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Report: Care of Mrs Thompson – Communication, Administration and Collaborative Working
Introduction 
Mrs Thompson is an 84-year-old woman who was recently discharged from hospital after receiving treatment for pneumonia. She lives alone in sheltered accommodation and receives domiciliary care twice a day to help with personal care and taking her medication. Mrs Thompson has mild dementia, which affects her memory and makes it difficult for her to remember to take her prescribed medicines. She recently missed her medication for two days, leading to increased confusion. She was also found outside in cold weather without suitable clothing, raising concerns about her safety and suggesting that her cognitive condition may have worsened. As a result, her case is being reviewed by the local authority. This report considers how effective communication, accurate documentation, administrative skills, and collaborative practice contribute to the delivery of high-quality care for Mrs Thompson, with reference to relevant legislation and professional guidance (Care Quality Commission, 2023; Nursing and Midwifery Council, 2018).
Effective Communication
Clear and effective communication is essential for delivering safe, high-quality care that focuses on the individual's needs and helps to build trusting relationships between professionals and service users. Good communication enables healthcare staff to understand an individual's needs, provide appropriate care and reduce the risk of misunderstandings or errors (Arnold and Boggs, 2020). This is particularly important when caring for people with dementia, as memory loss and reduced cognitive ability can affect their understanding, decision-making and ability to follow instructions (NICE, 2018). In Mrs Thompson's case, effective communication is necessary to help her manage her medication safely and maintain her independence.
As Mrs Thompson has mild dementia, healthcare professionals should adapt their communication to meet her individual needs. Although reminder charts and visual prompts can improve medication adherence, they may become less effective if Mrs Thompson's dementia progresses. Therefore, her communication needs should be reviewed regularly to ensure that the support provided continues to meet her changing needs and maintain her safety (Royal College of Nursing, 2021).
Information should be explained using simple language, avoiding medical terminology where possible, and delivered in small sections to make it easier to understand (NICE, 2018). To check her understanding, healthcare professionals can ask her to repeat the important information using her own words. Practical aids such as medication charts, reminder notes or calendars can further support her memory and reduce the likelihood of missing medication (Alzheimer's Society, 2024).
Non-verbal communication also plays a significant role in developing trust and reassurance (Arnold and Boggs, 2020). Allowing extra time for her to respond and listening carefully to any concerns encourages active participation in her care and helps professionals recognise signs of confusion or anxiety.
Family members should be involved in communication where Mrs Thompson has given informed consent. They can help reinforce medication advice, report changes in her condition and support professionals in providing person-centred care while upholding confidentiality by adhering to the professional guidance of the Nursing and Midwifery Council (NMC) Code (Nursing and Midwifery Council, 2018).
The Equality Act 2010 places a responsibility on health and social care organisations to provide reasonable adjustments for people with disabilities (Great Britain, 2010). As dementia may be considered a disability when it significantly affects an individual's everyday activities, professionals should adapt their communication approaches to support Mrs Thompson's specific needs. This may involve using accessible written materials, providing extra time during discussions, and using visual aids to improve understanding and engagement.
Argyle's Communication Cycle (1983) provides a useful model for understanding effective communication. The model explains that communication involves sending a message, receiving feedback and confirming understanding (Argyle, 1983). In Mrs Thompson's case, healthcare professionals should check that she has understood medication instructions by asking her to explain them in her own words. If she is unsure, the information should be repeated using simpler language or visual aids until understanding is achieved.
Overall, adapting communication to Mrs Thompson's cognitive needs, involving her family appropriately and following legal and professional guidance can improve medication adherence, reduce risks and promote safe, person-centred care (Alzheimer's Society, 2024).
Administrative Skills and Record Keeping
Maintaining clear records and using effective administrative processes are important for supporting safe, efficient, and effective care delivery. They contribute to safe, effective and person-centred care by ensuring continuity of care, supporting clinical decision-making and promoting professional accountability (NMC, 2018; RCN, 2021). In Mrs Thompson's case, maintaining accurate records is particularly important because of her mild dementia, recent discharge from hospital and the involvement of several health and social care professionals.
Healthcare records should contain clear and up-to-date information, including care plans, medication administration records (MAR charts), risk assessments, incident reports and safeguarding concerns. Accurate documentation allows professionals to monitor changes in a person's condition and respond appropriately (Royal College of Nursing, 2021). For example, the incident in which she missed two days of medication was correctly documented through the organisation's incident reporting system. This enabled healthcare professionals to identify the reason for her increased confusion and arrange a medication review, helping to reduce the risk of further harm.
The second incident, where she was found outside without suitable clothing during cold weather, should also be recorded accurately and reported through safeguarding procedures. This behaviour may suggest deterioration in her cognitive function or possible self-neglect, requiring further assessment by health and social care professionals. Recording these concerns ensures that appropriate action can be taken promptly and that all members of the multidisciplinary team are aware of potential risks (Care Quality Commission, 2023).
Poor record keeping can have serious consequences for both service users and healthcare professionals. Incomplete or inaccurate records may result in medication errors, delays in treatment, ineffective communication between professionals and reduced quality of care (Royal College of Nursing, 2021). In Mrs Thompson's situation, failing to record missed medication could lead professionals to incorrectly assume that her confusion was solely caused by dementia rather than recognising it as a preventable medication-related issue.
The Data Protection Act 2018 establishes the legal framework for collecting, storing and sharing personal information within health and social care. It requires that personal data is processed lawfully, fairly and securely, ensuring that confidential information is only accessed by authorised individuals who require it to provide care (Great Britain, 2018). In addition, the Caldicott Principles promote the responsible sharing of confidential information by ensuring that only the minimum necessary information is disclosed for direct care purposes (Department of Health and Social Care, 2013).
Overall, effective administrative skills and accurate documentation are essential for protecting Mrs Thompson's safety, supporting communication between professionals and ensuring that her care is delivered in accordance with legal and professional standards.
Collaborative Working
Collaborative working plays an important role in health and social care, as people with complex needs often need support from several professionals. Mrs Thompson receives care from her GP, community nurses, domiciliary care workers and social services, with each professional providing different knowledge and skills to meet her physical, cognitive and social care needs (Glasby and Dickinson, 2021).
The GP is responsible for reviewing Mrs Thompson's medication and monitoring her overall health, while community nurses assess her recovery following pneumonia and identify any changes in her cognitive or physical condition. Domiciliary care workers assist with personal care and medication support during daily visits, and social workers assess safeguarding concerns and determine whether additional care services are required following incidents that place Mrs Thompson at risk (World Health Organization, 2016).
Successful multidisciplinary working depends on effective communication, shared care planning and regular information sharing between professionals. Multidisciplinary team (MDT) meetings provide opportunities to review Mrs Thompson's progress, discuss risks and agree on appropriate interventions. Shared care records also help ensure that professionals have access to accurate and up-to-date information, improving continuity of care and reducing the risk of duplication or errors (Glasby and Dickinson, 2021).
Despite its benefits, collaborative working can present challenges. Poor communication between organisations, differing professional priorities, heavy workloads and concerns about confidentiality may reduce the effectiveness of coordinated care (Xyrichis and Ream, 2008). These challenges can be addressed through clear communication pathways, clearly defined professional responsibilities and sharing appropriate information in line with the requirements of the Data Protection Act 2018 and the Caldicott Principles (Department of Health and Social Care, 2013).
Regular communication between all professionals involved in her care is essential for identifying changes in her cognitive function, monitoring medication adherence and responding promptly to safeguarding concerns, thereby reducing the risk of further incidents and avoidable hospital readmissions (Care Quality Commission, 2023).
Overall, when professionals work together successfully, they are better able to provide safe, well-organised care that is tailored to the individual's need. By sharing information appropriately and working towards common goals, the multidisciplinary team can improve Mrs Thompson's health outcomes, reduce risks and support her independence within the community (World Health Organization, 2016).
Conclusion
In summary, Mrs Thompson's case illustrates how communication, accurate documentation and partnership working are fundamental to providing high-quality health and social care. Adapting communication methods to meet her cognitive needs enables her to understand information more effectively, participate in decisions about her care and reduce the risk of medication-related problems. Maintaining detailed and accurate records in accordance with the Data Protection Act 2018, the Caldicott Principles, the Nursing and Midwifery Council Code and Care Quality Commission standards supports informed decision-making, accountability and the delivery of consistent care. Furthermore, close cooperation between healthcare professionals, social care services and family members allows risks to be identified promptly and appropriate interventions to be implemented. Reflecting on Mrs Thompson's circumstances demonstrates that combining effective communication, reliable record keeping and coordinated multidisciplinary working improves the quality of care, enhances patient safety and supports older adults to remain independent and live safely within their own community.
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