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1.Introduction 


[bookmark: _Int_f2bYMR7N]Mrs Thompson is an 84-year-old woman who was recently discharged from hospital after treatment for pneumonia. She lives alone in sheltered accommodation and receives domiciliary care twice a day. She has mild dementia, which affects her memory and causes her to forget her medication. Recently, she missed two days of medication and became more confused. She was also found outside wearing unsuitable clothing during cold weather, leading to a safeguarding review. This report discusses the importance of effective communication, administrative skills, record keeping, and collaborative working in Mrs Thompson’s care. It also explains how legislation, including the Equality Act 2010, the Care Act 2014, and the Data Protection Act 2018, supports safe and person-centred care.



2. The Importance of Effective Communication in Mrs Thompson’s Care
Communication is an essential part of health and social care because it helps professionals understand the needs of service users, build trust, and provide safe, person-centred care (NICE, 2018). Effective communication is especially important for Mrs Thompson because she has mild dementia, which affects her memory, understanding and concentration. These difficulties may make it harder for her to remember information or follow instructions.
When communicating with Mrs Thompson, care workers should use clear and simple language, speak slowly, and give one piece of information at a time. They should also allow enough time for her to respond, as people with dementia often need longer to process information. A calm tone of voice and positive body language can help Mrs Thompson feel comfortable and respected. Because dementia can create communication barriers, professionals may also use written reminders, medication charts, or pictures to support verbal communication (NICE, 2018).
Listening is as important as speaking. Care workers should encourage Mrs Thompson to express her feelings and ask if she has any concerns about her medication or daily routine. Good listening helps professionals identify problems early. If Mrs Thompson agrees, her family should also be involved in discussions about her care, as they may notice changes in her behaviour and help her remember appointments or medication.
Professionals should also respect the cultural beliefs, values, and personal preferences of every service user. Although there is no information about Mrs Thompson’s cultural background, care workers should avoid making assumptions and should ask about any preferences that may affect her care or communication. This helps provide respectful and person-centred care (NICE, 2018).
The Equality Act 2010 requires health and social care professionals to make reasonable adjustments for people with disabilities, including those whose dementia has a significant impact on daily life (Equality Act, 2010). For example, professionals may repeat valuable information, use written reminders, or adapt the way they communicate. This shows that treating people fairly does not always mean treating everyone in the same way. This helps Mrs Thompson to remain as independent as possible.



 
One communication model that can be applied to Mrs Thompson’s care is Berlo’s SMCR Model (1960). The model explains communication through four elements:  Sender, Message, Channel, and Receiver (Berlo, 1960). In Mrs Thompson’s case, the domiciliary care worker is the sender, the medication instructions are the message, spoken words and written reminders are the channels, and Mrs Thompson is the receiver. Because of her dementia, the care worker should use simple language and check understanding. Written reminders or a medication chart can also support communication and reduce the risk of medication errors. 
Although effective communication is essential, it cannot completely prevent mistakes because dementia affects memory. For this reason, communication should be combined with medication reminders, and regular monitoring, and an up-to-date care plan.
[bookmark: _Int_1HDglbsm][bookmark: _Int_APgt5wpf]Good communication is also important for safeguarding. When Mrs Thompson was found outside wearing unsuitable clothing during cold weather, professionals needed to share information quickly with the care agency, her GP, the community nurse, and the local authority. Sharing information at the right time helps professionals assess risks and protect vulnerable adults (Care Act, 2014). 


3. The Importance of Administrative Skills and Record Keeping
Administrative skills and accurate record keeping are essential in health and social care because they help professionals provide safe and person-centred care. Good records allow staff to share information, monitor a person’s health, and make informed decisions (Skills for Care, 2023). In Mrs Thompson’s case, accurate records are important because she has mild dementia, missed two days of medication, and became more confused. These incidents show the need for clear and up-to-date documentation.
One important document is the Medication Administration Record (MAR). Care workers should record every time medication is given, refused, or missed. If Mrs Thompson forgets to take her medication, this should be recorded and reported to the appropriate healthcare professional. Accurate MAR records help prevent medication errors and ensure that everyone involved in her care has the same information (Skills for Care, 2023).
Staff should also complete an incident report when necessary. After Mrs Thompson was found outside wearing unsuitable clothing, staff should record what happened, what action was taken and who was informed. This information helps identify risks, prevent similar incidents, and may lead to a review of her care plan.
Care plans should be reviewed regularly because they include information about a person’s health needs, medication, and daily routine. After Mrs Thompson’s missed medication and increased confusion, her care plan should be updated to reduce future risks. For example, professionals could introduce medication reminders, increase supervision, or arrange a medication review with her GP. Keeping the care plan updated helps all professionals provide consistent care.
However, records only improve care if professionals read them and act on the information. Incomplete or outdated records may lead to medication errors, delays in treatment or further safeguarding concerns. This shows that record keeping supports safe decision-making, not just legal requirements.
Confidentiality is also essential. The Data Protection Act 2018 and UK GDPR require organisations to collect, store, and share information safely and only when there is a lawful reason to do so (Information Commissioner’s Office, 2023). Mrs Thompson’s information should only be shared with professionals involved in her care unless there is a safeguarding concern. Professionals should also follow the Caldicott Principles, which help ensure that confidential information is only shared when it is necessary and with the appropriate people. This protects Mrs Thompson’s privacy while allowing professionals to provide effective care.

The Care Act 2014 highlights the importance of protecting adults at risk of abuse or neglect (Care Act, 2014). In Mrs Thompson’s case, her missed medication and the incident outside suggest she may need additional support. Accurate records help professionals identify risks and respond quickly. The Health and Social Care Act 2008 also requires providers to maintain accurate and secure records as part of safe, high-quality care (Health and Social Care Act, 2008)


4. The Importance of Collaborative Working
Collaborative working is important in health and social care because different professionals work together to provide safe and person-centred care (Care Act, 2014). No single professional can meet all of Mrs Thompson’s needs. By sharing information and working towards the same goals, professionals can improve the quality of care and reduce risks.
Several professionals should be involved in Mrs Thompson’s care. Her GP should review her medication after she missed two days of treatment and became more confused. A community nurse can monitor her health after her discharge from hospital. A pharmacist can check that her medication is suitable and suggest practical support, such as a dosette box. Domiciliary care workers should support Mrs Thompson with her daily routine, encourage her to take her medication and report any changes in her condition. A social worker and the local authority should review her care needs following the safeguarding concern. With Mrs Thompson’s agreement, her family should also be involved because they can provide valuable support.
Working together has many benefits. It improves communication, helps professionals make better decisions and reduces the risk of mistakes. Regular multidisciplinary team (MDT) meetings allow professionals to discuss Mrs Thompson’s progress, review concerns and agree on the most appropriate care plan. A shared care plan also ensures that everyone has the same information, reducing the risk of misunderstandings.
However, collaborative working can also present challenges. Information may not always be shared quickly; professionals may have different responsibilities or there may be concerns about confidentiality. These problems can delay decisions and affect the quality of care. Professionals should share information appropriately in line with the Data Protection Act 2018 and UK GDPR, while ensuring that safeguarding concerns are reported without unnecessary delay (Information Commissioner’s Office, 2023).
Another important part of collaborative working is involving Mrs Thompson in decisions about her care whenever possible. Although she has mild dementia, she should be encouraged to express her wishes and preferences, in line with the Mental Capacity Act 2005 (Mental Capacity Act, 2005). This helps maintain her dignity, supports her independence and promotes person-centred care.
Overall, effective collaborative working helps professionals respond quickly to changes in Mrs Thompson’s condition and provide safe, coordinated care that meets her individual needs.


5.Conclusion

This report has discussed the importance of effective communication, administrative skills, accurate record keeping and collaborative working in relation to Mrs Thompson’s care. Because Mrs Thompson has mild dementia and has experienced problems with her medication and personal safety, it is important that professionals work together to provide safe, person-centred care.

[bookmark: _Int_ENbofGvc]Effective communication helps professionals understand Mrs Thompson’s needs, build trust, and reduce the risk of misunderstandings (NICE, 2018). Accurate record keeping supports safe practice by ensuring that important information about medication, incidents and care plans is recorded and shared correctly (Skills for Care, 2023). Collaborative working allows health and social care professionals to share information, make informed decisions and respond quickly to changes in Mrs Thompson’s condition (Care Act, 2014).

 This case shows that safe and high-quality care can only be achieved when professionals communicate effectively, keep accurate records and work together to meet the changing needs of vulnerable adults.
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