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High-quality health and social care depend on more than clinical knowledge. Professionals must share information clearly, keep reliable records and coordinate with others to provide safe care that is person centred (Glasby, 2026). These elements become particularly important when supporting individuals with complex health and social care needs, where poor communication, inadequate documentation or ineffective multidisciplinary working may compromise safety, autonomy and continuity of care. Using Mrs Thompson’s case study, this report will critically analyse the role of effective communication, administrative practice and collaborative working in promoting positive outcomes for both the service user and their family. This report also considers relevant legislation including the Equality Act 2010 and Data Protection Act 2018, alongside academic literature to support the discussion throughout this report. Rather than viewing these areas as separate responsibilities, this report will show that effective communication, administrative practice and collaborative working are closely linked and together help professionals provide safe, ethical and high-quality care. 
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Effective communication supports safe, high-quality and person-centred care. It helps professionals understand a person’s needs, build trust and involve them in decisions about their care. It can also reduce misunderstandings and mistakes. Glasby (2026) explains that good health and social care depend on professionals working in ways that are connected and focused on the individual. In Mrs Thompson’s case, communication is especially important because her dementia may affect her memory, concentration and ability to understand information.
Professionals should adapt the way they communicate with Mrs Thompson. They should use short and clear sentences, avoid complicated medical words and give her enough time to answer. Eye contact, facial expressions and a calm tone of voice may also help her understand the message. Gault et al. (2017) explain that communication should be adjusted to the needs of the individual rather than using the same approach with everyone. Professionals should also check that Mrs Thompson has understood instead of assuming that she has. This may help her remember important information about her medication and reduce the risk of further confusion.
Berlo’s SMCR model can be applied to Mrs Thompson’s care. The model includes the source, message, channel and receiver (Berlo, 1960). The professional is the source and should give a simple and accurate message. The channel may include spoken words, written reminders and non-verbal communication. Mrs Thompson is the receiver, but dementia may affect how she understands and remembers the message. The model is useful because it shows that every part of communication can affect the outcome. However, one limitation is that it mainly focuses on delivering the message and does not clearly show the importance of feedback. This is important in Mrs Thompson’s case because professionals need to check her understanding and adjust their approach when necessary.
The Equality Act 2010 requires services to make reasonable adjustments when a disability places a person at a disadvantage. For Mrs Thompson, this could include longer appointments, a quiet environment, simple written reminders or other suitable ways of communicating. The National Institute for Health and Social Care (NICE ,2018), also states that dementia care should be person-centred and should value the person as well as their family and carers.
Family involvement may be helpful because relatives can explain Mrs Thompson’s routines, preferences and changes in behaviour. However, professionals should not speak only to the family or ignore Mrs Thompson. She should remain at the centre of decisions and be involved as much as possible. Family members should be included with her agreement or following appropriate capacity and best-interest processes where required. NICE (2021) describes shared decision-making as a process in which the person and professional work together, using evidence alongside the person’s values and preferences.
Overall, effective communication could help professionals recognise changes in Mrs Thompson’s condition, manage her medication more safely and reduce the risk of further incidents. Poor communication may leave important needs unnoticed, while adapted and person-centred communication supports her dignity, independence and safety.
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Good administrative practice is important because it helps professionals provide safe and organised care. This includes keeping accurate records, completing medication charts, reporting incidents, updating care plans and sharing information securely. In Mrs Thompson’s case, this became especially important after she missed her medication for two days, became more confused and was later found outside without suitable clothing. These incidents should not be treated as separate problems. When records are looked at together, they may show that her needs are changing and that her current level of support is no longer enough. The Care Quality Commission (2025) states that care records should be accurate, complete, secure and kept up to date so that professionals can make safe decisions.
After each domiciliary care visit, staff should record whether Mrs Thompson took, refused or missed her medication. They should also include the date and time, any changes in her behaviour or confusion, what action was taken and who was informed. A blank space on a Medication Administration Record does not explain what happened and may increase the risk of mistakes. The incident in which Mrs Thompson was found outside should also be recorded clearly, including what happened, how staff responded and what could prevent it from happening again. These records may help professionals decide whether her dementia has progressed, whether she can still manage her medication safely and whether two daily visits are enough. NICE (2017) explains that medication support should be reviewed according to the person’s changing needs. However, completing the paperwork is not enough. If professionals do not read the records, notice repeated concerns or act, the records will not protect Mrs Thompson.
Mrs Thompson’s records contain private information about her dementia, medication and care needs. The Data Protection Act 2018 and the UK General Data Protection Regulation require this information to be handled lawfully, fairly and securely. Records should be accurate, used only for suitable care purposes and accessed only by authorised people. Confidentiality protects Mrs Thompson’s privacy, but it should not prevent professionals from sharing important information when this is needed for safe care. For example, relevant information may need to be shared securely with her GP, community nurse and domiciliary care workers so that everyone responds in a consistent way. The Information Commissioner’s Office (2026) explains that personal information should only be shared when it is necessary and relevant. Therefore, professionals must balance Mrs Thompson’s privacy with her safety.
Effective administration can reduce avoidable harm by helping professionals notice repeated missed medication, increased confusion and possible safeguarding concerns. This information should lead to a review of Mrs Thompson’s medication support, risk assessment and care plan. Regulation 12 focuses on preventing avoidable harm, while Regulation 17 requires accurate records and effective management systems (Care Quality Commission, 2025). However, administrative systems cannot replace professional judgement. Safe care depends on staff recording concerns promptly, sharing them with the correct people and acting on them. Good administration only protects Mrs Thompson when the information is accurate, reviewed and used to improve her care.
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Collaborative working is important because Mrs Thompson has several connected health and social care needs that cannot be managed safely by one professional alone. She is living with dementia, has recently had pneumonia, missed medication for two days and was later found outside in cold weather without suitable clothing. The Care Act 2014 requires local authorities to promote integration between health and social care. Therefore, her medication, confusion and safety incidents should be reviewed together rather than treated as separate problems (Glasby and Dickinson, 2014).
Each professional can contribute different information. Domiciliary care workers may first notice missed medication or changes in behaviour and should record and report these promptly. Her GP can investigate whether the increased confusion is linked to dementia, medication, infection or another illness. A community nurse can monitor her recovery and general health, while a pharmacist can review her medicines. A social worker or care coordinator may need to reassess her risks and whether two daily visits remain sufficient. Her family can provide information about her usual routines and behaviour, but Mrs Thompson should remain involved in decisions as much as possible (Thomas, Pollard and Sellman, 2014).
However, involving several professionals does not automatically create effective collaboration. Delayed information sharing, incomplete records, unclear responsibilities and professional boundaries may cause important concerns to be missed. These barriers can be reduced through a named care coordinator, clear escalation procedures, regular multidisciplinary reviews and one shared, up-to-date care plan. Professionals should also agree who is responsible for each action and when progress will be reviewed (Day, 2013).
Overall, collaborative working should result in a coordinated review of Mrs Thompson’s medication, risk assessment and care package. It is most effective when communication is clear, records are accurate and responsibilities are agreed. This can reduce further risks while still protecting her independence, dignity and involvement in her own care.
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This report has shown that effective communication, good administrative practice and collaborative working are all essential to providing safe and person-centred care for Mrs Thompson. Communication must be adapted to her dementia so that she can understand information, express her wishes and remain involved in decisions about her care. Accurate records are also important because they help professionals notice patterns, such as missed medication and increasing confusion, and respond before further harm occurs. However, records are only useful when they are reviewed, shared appropriately and followed by action. Collaborative working allows carers, healthcare professionals and family members to combine their knowledge and develop a clearer understanding of Mrs Thompson’s needs. These three areas should not be treated separately because each one depends on the others. When professionals communicate clearly, keep accurate records and agree on their responsibilities, they are better able to protect Mrs Thompson’s safety, dignity, independence and overall wellbeing.
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