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Delivering safe, effective and person-centred health and social care depends on professionals communicating effectively, maintaining accurate records and working collaboratively to meet an individual’s changing needs. Glasby (2026) explains that good practice requires professionals to understand not only a person’s medical condition but also the social, emotional and environmental factors influencing their wellbeing. This is particularly relevant to Mrs Thompson, an 84-year-old woman recently discharged from hospital following treatment for pneumonia who is living with mild dementia and receives domiciliary care. Her recent medication non-adherence, episodes of confusion and safeguarding concerns indicate that coordinated professional practice is essential to support her independence while reducing the risk of further harm. Under the Care Act 2014 organisations have a legal duty promote individual wellbeing and protect adults at risk of abuse or neglect (Care Act 2014). This essay evaluates the importance of effective communication using the Berlo’s SMCR Communication Model (1960) before examining administrative practices, record keeping and collaborative working in relation to Mrs Thompson’s care.
Effective care is a fundamental component of high-quality health and social care because it enables professionals to develop trusting relationships, identify individual needs and involve people in decisions about their care. Communication is particularly important for Mrs Thompson because of her recent diagnosis of mild dementia which may affect her memory, concentration and ability to understand complex information. Following her discharge from hospital, professional’s must ensure that information regarding medication, follow up appointments and available support is communicated in a way that reflects her cognitive abilities (NICE 2023). Person-centred communication recognises that every individual has different needs and preferences, requiring professionals to adapt both verbal and non-verbal communication to maximise understanding and encourage participation (Glasby 2026). Professionals supporting Mrs Thompson should communicate using clear and straightforward language avoiding unnecessary medical terminology that could increase confusion. Information should be delivered at an appropriate pace allowing sufficient time for Mrs Thompson to ask questions and process what has been discussed. Understanding can be checked by asking her to explain information in her own words, enabling professionals to identify misunderstandings and provide clarification where necessary. These approaches are consistent with dementia care guidance, which recommends using short, simple sentences allowing additional time for responses and minimising distractions to help people living with dementia understand information and remain actively involved in conversations (Alzheimer’s society 2023). Non-verbal communication also plays a significant role in promoting effective interactions. Maintaining eye contact, using reassuring facial expressions and demonstrating attentive body language may reduce anxiety and help Mrs Thompson feel respected and valued. Practical strategies such as written medication schedules, large print information or monitored dosage systems may further improve ability to manage medication safely while supporting independence (national institute for Health and Care excellence 2017). Berlo’s SMCR Communication Model provides an appropriate theoretical framework for analysing communication within Mrs Thompsons care. The model identifies fours essential components of communication: Source, Message, Channel And receiver (Berlo 1960) within this case, the healthcare professional acts as the source by providing information regarding treatment, medication and ongoing care. The message should be simple, accurate and tailored to Mrs Thompson’s level of understanding, while the channels include verbal explanations, written information and non-verbal communication such as gestures and facial expressions. Mrs Thompson represents the receiver, and the effectiveness of communication depends upon her ability to interpret and understand the information provided. Berlo (1960) argues that successful communication occurs when the sender adapts the message to the characteristics of the receiver, making the model particularly relevant when supporting individuals experiencing cognitive impairment. Berlo’s model remains valuable because it emphasises adapting communication to individual needs. Berlo’s model provides a useful framework for understanding why communication should always be tailored to the individual, particularly when supporting older adults living with dementia. Effective communication must also comply with legal and professional responsibilities. The Equality Act 2010 requires health and social care providers to make reasonable adjustments for individuals whose conditions may affect communication, ensuring that Mrs Thompson receives information in an accessible format (Equality Act 2010). Similarly, the Nursing and Midwifery Council (NMC) Code requires professional to communicate clearly, treat individuals with kindness and respect and involve them in decisions regarding their care (NMC 2018). Where appropriate, Mrs Thompsons family or carers may assist communication and provide valuable information regarding her usual routines and behaviour. However, any information sharing must comply with the Data Protection Act 2018 and UK General Data Protection Regulation (UK GDPR) to ensure that confidentiality is maintained while supporting safe and effective care (Information Commissioner’s Office 2023) in addition, the Care Quality Commissions Fundamental Standards emphasise that care should be person-centred, safe and responsive to individual needs, reinforcing the importance of adapting communication to Mrs Thompson’s circumstances (Care quality commission 2023).
Accurate administrative practice is essential for delivering safe, effective and accountable health and social care. It ensures that professionals communicate consistently, monitor changes in an individual’s condition and coordinate care across different services. For Mrs Thompson, who has recently been discharged from hospital and receives support from several professionals, effective administration is vital for maintaining continuity of care and reducing the risk of further deterioration. Glasby (2026) argues that integrated care depends on accurate information being available to all professional’s involved so that care remains coordinated and responsive. A key administrative responsibility is maintaining accurate and contemporaneous records. Documentation should include Mrs Thompson’s medication adherence, cognitive changes and any interventions undertaken. Recording that she missed medication, appeared increasingly confused or was found outside wearing inappropriate clothing provides objective evidence that her needs may be changing. Accurate records allow professionals to identify patterns, review care plans and determine whether additional support is required. Haugan and Eriksson (2021) suggest that recognising early signs of declining health enables timely intervention and may prevent more serious complications. The Nursing and Midwifery Council (NMC) Code requires records to be clear, accurate and complete promptly so that other professionals can delivery safe and effective care (NMC 2018). Mrs Thompson records should document any concerns, actions taken and referrals made to ensure continuity of care. The Data Protection Act 2018 and UK GDPR require personal information to be processed lawfully and securely, while the Care Act 2014 permits appropriate information sharing where there are safeguarding concerns. As Mrs Thompson confusion increases, sharing relevant information with the multidisciplinary team may be necessary to protect her wellbeing, provided that decisions are appropriately documented. Administrative practice also supports effective medication management and timely referrals. NICE (2017) recommends regular medication reviews to reduce avoidable harm, while the Care Quality Commissions Fundamental Standards emphasise accurate documentation and effective governance to support safe, person-centred care (care quality commission 2023). Reliable records enable professionals to evaluate interventions, monitor Mrs Thompson’s progress and coordinate further support when required. Effective administration underpins safe and coordinated care by ensuring that accurate information is available to guide professional decision making. In Mrs Thompson’s case, comprehensive records, lawful information, sharing and timely referrals support continuity of care, reduce avoidable risks and promote her safety and independence.
Collaborative working is essential because Mrs Thompson’s physical, cognitive and social needs require support from several professionals. Glasby (2026) explains that integrated care focuses on coordinating services around the individual rather than organisational boundaries, enabling professionals to deliver more responsive and person-centred care. Mrs Thompson would benefit from a multidisciplinary team consisting of her GP, community nurse, pharmacist, occupational therapist and social worker, together these professionals can review her medication, monitor her recovery, assess risks within her home, coordinate her care package and identify any safeguarding concerns. Thomas, Pollard and Sellman (2014) argue that combining professional expertise enables more holistic and effective care than professionals working independently. Collaborative working can be affected by poor communication, different organisational priorities and delayed information sharing. (Glasby 2026) regular multidisciplinary meetings, share care records and clearly defined professional roles help reduce these barriers while supporting the Care Quality Commissions Fundamental Standards for safe and person-centred care (Care quality commission 2023). In addition, the Mental Capacity Act 2005 states that adults should be presumed to have the capacity, promoting autonomy and dignity unless assessment demonstrates otherwise. Professionals must provide appropriate support to help individuals participate in decision making wherever possible (Department of Constitutional Affairs 2007). By working together, the multidisciplinary team can deliver safe, more consistent and person-centred care that supports her independence and overall wellbeing.
Mrs Thompson’s case demonstrates that effective communication, accurate administration practice and collaborative working are interdependent components of high-quality health and social care. Applying Berlos SMCR Communication Model (1969) highlights the importance of adapting communication to meet her cognitive needs, enabling professionals to improve understanding, encourage participation and reduce the risk of medication errors. Accurate documentation and lawful information sharing support continuity of care, accountability and timely intervention when changes in her condition occur. Collaborative working further strengthens this approach by enabling professionals from different disciplines to combine their expertise and deliver coordinated, person-centred support that addresses Mrs Thompson physical, psychological and social needs. Ultimately, Mrs Thompson’s case illustrates that safe and effective care cannot be achieved through communication, administration or partnership working in isolation. Instead, these elements must operate together to promote independence, protect vulnerable individuals and improve health outcomes through integrated evidence-based practise.
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