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Executive Summary
This report examines how good communication, accurate records and working together are vital to Mrs Thompson's care. Emphasizes the importance of these practices in supporting person-centred care, the patient's safety, the compliance with the law and the promotion of coordinated multidisciplinary support for optimal health outcomes.
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Introduction
Mrs Thompson is an older person living alone with a few chronic health and social needs that need support from health and social care professionals. She might have difficulties with communication, medication and being independent living with her complex healthcare needs and her age. Communication is vital to ensure her needs, preferences and concerns are understood and to enable safe person-centred care to be delivered. Record keeping is a key part of the administrative skills that can be used to ensure continuity of care, reduce the likelihood of errors, and ensure accountability of professionals. Moreover, having multidisciplinary health teams working together, such as nurses, GPs, social workers, and other health professionals, is crucial for coordinating the services provided and for improving Mrs Thompson's health outcomes (Buzelli et al., 2022; Nursing and Midwifery Council, 2018).
Section 1: Effective Communication
Effective communication is a key aspect of health and social care, as it allows health and social care workers to understand the needs of others and to be able to give people safe care and to build positive therapeutic relationships with them. For Mrs Thompson, effective communication helps to create trust, maintain her dignity and allows her to be fully engaged in making decisions about her care. This person-centred approach enables informed decision making, reduces anxiety and helps assess potential medication errors and inappropriate care to prevent. In the end, good communication can help to improve health and wellbeing, increase patient satisfaction and improve quality of life (Nursing and Midwifery Council (NMC), 2018).
Due to her long-term health conditions and age, Mrs Thompson could have multiple communication difficulties. She might find it challenging to understand information spoken, especially in the dynamic clinical setting, due to hearing impairment. She might not remember to take advice or make appointments or remember what to say about medication. Language differences may also impact understanding, particularly if English is not her first language. Moreover, the medical community prescribes using medical jargon that may be too abstract for patients, especially those with low health literacy. These barriers may diminish Mrs Thompson's confidence, make her more dependent upon others and hinder her ability to receive the information as intended, ultimately resulting in poorer health outcomes (Parmar et al., 2025).
Caring for Mrs Thompson requires cultural sensitivity as well. When planning and providing care, the health and social care worker must recognize her personal beliefs, values, cultural background and preferences. Supporting Mrs Thompson's needs with respect and recognising the uniqueness of her needs, will enable person-centred practice, equality, so that Mrs Thompson will feel valued and involved in decisions made about her care and support (Health and Care Professions Council (HCPC), 2012).
Communication is enhanced through the skills of professionals, such as: Active listening, eye contact and leaving sufficient time for Mrs Thompson to respond. Information should be presented in non-technical terms and checked for comprehension with open questions. Large print, pictures, symbols and other visual supports can help individuals with sensory/cognitive impairments understand written information. Hearing aids should be checked regularly if necessary, and family members can offer additional support, with Mrs Thompson's consent. 
The Communication Cycle by Argyle (1994) is helpful in the understanding of effective communication. The process is to generate an idea, encode the message, send the message, receive the message, decode the message and give feedback. For instance, if Mrs Thompson is told about the change in medication by a nurse, they should put it across in clear language. The nurse then gives further clarification if needed to make sure that he or she has communicated effectively. Ongoing feedback minimizes misunderstandings and supports care that is safe and person-centred.
Section 2: Administrative Skills and Record Keeping
High-quality health and social care are supported by accurate administration and record keeping. Clear, accurate and up-to-date records will ensure continuity of care as it enables all professionals involved in Mrs Thompson's care to have access to consistent and reliable information. Good documentation ensures safe care by maintaining medical records, up-to-date health conditions, allergies, medications and care interventions, minimizing errors. In addition, records ensure legal protection for patients and professionals as they show that care has been provided in a professional manner. Documentation creates accountability and helps practitioners justify decisions made in the provision of care as well as monitor Mrs Thompson's progress over time, which is helpful for person-centred and evidenced-based practice (Nursing and Midwifery Council (NMC), 2018).
Coordinated health and social care services are provided based on the use of a range of records by health and social care workers. Care plans detail Mrs Thompson's needs, goals and interventions agreed with them, and so everyone involved is working from the same plan. A Medication Administration Record (MAR) is used to record prescribed medications, dosages and times of administration; this assists in preventing medication errors. Risk assessments can help identify hazards (falls, pressure ulcers or malnutrition) and put measures in place to prevent them occurring. There are daily care notes to keep up to date with Mrs Thompson's physical, emotional and social health and wellbeing, and assessment forms are used to document any changes in health state or care needs.
The lack of documentation can be disastrous for patients and professionals alike. Poor or incorrect documentation can result in medication errors, repeat medication history or incorrect clinical choices. Poor record keeping can lead to a loss of trust between the patient and the professional and could result in complaints, disciplinary action, or legal action against healthcare providers if the quality of care can't be proven (Fenney et al., 2025). Inaccurate records would put Mrs Thompson in danger and make coordinated care less effective if she has several professionals involved in her care.
The Data Protection Act 2018 mandates that organisations process personal information lawfully, fairly and securely, which includes measures to ensure that confidential records are kept secure against unauthorised access or disclosure. The Caldicott Principles also ensure good information governance by stating that professionals should ensure that information is used only if there is a good reason to share it, that only information that is essential should be shared, that access to information is limited to those who have a proper need to know and that confidentiality should be strictly followed always (Piel et al., 2018). 
Section 3: Collaborative Working
Effective health and social care are centred on collaborative working, which involves staff from a variety of disciplines working together to deliver person-centred, coordinated care. Mrs Thompson suffers from several long-term health conditions and needs the help of a variety of health and social care services. Good collaboration also decreases duplication of services, enhances continuity of care and ensures better health outcomes (Barber et al., 2023).
In Mrs Thompson's care, there are several professionals who have important roles. She is under the care of her GP (family doctor), who monitors her general health, identifies any medical issues and arranges treatment. She is supervised by nurses, who give her medicines and continue to provide her with health care. A social worker evaluates what she needs in social care and coordinates the provision of support to keep her independent. An occupational therapist suggests equipment and home modifications to help her to be as safe as possible and to function well in daily life, and a physiotherapist creates exercise routines to keep her moving and to minimise her fall risk. Medicines are checked by a pharmacist to be safe and effective, and care workers help with personal care and activities of daily living. 
The outcomes can be achieved using shared care plans, multidisciplinary team (MDT) meetings, electronic health records and regular care reviews and effective communication between all professionals involved (Fenney et al., 2025).
Conclusion
Overall, Mrs Thompson's case shows the significance of good communication, good record keeping and the need for collaboration in providing safe and person-centred care. Clear communication engenders trust, dignity and informed decision, accurate documentation ensures continuity of care, patient safety and professional accountability. The effective multi-agency working between health and social care staff allows for better co-ordinated working which achieves better health outcomes and quality of life. The Equality Act 2010, Data Protection Act 2018 and the NMC Code of Practice are all followed and ensure that care is provided safely, ethically and respectfully.
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