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1. [bookmark: _Toc237519845]Case Study: Mrs Thompson
Mrs Thompson is an 84-year-old woman who resides alone in sheltered accommodation. Domiciliary carers support her twice daily. She was recently discharged from hospital following pneumonia and has mild dementia. She occasionally forgets to take her medication, and a recent incident involving two missed days of medication resulted in increased confusion. The incident has been appropriately recorded and a medication review has been requested. A separate safeguarding concern arose when Mrs Thompson was found outside wearing inappropriate clothing during cold weather, and the matter is currently being reviewed by the local council.
This report examines three important aspects of professional practice in relation to Mrs Thompson: effective communication, good administrative skills and collaborative working. It considers how communication can be adapted to meet Mrs Thompson's needs while promoting equality, dignity and person-centred care. Berlo's (1960) Source–Message–Channel–Receiver (SMCR) model is applied to the communication process. The report also considers record keeping, confidentiality and data protection and evaluates approaches for effective multi-agency working.
  Importance of Effective Communication 
Effective communication is relevant in health and social care because it enables professionals and service users to exchange information, establish understanding and make appropriate decisions. The World Health Organization (WHO) (2022) identifies communication as a process through which people share information and seek mutual understanding. For Mrs Thompson, effective communication is particularly important because of her mild dementia and cognitive impairment. Care providers must be patient, and speak in a clear, respectful and adapted to her individual needs. NICE (2018) emphasises person-centred care for people living with dementia, including recognition of the individual's identity, relationships, experiences and preferences.
Berlo's (1960) SMCR model provides a useful framework for understanding communication through four components: Source, Message, Channel and Receiver. The source is the person communicating, the message is the information being conveyed, the channel is the method used to communicate, and the receiver is the person interpreting the message. In Mrs Thompson's case, the source may be a domiciliary care worker, community nurse or GP.  Arnold and Boggs (2020) argue that effective communication involves developing therapeutic relationships and adapting communication needs of the individual.
The message should be accurate, concise and understandable. For example, when discussing medication with Mrs Thompson, the care providers should explain what the medicine is for, when it should be taken and what action should be taken if a dose is missed. Communication should be expressed in simple terms. Medical jargon should be avoided. In addition to the above, information can be repeated in an appropriate written or visual format. Professionals must ensure that Mrs Thompson has understood the information communicated to her by seeking feedback and checking her understanding.
Our 5 senses (touch, sight, hearing, taste, smell) are the channel through which we communicate. Communication should be tailored according to Mrs Thompson’s needs. Due to her mental disorder, verbal communication can be supported by appropriate non-verbal communication, such as a calm tone, suitable eye contact and reassuring body language. Staff should face her, minimise background noise and speak clearly. Written information or visual prompts may also be useful. Bach and Grant (2015) explain that effective communication requires professionals to recognise barriers and adapt their approach accordingly.
Mrs Thompson is the receiver and may interpret information differently depending on her cognitive function, emotional state, hearing, previous experiences and health literacy. Although Berlo's model does not explicitly include feedback, feedback is important in contemporary practice. Health and social care workers can ask Mrs Thompson to explain information in her own words or ask questions to establish whether she has understood.
Communication with family members should also be handled sensitively and may be considered when preparing her care plan. Mrs Thompson should be involved in deciding who can receive information about her care where she has capacity to make that decision. Family members can provide valuable information about her preferences, routines and changes in behaviour, but confidentiality must be respected. Information should only be shared lawfully and appropriately.
The Equality Act 2010 requires services to avoid unlawful discrimination and, where applicable, make reasonable adjustments for protected characters such as disabled people who would otherwise experience substantial disadvantage. In practice, reasonable adjustments might include using simple language, allowing additional time, reducing environmental distractions and providing information in an accessible format. Such adjustments promote equality, dignity and meaningful participation in decisions about her care.
2. [bookmark: _Toc237519846]Importance of Good Administrative Skills in Professional Practice
Good administrative skills are fundamental to safe, legal compliance, accountable and person-centred care. Some examples of communication skills include, IT and software proficiency, data management and record keeping.  In Mrs Thompson's case, accurate documentation is particularly important because there has already been an incident involving two missed days of medication and increased confusion. Care workers should record what happened, when it occurred, what action was taken and who was informed. The incident should not simply be ecorded as “Mrs Thompson forgot her medication”; staff should document objective observations and relevant information according to the organisation's medication and incident-reporting procedures.
 Accurate records allow the GP, community nurse, pharmacist and social care professionals to understand her recent circumstances and make informed decisions. CQC Regulation 17 requires registered providers to maintain secure, accurate, complete and contemporaneous records relating to people receiving care. It also requires providers to have systems for identifying, monitoring and reducing risks to people's health, safety and welfare.
In Mrs Thompson's case, records should include relevant information about medication support, changes in confusion, recovery from pneumonia, safeguarding concerns and any changes to her care plan. The CQC states that records should be complete, accurate and up to date and accessible to authorised people who require them to deliver safe care. Good documentation therefore enables professionals to identify patterns. For example, repeated missed medication could indicate that the current support arrangements are no longer adequate and that further assessment may be necessary.
The Data Protection Act 2018 and UK GDPR are also important. Health information is sensitive personal information and must be handled lawfully, securely and only for appropriate purposes. The principles of data protection include lawfulness, fairness and transparency; purpose limitation; data minimisation; accuracy; storage limitation; integrity and confidentiality; and accountability (Information Commissioner's Office, 2024). Staff should therefore only access Mrs Thompson's records when there is a legitimate professional reason to do so. Information should not be discussed in public places or disclosed to family members without appropriate justification.
However, confidentiality does not mean that information can never be shared. Relevant information may need to be shared between professionals when necessary for Mrs Thompson's care and there is an appropriate lawful basis. The ICO emphasises that data protection law should support responsible information sharing rather than prevent necessary care coordination (Information Commissioner's Office, 2024).
Administrative practice also includes maintaining and reviewing care plans. The concern about Mrs Thompson being outside in inappropriate clothing should be documented and communicated through the appropriate safeguarding process. It may represent an isolated event, but repeated incidents could indicate unmet needs or increasing difficulty with daily living. Professionals should avoid making assumptions and instead record objective evidence and ensure that appropriate assessment takes place.
Good administrative practice therefore supports accountability, continuity, risk management and patient safety. Accurate records also provide evidence of decisions and actions taken and help professionals learn from incidents. In Mrs Thompson's case, the medication incident should be reviewed to identify why it happened and whether changes to her care package could reduce the risk of recurrence.

3. [bookmark: _Toc237519847]Advantages of Collaborative Working and Strategies for Overcoming Challenges
Collaborative working is essential because Mrs Thompson's condition involve physical health, medication management, cognitive wellbeing, personal safety and social care. Integrated care brings health and social care organisations together to improve outcomes and provide coordinated support (NHS England, 2026).
The GP can review Mrs Thompson's overall health, investigate her increased confusion and consider the outcome of the requested medication review. The community nurse can monitor her recovery from pneumonia, identify changes in her physical condition and communicate concerns to other professionals. Domiciliary care workers have frequent contact with Mrs Thompson and can identify changes in medication use, behaviour, nutrition, mobility and general wellbeing. Their observations can provide valuable information to professionals who may see her less frequently. A pharmacist may contribute to medication review and identify problems with the medication regimen. The local authority/social care team can review safeguarding concerns and determine whether her existing support remains appropriate. They might suggest more engagement in social activities.
Effective collaboration requires clearly defined roles, shared goals and reliable communication systems. Regular multidisciplinary meetings, appropriate care plans, agreed referral pathways and accurate records can help professionals coordinate their work. Mrs Thompson and, where appropriate, her family or representative should also be involved in decision-making. NHS England (2022) emphasises that collaboration should be based on people's needs, experiences and aspirations rather than solely on organisational priorities.
Common challenges include poor communication, unclear responsibilities, professional disagreements, organisational boundaries, staff shortages and delays in sharing information. These can be addressed through clear lines of responsibility, regular communication, respectful professional relationships and agreed information-sharing procedures. Confidentiality concerns should be managed by sharing only relevant information on an appropriate lawful basis. Different professional opinions should be addressed through evidence-based discussion, escalation procedures and a focus on Mrs Thompson's wellbeing.
A person-centred approach is particularly important. NICE (2018) states that the individuality and perspective of people living with dementia should remain central to care. Therefore, collaborative working should not simply involve professionals working together; it should involve professionals working with Mrs Thompson to achieve outcomes that matter to her.
4. [bookmark: _Toc237519848]Conclusion
In conclusion, effective communication, good administrative skills and collaborative working are significant to providing safe and person-centred care for Mrs Thompson. Berlo's SMCR model illustrates how health and social care workers can adapt the source, message and channel to support Mrs Thompson as the receiver and ensure that her understanding is checked. The Equality Act 2010 further reinforces the need to provide communication that promotes equality and makes appropriate adjustments for individual needs.
Accurate record keeping supports continuity, accountability and risk management, while the Data Protection Act 2018 and UK GDPR provide an important framework for protecting Mrs Thompson's confidential information. Finally, partnership between the GP, community nurse, domiciliary care workers, pharmacist and social care professionals can provide a coordinated response to her changing needs. By maintaining clear communication, sharing appropriate information and involving Mrs Thompson in decisions about her care, professionals can promote her dignity, independence, safety and wellbeing.
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