Care Act 2014 places importance on safeguarding adults and cooperation between organisations, meaning relevant information may need to be shared appropriately and proportionately.
The incident involving Mrs Thompson being outside in unsuitable clothing should also be documented using the organisation's incident or safeguarding procedures. The record should include the date, time, observations and actions taken. This information may help professionals determine whether the incident was isolated or indicates a developing pattern of vulnerability or possible self-neglect.
Good administration also requires follow-up. A medication review has been requested in Mrs Thompson's case, and the outcome should be documented. Any changes to her medication or care arrangements should be communicated to relevant professionals and care workers. Accurate electronic documentation can support patient safety and continuity when information is timely, accessible and appropriately managed (Wahyuni et al., 2024).
Therefore, record keeping is not simply an administrative responsibility. It contributes directly to communication, confidentiality, accountability, safeguarding and continuity of care.
3. Working Collaboratively with Other Professionals
Collaborative working is essential because Mrs Thompson has interconnected health and social care needs. Her GP can review her medication, monitor her recovery following pneumonia and assess whether her increased confusion requires further investigation. The community nurse can monitor her physical health and identify changes requiring further intervention. Domiciliary care workers are also important because their regular visits allow them to observe changes in Mrs Thompson's behaviour, medication routines, mobility and ability to remain safe at home.
Effective multidisciplinary working requires professionals to communicate clearly, understand their responsibilities and share relevant information. A coordinated care plan can help ensure that professionals understand Mrs Thompson's needs and know who is responsible for specific aspects of her care. NICE (2018) recommends coordinated care for people living with dementia and highlights the importance of appropriate care coordination.
There are, however, barriers to effective interprofessional working. These may include poor communication, limited time, unclear responsibilities and differences in professional approaches. Rawlinson et al. (2021) identified communication difficulties and unclear roles as barriers to effective interprofessional collaboration in primary care. If professionals fail to communicate, important concerns may not be acted upon, and aspects of care may be duplicated or overlooked.
These risks can be reduced through clear reporting procedures, accurate documentation and regular communication. Staff should know who to contact when they have concerns about Mrs Thompson and should not assume that another professional has already reported an incident. Regular multidisciplinary discussions can help professionals review her condition and agree appropriate interventions.
Each professional contributes different knowledge to Mrs Thompson's care. For example, a domiciliary care worker may notice that she is becoming more confused or struggling with daily activities because they see her regularly in her home. The GP can then provide a medical assessment, while the community nurse can assess her physical condition and provide additional nursing support. Combining these perspectives creates a more complete understanding of her needs.
Collaborative working should also include Mrs Thompson wherever possible. She should be given opportunities to express her wishes and preferences and participate in decisions according to her capacity and individual circumstances. This promotes person-centred practice and can help maintain her dignity and independence.
The overall purpose of collaborative working should therefore be to provide coordinated and safe care while enabling Mrs Thompson to remain as independent as possible. Effective interprofessional collaboration can help identify risks early, prevent avoidable deterioration and ensure that appropriate support is provided. This is particularly important given her dementia, missed medication and recent incident of being outside in cold weather.
Conclusion
In conclusion, Mrs Thompson's situation demonstrates the importance of effective communication, accurate record keeping and collaborative working in health and social care. Communication should be adapted to her dementia while ensuring that she remains involved in decisions about her care. Accurate records support continuity, confidentiality, accountability and safeguarding, while the Data Protection Act 2018 provides an important framework for protecting her personal information. The Care Act 2014 also supports appropriate safeguarding and information sharing when concerns arise. Finally, collaboration between the GP, community nurse and domiciliary care workers can help identify changes in Mrs Thompson's needs and coordinate appropriate support. A person-centred and multidisciplinary approach can therefore promote her safety, dignity, wellbeing and independence.
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