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Report on the Care of Mrs. Thompson
Introduction
Mrs. Thompson is an 84-year-old woman recently discharged from hospital following pneumonia. She lives independently in sheltered housing with twice-daily domiciliary care support. She has mild dementia, which affects her memory, including medication adherence. Recent incidents, such as missing medication for two days and being found outside inadequately dressed in cold weather, have raised concerns about her safety and wellbeing. This report explores three key aspects crucial to her care: the importance of effective communication, the role of good administrative skills in professional practice, and the necessity of collaborative work among healthcare professionals. Each section draws on relevant legislation, communication models, and professional standards to provide a comprehensive understanding of how to promote Mrs. Thompson’s health, safety, and dignity through person-cantered care (NHS England, 2019; Department of Health and Social Care, 2018).

1. Importance of Effective Communication
Effective communication is fundamental in providing high-quality care to Mrs. Thompson, particularly given her mild dementia and recent health concerns. Clear communication ensures that Mrs. Thompson understands her care plan, medication instructions, and the support available to her, which reduces risks such as medication errors and exposure to unsafe conditions (Bamford et al., 2014).

Communicating with Mrs. Thompson and Family
When communicating with Mrs. Thompson, it is essential to be patient, use simple language, and provide information in manageable chunks to accommodate her cognitive limitations. Non-verbal cues such as eye contact, facial expressions, and a calm tone can enhance understanding and build trust. Repetition and the use of visual aids may also support memory retention. Involving family members or carers is vital for consistent messaging and to ensure they can support her effectively at home (Royal College of Nursing, 2017).

Equality Act 2010
The Equality Act 2010 mandates that care providers treat all individuals with respect and without discrimination based on age, disability, or any protected characteristic. For Mrs. Thompson, this means adapting communication methods to her needs without assuming incapacity, supporting her right to make informed choices, and promoting dignity (Equality and Human Rights Commission, 2018).

Communication Model: The Shannon-Weaver Model
The Shannon-Weaver Model explains communication as a process involving several components. Applying each component to Mrs. Thompson's care demonstrates how effective communication can improve her understanding, safety, and wellbeing.
Sender
The sender is the person who initiates the communication. In Mrs. Thompson's care, the sender is usually the care worker, nurse, or healthcare professional who provides information, instructions, or reassurance. The sender has the responsibility to ensure the message is appropriate for Mrs. Thompson's level of understanding.
Encoder
The encoder is the process of converting thoughts into a message. The care worker encodes the message by using simple words, a calm tone of voice, appropriate facial expressions, and gestures. Because Mrs. Thompson has cognitive impairment, the message should be clear, concise, and free from complex medical terminology.
Message
The message is the information being communicated. This may include explanations about personal care, medication, daily routines, or reassurance about what is happening. The message should be accurate, respectful, and adapted to Mrs. Thompson's individual communication needs.
Channel
The channel is the method used to deliver the message. In health and social care, this is commonly face-to-face communication, supported by non-verbal communication such as eye contact, body language, touch (where appropriate), pictures, or written information. Choosing the most suitable channel helps Mrs. Thompson understand the information more effectively.
Receiver
The receiver is the person who receives the message. In this case, Mrs. Thompson is the receiver. Due to her cognitive impairment, she may require additional time to process information or repeated explanations to fully understand the message.
Decoder
The decoder is the process of interpreting the message. Mrs. Thompson decodes the information using her hearing, sight, memory, and cognitive abilities. Her dementia or cognitive impairment may affect her ability to interpret the message correctly, making it essential for care workers to communicate patiently and clearly.
Noise
Noise refers to anything that interferes with communication. For Mrs. Thompson, noise may include memory loss, confusion, anxiety, hearing impairment, background conversations, loud televisions, or unfamiliar surroundings. Care workers can reduce noise by communicating in a quiet environment, minimising distractions, speaking slowly, and using simple language.
Feedback
Feedback is the receiver's response to the message. Mrs. Thompson may respond verbally, through facial expressions, body language, or actions. Feedback allows the care worker to check whether she has understood the information and provides an opportunity to clarify misunderstandings or repeat information when necessary. This two-way communication helps ensure Mrs. Thompson's needs and concerns are recognised and addressed promptly (McLean, 2013).
Summary
The Shannon-Weaver Model highlights that communication is more than simply delivering information; it involves ensuring the message is understood despite potential barriers. By adapting each component of the communication process to Mrs. Thompson's cognitive and emotional needs, care workers can improve understanding, promote person-centred care, and build trusting relationships with both Mrs. Thompson and her family.

2. Importance of Good Administrative Skills.
Accurate record keeping and adherence to data protection laws are critical components of professional practice in Mrs. Thompson’s care. These administrative skills ensure continuity, accountability, and legal compliance (NMC, 2018).

Record Keeping
Detailed and timely records document Mrs. Thompson’s medication adherence, incidents (such as missed doses), and observations about her condition. This information is essential for monitoring her health, informing medication reviews, and supporting decision-making by the multidisciplinary team. Good records also provide evidence in case of audits or safeguarding investigations (Health and Social Care Act, 2008).

The Health and Social Care Act 2008 and related guidance emphasize the importance of maintaining accurate, legible, and objective records. Records should be factual, signed, and dated, with any corrections made transparently to maintain integrity (NHS Digital, 2020).

Data Protection Act 2018
The Data Protection Act 2018 governs the handling of personal and sensitive information, ensuring confidentiality and security. In Mrs. Thompson’s case, staff must obtain consent before sharing information and limit access to those directly involved in her care. Information should be stored securely, whether electronically or in paper form, to prevent unauthorized access or breaches (Information Commissioner’s Office [ICO], 2018).

Policy Frameworks
The NHS Code of Practice on Confidentiality and the Caldecott Principles also guide the ethical management of patient information. These frameworks reinforce the need for privacy, accuracy, and transparency in record keeping (Department of Health, 2017).

Maintaining robust administrative skills supports safe, person-centered care for Mrs. Thompson, facilitates communication among professionals, and protects her rights under data protection legislation.

3. Importance of Collaborative Working.
Collaborative working among the GP, community nurse, domiciliary care workers, and other professionals is crucial for delivering coordinated care to Mrs. Thompson (Glasby & Dickinson, 2014).

Approaches to Collaboration
Effective collaboration involves regular communication, shared care plans, and mutual respect for each professional’s expertise. Team meetings and multidisciplinary case conferences provide opportunities to discuss Mrs. Thompson’s progress, challenges, and care adjustments (Health Foundation, 2016).

Using holistic assessment tools and shared electronic health records facilitates information exchange, reducing duplication and errors (NHS Digital, 2019).



Overcoming Challenges
Common challenges in multi-agency working include communication breakdowns, role confusion, and conflicting priorities. To address these, clear protocols and defined responsibilities are essential, alongside strong leadership (Dickinson, 2016).

Building trust and fostering a culture of openness encourage professionals to voice concerns and engage in problem-solving. Training on teamwork and communication skills also enhances collaboration (Care Quality Commission, 2018).

In Mrs. Thompson’s case, overcoming these challenges ensures her complex needs are met comprehensively, improving her safety and quality of life.

Conclusion.
The care of Mrs. Thompson demonstrates the critical need for effective communication, sound administrative skills, and strong collaborative working among health and social care professionals. Tailoring communication to meet her cognitive and emotional needs, while involving family members, supports her autonomy and reduces risks associated with dementia. Meticulous record keeping and strict adherence to data protection laws ensure accountability, continuity of care, and respect for her privacy. Collaboration across disciplines facilitates a holistic understanding of her needs and promotes coordinated interventions that safeguard her wellbeing.

These three elements are interdependent and together uphold core professional values such as dignity, respect, and person-centered care, which are vital in enhancing Mrs. Thompson’s quality of life as she manages the challenges of aging, dementia, and recovery from illness. By integrating these principles into practice, care providers can create a safe and supportive environment that empowers Mrs. Thompson to maintain her independence and wellbeing. This approach not only addresses immediate risks but also fosters long-term health and social care outcomes, reflecting best practice and compliance with legislation.
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