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This report explores the care and support provided to Mrs Thompson, an 84-year-old woman who was recently discharged from hospital after being treated for pneumonia. The report will discuss the importance of effective communication, administrative skills and record keeping, and collaborative working in supporting Mrs Thompson. It will also explain how relevant UK legislation, policies and guidance, including the Equality Act 2010, the Care Act 2014 and the Data Protection Act 2018, help professionals provide safe, person-centred and high-quality care (Equality Act 2010; Care Act 2014; Data Protection Act 2018).
Effective communication is extremely important as it helps professionals understand a person’s needs and provide safe, person-centred care (NHS England, 2024).\ In Mrs Thompson’s case, communication is especially important because she has mild dementia, which can affect her memory, understanding and ability to follow instructions. Due to this, if information isn't communicated clearly, there is a greater risk that she may forget to take her medication or become more confused.
Health and social care professionals should adapt the way they communicate to meet Mrs Thompson’s needs. They should speak slowly, use simple language and avoid giving too much information at once. They should also maintain eye contact, use a calm and reassuring tone of voice, and give Mrs Thompson enough time to respond. Asking open questions and checking her understanding by asking her to repeat important information can help make sure she has understood correctly. These communication techniques can reduce confusion and help Mrs Thompson feel respected and involved in decisions about her care (NICE, 2018).
Non-verbal communication is equally as important. Smiling, maintaining appropriate eye contact, listening carefully and using positive body language can help Mrs Thompson feel comfortable and supported. Dementia can sometimes make communication more difficult so carers should be patient and avoid rushing conversations. They should also observe changes in Mrs Thompson’s behaviour, as these may indicate that she is confused, anxious or unwell (NHS England, 2024).
Good communication should also involve Mrs Thompson’s family as they may notice changes in her behaviour before professionals do and can provide valuable information about her daily routine. Working together helps everyone understand Mrs Thompson’s needs and ensures that the care she receives is consistent. For example, if her carers notice that she has missed medication or seems more confused than usual, this information should be shared promptly with her GP and community nurse so that action can be taken quickly (NICE, 2018).
The Equality Act 2010 is important because it protects people from discrimination based on characteristics such as age and disability. Mrs Thompson should receive the same quality of care as anyone else which is tailored to meet her communication needs. This could include giving information in a way she understands, allowing extra time during conversations and making sure she is involved in decisions about her care when possible (Equality Act, 2010).
A useful communication model is the Shannon and Weaver Model (1949). This model explains communication as a process involving a sender, a message, a channel, a receiver and feedback. In Mrs Thompson’s case, a domiciliary carer may be the sender, and the medication instructions are the message. The spoken conversation is the channel, while Mrs Thompson is the receiver. However, barriers such as dementia, poor hearing or distractions may affect how well she understands the message. To overcome these barriers, carers should check for feedback by asking Mrs Thompson to explain the instructions in her own words. This allows professionals to identify any misunderstandings and correct them immediately, reducing the risk of missed medication or confusion (Shannon and Weaver, 1949).
Overall, effective communication helps Mrs Thompson remain safe, supports her independence and ensures that she receives person-centred care. It also strengthens relationships between professionals, Mrs Thompson and her family, leading to better health outcomes and a higher quality of care.
Accurate record keeping is essential in health and social care because they help professionals provide safe, effective and person-centred care (Skills for Care, 2024). It ensures that everyone involved in a person’s care has access to the same information, helping to reduce mistakes and improve communication between different professionals. In Mrs Thompson’s case, accurate records are particularly important because she has mild dementia. Records should be stored securely and only be shared with authorised professionals (ICO,2024).
Care workers should record any concerns as soon as possible after they happen. Records should be clear, factual, accurate and dated, avoiding personal opinions or assumptions (Nursing and Midwifery Council, 2018). For example, if Mrs Thompson refuses her medication or appears more confused than usual, this should be documented in her care records along with any action taken. Recording this information allows the GP, community nurse and other professionals to identify changes in her condition and decide whether further support or treatment is needed. Accurate documentation also provides evidence that appropriate care has been delivered.
Confidentiality is another important part of record keeping. Mrs Thompson’s personal information, including her medical history, medication records and care plans, must only be accessed by professionals who are directly involved in her care. This helps maintain her privacy and dignity while building trust between her and the care team (ICO, 2024).
The Data Protection Act 2018 and UK General Data Protection Regulation (UK GDPR) set out how organisations should collect, store and share personal information. These laws require health and social care providers to keep records secure, accurate and up to date. Information should only be shared when there is a lawful reason to do so, such as providing safe care or protecting Mrs Thompson from harm (Data Protection Act, 2018). For example, if the community nurse needs information about Mrs Thompson’s missed medication, this can be shared securely because it is necessary for her ongoing care.
The Care Act 2014 is also relevant because it places a duty on local authorities and care providers to promote an individual’s wellbeing and protect adults who may be at risk of abuse or neglect. Mrs Thompson’s recent confusion and the incident where she was found outside without suitable clothing suggest that she may be at greater risk of harm. Recording these incidents accurately allows professionals to assess whether additional support, safeguarding measures or changes to her care package are needed (Care Act, 2014).
Collaborative working is when different health and social care professionals work together to provide the best possible care for an individual. A single professional can't meet all a person’s needs, so sharing information and working as a team is essential. In Mrs Thompson’s case, collaborative working is important because she has recently been discharged from hospital, has mild dementia, and has experienced problems with her medication and personal safety.
Several professionals are involved in Mrs Thompson’s care. Her GP is responsible for reviewing her medication to make sure it is suitable and to identify whether changes are needed following her missed doses. The community nurse can monitor her recovery from pneumonia, assess her physical health and identify any concerns about her wellbeing. Domiciliary carers visit Mrs Thompson at home, support her with daily tasks and medication, and are often the first to notice changes in her behaviour or health. A pharmacist can review her medicines, explain how they should be taken and suggest ways to reduce the risk of missed doses, such as using a dosette box. If Mrs Thompson’s needs increase, a social worker can assess whether she requires additional support or changes to her care package under the Care Act 2014.
Good communication between these professionals helps ensure that everyone has up-to-date information about Mrs Thompson’s condition. For example, if a domiciliary carer notices that Mrs Thompson is becoming more confused or has missed her medication again, they should record the information and report it promptly to the community nurse or GP. This allows action to be taken quickly, reducing the risk of further illness or hospital admission.
However, collaborative working can sometimes be challenging. Different organisations may use different record systems, professionals may have busy workloads, or there may be delays in sharing information. These challenges can affect the quality of care if important information is not passed on quickly.
To overcome these challenges, professionals should hold regular multidisciplinary team (MDT) meetings, maintain accurate records and use secure systems to share information. By working together and communicating effectively, the care team can provide safe, coordinated and person-centred care that supports Mrs Thompson’s health, independence and overall wellbeing (NICE, 2018).

In conclusion, Mrs Thompson’s case shows how important communication, administrative skills, record keeping and collaborative working are in providing safe and effective health and social care. Because Mrs Thompson has mild dementia and recently missed her medication, it is essential that professionals communicate clearly, involve her in decisions where possible and adapt their approach to meet her individual needs. The Equality Act 2010 supports this by ensuring she is treated fairly and receives reasonable adjustments.
Accurate record keeping and following legislation such as the Data Protection Act 2018, UK GDPR, the Care Act 2014 and the Mental Capacity Act 2005 help protect Mrs Thompson’s privacy, promote her wellbeing and ensure that any concerns are acted upon quickly. Finally, collaborative working between her GP, community nurse, pharmacist, social worker and domiciliary carers allows information to be shared effectively and ensures that Mrs Thompson receives coordinated, person-centred care. By working together, professionals can reduce risks, improve her quality of life and help her remain as independent and safe as possible.
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