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1. Introduction
Mrs Thompson is an 84-year-old woman who has recently returned home after treatment for pneumonia. She lives alone in sheltered housing and receives domiciliary care twice a day to support her daily needs. She also has mild dementia, which affects her memory and has made managing her medication more difficult. Recently, she missed two days of medication, which led to increased confusion, and she was later found outside in cold weather without suitable clothing. These incidents raise concerns about her safety, wellbeing and ability to manage everyday risks.
This situation shows why clear communication, accurate record-keeping and collaborative working matter in health and social care. Clear communication helps Mrs Thompson comprehend
 information, express her views and stay involved in decisions about her care. Good record-keeping ensures that important information is documented and shared appropriately, while teamwork between professionals helps identify risks early and coordinate the right support. This report will explore how these areas contribute to Mrs Thompson’s security, self-reliance and standard of living.

2. Effective Communication in Mrs Thompson’s Care
Sharing information clearly is crucial to delivering the exact care Mrs Thompson needs. As an older adult with mild dementia, she may exhibit cognitive deficits, disorientation, and difficulties with information comprehension and retention. To communicate clearly, respectfully, and compassionately, professionals must use straightforward terms, maintain eye contact, speak slowly, and give her ample time to reply. This approach helps Mrs Thompson understand information, express her preferences, and stay involved in decisions about her care.

2.1 Equality and Reasonable Adjustments

Under the Equality Act 2010, Mrs Thompson has the right to receive care without discrimination and to have her individual needs recognised. Because she has mild dementia, professionals should make reasonable adjustments to support her communication and independence. For example, written reminders, medication charts or calendars can help her remember important information and manage her daily routine more safely. Staff should also consider whether hearing or vision difficulties affect how she receives information and adapt their approach as needed.
These adjustments are important because they reduce confusion and help Mrs Thompson take part more fully in her own care. In practice, equality means not treating everyone in the same way, but ensuring support is tailored to each person's needs. By responding to Mrs Thompson’s difficulties respectfully and practically, professionals can protect her dignity and promote person-centred care (Equality Act 2010).

2.2 Communicating with Family Members

Family members can provide valuable information about Mrs Thompson’s routines, behaviour and preferences, which can help professionals understand her needs and provide appropriate care. However, professionals must maintain confidentiality and normally share Mrs Thompson’s personal information only with her consent unless overriding legal obligations arise, such as a safeguarding concern. Data disclosure must be restricted to people involved in her care. This protects Mrs Thompson’s privacy and rights and ensures that her personal information is handled appropriately (Data Protection Act 2018).

2.3 Berlo’s SMCR Communication Model
Berlo’s SMCR model includes four elements: Source, Message, Channel and Receiver (Berlo, 1960). In Mrs Thompson’s care, professionals are the source, while information about her medication and care is the message. Face-to-face communication, written medication schedules and visual reminders can be suitable channels. Mrs Thompson is the receiver, so professionals should take her memory and understanding into account.
Applying Berlo’s model can reduce misunderstandings and support person-centred care. However, the model is mainly linear and does not strongly emphasise feedback. Therefore, professionals should encourage questions and ask Mrs Thompson to repeat important information in her own words to check her understanding and support safer care (Berlo, 1960).
 
3. Administrative Skills and Record Keeping
Having good administrative skills is crucial in the field of health and social care because it ensures that information is accurate, well-organised, and easily accessible to the professionals caring for an individual. In the case of Mrs Thompson, who has mild dementia and recently missed two days of medication, accurate administration is especially important. It can help professionals track her symptoms, communicate more efficiently, and provide safe, consistent care.


3.1 Record Keeping
Accurate record keeping is essential for maintaining continuity of Mrs Thompson’s care. Professionals should record information promptly, clearly and objectively, including medication administration, changes in her confusion, appointments, assessments and safeguarding concerns. Following the incident in which Mrs Thompson was found outside without appropriate clothing, staff should document what happened, measures implemented, and any referrals made. Records should contain factual information rather than personal opinions and should be dated and completed by the appropriate professional. This creates a clear account of her care and allows other professionals to make informed decisions. Poor or incomplete records could result in missed medication, delayed interventions or important information not being shared, placing Mrs Thompson at further risk (Care Quality Commission, 2025).

3.2 Data Protection Act 2018 and Confidentiality

Healthcare providers are legally obligated to safeguard Mrs Thompson's personal data under the Data Protection Act 2018 and the UK GDPR. This means that her information must be handled lawfully, fairly, and transparently. It should be collected only for a specific purpose, kept accurate and secure, and retained only as long as necessary. Access to her information should be limited to those with a valid reason related to her care, and precautions should be taken to prevent unauthorised access. (Information Commissioner's Office 2026)
Professionals should store paper records securely, use password protection for electronic systems, and avoid discussing confidential information in public. When sharing information with other professionals for Mrs Thompson's care or protection, her privacy and confidentiality must be respected. 




3.3 Digital Governance and Professional Practice
Electronic care records can improve communication among professionals involved in Mrs Thompson’s care by providing authorised staff with accurate, up-to-date information. For example, recording that she missed medication or experienced increased confusion can help the GP, community nurse and domiciliary care workers recognise concerns and respond appropriately.
Good digital governance requires staff to use secure systems, maintain confidentiality, update records correctly and follow organisational policies. The Care Quality Commission require care providers to maintain accurate and appropriate records relating to service users and their care (Care Quality Commission, 2025). Effective administrative practice, therefore, supports accountability, continuity of care, and professional decision-making. In Mrs Thompson’s case, good record-keeping and responsible information management can reduce errors, support safeguarding, and help professionals provide coordinated, safe, and person-centred care.

4. Collaborative Multi-agency Working 
Team working is important to ensure that Mrs Thompson receives coordinated, safe and individualised care. As her needs involve physical health, medication management, mild dementia and safeguarding concerns, no single professional can meet all her needs independently. Working together allows professionals to share relevant information, identify risks early, and coordinate appropriate support for her health, safety and wellbeing.
The GP is responsible for reviewing Mrs Thompson’s overall health, optimising her treatment regimen, and coordinating specialist interventions as required. The community nurse can monitor her recovery following pneumonia, assess her physical health and identify changes in her condition. Domiciliary care workers provide daily support, encourage medication adherence and observe changes in her behaviour or wellbeing. For example, missed medication or increased confusion should be reported promptly so appropriate action can be taken. The local authority may also assess her care and safeguarding needs following the incident where she was found outside without appropriate clothing.
Effective collaboration requires clear communication, accurate record-keeping, timely information sharing, and an understanding of each professional’s role and responsibilities. Regular multidisciplinary discussions and care reviews can help professionals share concerns, review Mrs Thompson’s progress, and agree on appropriate actions.
However, multi-agency working can be affected by poor communication, delays in information sharing, differing working practices, and unclear professional responsibilities. These challenges may lead to fragmented care or delayed interventions. Professionals can overcome these barriers by communicating promptly, maintaining accurate records and clearly agreeing individual responsibilities. Using structured communication tools, such as SBAR (Situation, Background, Assessment, and Recommendation), can support clear and consistent handovers (NHS England, 2018). Effective collaborative working therefore supports informed decision-making, continuity of care and coordinated support while reducing the risk of further harm to Mrs Thompson.



5. Conclusion
Clear communication, correct record-keeping and collaborative multi-agency working are paramount to securing safe, person-centred care for Mrs Thompson. Clear communication supports her understanding, helps her express her wishes and enables her to remain involved in decisions about her care, even with the effects of mild dementia. It also promotes dignity, equality and the use of reasonable adjustments that meet her individual needs.
In addition, accurate records and compliance with the Data Protection Act 2018 help ensure that important information is properly documented, protected, and shared appropriately between professionals. This supports care continuity, mitigates the likelihood of error and strengthens good governance. Collaboration between the GP, community nurse, domiciliary care workers and the local authority is also essential for identifying concerns early and coordinating the right support. By working together while respecting Mrs Thompson’s privacy and independence, professionals can reduce risk, improve wellbeing and enhance her quality of life.
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