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1. Introduction
Health and social care practitioners are obliged to provide care that is safe, and centred on the individual, in a way that upholds service user’s wellbeing, dignity, and independence. This obligation carries weight when supporting older people whose health and social care needs are complex. Mrs Thompson, aged 84, has recently returned home following hospital treatment for pneumonia. She lives independently within sheltered housing and is supported by domiciliary carers twice a day. Her mild dementia, however, has contributed to difficulties in taking medication as prescribed and in keeping herself safe, as shown by episodes of missed medication and being inadequately dressed during cold weather.

	Such episodes highlight the need for clear communication, precise administrative practice, and coordinated professional working in order to minimise risk and improve the outcomes she experiences. This report considers how communication with Mrs Thompson and her family can be strengthened, examines the significance of record keeping and data protection, and discusses the value of multidisciplinary collaboration.


2. Importance of effective communication
Effective communication is central to person-centred care and plays a vital role in safeguarding individuals, promoting their independence, and enabling them to make informed choices within health and social care (Thompson, 2021). This is especially relevant for Mrs Thompson, whose mid dementia may affect her memory, understanding, and capacity to process information. Thoughtful communication can help reduce confusion, support accurate medication use, and encourage her ongoing involvement with the services that support her.

	In practice, those working with Mrs Thompson should use simple, concise language, avoid unnecessary technical terminology, and present information in small, manageable pieces. Listening attentively is equally essential, ensuring her views, wishes and concerns are genuinely acknowledged. Non-verbal signals – such as sustaining eye contact, showing warmth through facial expression, and adopting a calm, reassuring tone – can also enhance her understanding and reduce any anxiety she might experience (Brooker and Latham, 2016).

Engaging with her family is equally important, as relatives can often provide valuable insight into changes in her behaviour, her usual medication habits, and her preferences regarding decisions about her care. Where Mrs Thompson consents and it is suitable, family members should be included in care planning discussions, as this collaborative approach supports continuity and ensures decisions are made together rather than in isolation.

The Equality Act 2010 is particularly relevant to how Mrs Thompson is cared for. This law protects individuals from discrimination based on protected characteristics, including age and disability, and dementia can be recognised as a disability under its definition. Consequently, care providers are obligated to make reasonable adjustments to ensure equal access to and participation in services. The Act’s core principles -  dignity, fairness, respect, inclusion, and equal treatment – mean that professionals must adapt their communication methods to suit Mrs Thompson’s cognitive abilities, making sure information is delivered in a way she can access and understand. The legislation also mandates that services actively work to prevent discrimination and promote equal opportunities for older adults who depend on their care.
A useful communication model for Mrs Thompson’s care is Berlo’s SMCR (Sender-Message-Channel-Receiver) Model of Communication (Berlo, 1960). This model explains communication through four key components: the sender, who delivers the information; the message, which is the information being communicated; the channel, the method used to transmit the message ( such as verbal communication, written instruction, or visual aids); the receiver, who interprets the message. For example, the community nurse (sender) explains Mrs Thompson’s revised medication schedule (message) using clear verbal instructions supported by a written medication chart (channel). Mrs Thompson (receiver) responds with the questions or feedback, allowing the nurse to clarify information and ensure understanding, thereby reducing medication errors and promoting person-centred care.



3. Importance of good administrative skills 
Effective administrative practice forms the foundation of health and social care work, supporting accountability, continuity, legal compliance, and patient safety. This includes tasks such as maintaining records, appropriately sharing information, keeping documentation up to date, organising schedules, and protecting confidentiality. In Mrs Thompson’s case, sound administrative practice is especially important given existing concerns around her medication adherence and personal safety.
	Maintain precise records is a fundamental professional responsibility, as they provide evidence of care delivered, decisions made, incidents encountered, and subsequent actions taken. The Nursing and Midwifery Council (NMC, 2018) requires that records be accurate, factual, completed promptly, eligible, and recorded as events happen. For Mrs Thompson, this involves documenting medication administered, any doses missed, instances of confusion, communication with family, risk assessments, safeguarding issues, and outcomes from her medication reviews.
	The incident where two days of medication went unadministered highlights the significance of thorough record-keeping. Accurately noting dates, circumstances, consequences, and follow-up actions enables staff to identify patterns, assess risk, and make sound clinical judgements. Similarly, the occasion when Mrs Thompson was discovered outdoors inadequately dressed needs careful recording, as it could signal increasing vulnerability, self-neglect, or worsening cognitive decline.
	The handling of personal information falls under the Data Protection Act 2018 and UK GDPR, which mandate that organisations process data fairly, lawfully, openly, accurately, and securely. Information gathering must serve a clear, defined purpose, be limited to what is essential, retained only for as long as needed, and safeguarded from unauthorised access. Because health information falls into the special category of data, it requires enhanced protective measures.
	Applying these standards to Mrs Thompson means limiting record access solely to professionals directly involved in her care. Electronic records should only be exchanged between professionals when there is a legitimate reason to do so – such as providing care, fulfilling safeguarding responsibilities, or meeting legal obligations – with confidentiality maintained at all times.
	Additional legislation and guidance further support good administrative standards in this context. The Care Act 2014 requires local authorities and care professionals to protect vulnerable adults and maintain accurate records of any interventions carried out. The Mental Capacity Act 2005 requires that capacity assessments and associated decisions be documented clearly whenever there are concerns about a person’s decision-making ability. The NHS Records Management Code of Practice (2021) also provides guidance on the creation, storage, retention, and disposal of healthcare records, helping ensure consistency and accountability throughout health and social care organisations.
	Strong administrative competence, in turn, facilitates clearer communication among professionals and ensures decisions are based on reliable evidence. Accurate and secure record-keeping is therefore essential to providing Mrs Thompson with care that is safe, well-coordinated, and of high quality.



4. Importance of working collaboratively
Collaborative working is essential to providing care that is both joined-up and person-centred. Given the breadth of Mrs Thompson’s needs, input is required from a range of professionals, including her GP, community nurse, social worker, pharmacist, domiciliary care staff, and safeguarding teams. When these professionals work together effectively, her physical, psychological, and social wellbeing can all be properly supported.
	Her GP is likely to conduct medication reviews and monitor physical health matters relating to her recovery from pneumonia. Community nurses can assess her overall health, evaluate her cognitive functioning, and remain alert to any signs of deterioration. Domiciliary care workers, given their regular contact with her, are often best placed to notice behavioural changes, medication issues, or safety concerns. Social workers may lead on coordinating assessments and safeguarding responses where self-neglect or vulnerability arises.
	Several approaches support effective multidisciplinary collaboration. Regular team meetings enable information sharing and joint care planning. Working towards common goals focused on Mrs Thompson’s needs helps keep all professionals aligned, while person-centred planning and open communication further reinforce this collaborative approach (Glasby and Dickinson, 2021).
	That said, working across agencies presents genuine challenges. Different organisations frequently operate with their own policies, systems, and priorities, which can result in delays, miscommunication, or fragmented care. Confidentiality concerns can also create uncertainty about what information can be shared, and with whom.
	Overcoming these obstacles requires clear information-sharing protocols, well-defined roles, and cross-professional training to build understanding of each discipline’s contribution. Thorough record-keeping facilitates information exchange, while regular case reviews help ensure risks are identified early. Compliance with legislation such as the Care Act 2014 ang the Data Protection Act 2018 enables appropriate information sharing while safeguarding confidentiality.
	Ultimately, strong, multidisciplinary collaboration improves care coordination, supports better decision-making, reduces risk, and leads to improved outcomes for Mrs Thompson.



5. Conclusion 
Mrs Thompson’s case demonstrates how communication, administration, and collaborative working are all essential to effective health and social care practice. Clear communication enables professionals to understand her needs, support informed decision-making, reduce confusion, and appropriately involve her family. By applying the principles of the Equity Act 2010 and tailoring communication to her individual needs, professionals can promote equality, dignity, and inclusion.

	Robust administrative practice is equally important. Accurate record-keeping evidences the care provider, supports continuity across services, and helps professionals identify and respond to risks. Compliance with the Data Protection Act 2018 ensures sensitive information is handles securely and shared only where appropriate.

	Finally, collaborative working enables the various professionals involved to combine their expertise in pursuit of the best possible outcomes for Mrs Thompson. Through clear communication, coordinated planning, and appropriate information sharing, multidisciplinary teams can address medication management and safeguarding concerns while supporting her wellbeing, independence, and overall quality of life.
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