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Mrs Thompson is an 84‑year‑old woman who has recently come home from hospital after having pneumonia. She lives alone in sheltered housing and has carers who visit twice a day to help her. She also has mild dementia and sometimes forgets to take her medication. Recently she missed two days of medicine and became more confused, and on another day she was found outside in cold weather without proper clothing. The local council is now reviewing her case. Situations like this are common in health and social care, where older people with several health and support needs rely on different services working together to keep them safe at home (Glasby, 2026; Brotherton and Parker, 2013). 
This report therefore looks at Mrs Thompson’s case and focuses on three key areas: how staff communicate with her and her family, how they use administrative skills and record keeping, and how they work with other professionals involved in her care (Glasby, 2026; Barnard, Calabria and Griffiths, 2023).
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Communication is central to Mrs Thompson’s care because it affects how well she understands what is happening and how involved she feels in decisions. Good communication helps staff build trust, explain information clearly and listen properly to what the person wants and needs (Gault et al., 2017; Glasby, 2026). This matters even more when someone has dementia. Mild dementia can affect memory, concentration and understanding, so Mrs Thompson may struggle to remember instructions or follow long explanations. If staff speak too quickly or use complicated language, she may nod along but not truly understand. Brotherton and Parker (2013) point out that communication is part of building supportive relationships in care, especially when people are dependent on others for daily support.
Argyle’s communication cycle provides a helpful structure for understanding how messages are shared and interpreted. It shows that communication moves through several stages: forming an idea, putting it into words, sending the message, receiving it, interpreting its meaning and giving feedback. The key point is that communication is not finished when staff have said something; it is only effective when the other person has understood and responded. For example, a carer might say to Mrs Thompson, “You need to take these tablets after your breakfast.” If she just nods, the carer cannot be sure she really understands. Following Argyle’s model, the carer should ask a simple question like, “Can you tell me when you will take these tablets?” to check what she has taken in. Gault et al. (2017) link this kind of checking to compassionate practice, because it shows that staff are not just giving instructions but making sure the person is supported to understand.
There are clear barriers to communication for Mrs Thompson. The first is her dementia, which may make it harder for her to process new information or remember it later. The way staff communicate can also become a barrier. If they use professional jargon, give too much information at once or rush their visits, Mrs Thompson may become confused or anxious. Barnard, Calabria and Griffiths (2023) remind us that communication needs to be adapted to each individual and situation, rather than using the same approach for everyone. The environment can also get in the way. Noise, distractions or a lack of privacy can make it harder to have a calm, focused conversation. Another issue can be not involving family members properly. Her family might notice changes or know what works best for her, but they may be left out of discussions or not kept up to date. At the same time, staff must still respect confidentiality and get consent where possible.
The Equality Act 2010 is important here because it says people should not be treated unfairly because of things like age or disability. For Mrs Thompson, her dementia is likely to be seen as a disability, so services should make “reasonable adjustments” to help her. In communication, this might mean speaking more slowly, repeating key information, using simple words and using written or visual reminders about medication. Haugan and Eriksson (2021) also note that the way staff communicate can support or undermine a person’s sense of control and wellbeing, especially in long‑term conditions. Overall, in Mrs Thompson’s case, good communication means taking time, checking understanding, involving her and her family appropriately, and finding ways around the barriers caused by dementia and by busy care routines.
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Administrative skills may sound like background tasks, but in practice they are a big part of keeping people safe. They include keeping accurate records, writing clear notes, filling in incident forms, updating care plans and sharing information in a professional way. For someone like Mrs Thompson, who has several risks and is supported by more than one service, these skills are essential. Glasby (2026) explains that modern health and social care often involve many different organisations, so good information systems are needed to keep care joined up and centred on the person. Brotherton and Parker (2013) also stress that students and new practitioners need to understand how important clear recording is for safe practice.

Poor record keeping can cause real problems. If notes are incomplete, unclear or not updated, staff may not see the full picture. In Mrs Thompson’s case, if the two days of missed medication are not documented properly, the link between that and her increased confusion might be missed. If the incident where she was found outside in cold weather is not clearly recorded, other professionals may not realise how serious the risk is. Craig (2009) points out that poor written communication can affect care decisions and make it harder to justify actions later. Gault et al. (2017) also remind us that professional communication includes written records, not just face‑to‑face conversations. In a community case like this, where different people visit at different times, records are often the main way information is passed on.
The Data Protection Act 2018 sets the rules for how personal information is handled. Mrs Thompson’s records include sensitive details about her health, medication and living situation. Staff must therefore make sure her information is accurate, stored securely and only shared with people who need it for their work with her. The Caldicott Principles add that confidential information should only be used when necessary and that only the minimum required information should be shared. In practice, this means that information about her missed medication or the outdoor incident should be shared with her general practitioner, community nurse, care provider and the local authority, but not more widely.
Salt (2021) links clear documentation to high‑quality, “outstanding” care, especially in services inspected by the Care Quality Commission. The Care Quality Commission looks at whether services are safe, effective, caring, responsive and well led, and good records are an important way of showing that these standards are being met. Without accurate records, it is harder to prove that staff have noticed risks, taken action and followed up properly. According to World Health Organization (2023)  Without accurate records, it is harder to prove that staff have noticed risks, taken action and followed up properly, and this matters because around 1 in every 10 patients worldwide is harmed in health care and over half of this harm is considered preventable. In Mrs Thompson’s case, good administrative skills are therefore not just about paperwork. They are part of recognising risk, planning care, working with other agencies and protecting both her and the staff who support her.
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Mrs Thompson’s needs involve several different professionals and services. Her general practitioner is involved in her medical care and medication, the community nurse may monitor her physical health and dementia symptoms, domiciliary care workers support her with daily tasks and observe changes, and the local authority is reviewing her safety and support. If these professionals do not work together, there is a risk that information will be lost and that important concerns will not be picked up. Glasby and Dickinson (2014) argue that partnership working and integrated care are especially important when people have complex needs that cross the boundaries of health and social care.

One way to support good collaboration is to have a shared care plan that all key professionals can access. This can bring together information about Mrs Thompson’s medication, dementia, risks and agreed actions, so everyone is working from the same understanding. Regular communication is also important. This might include case discussions, phone calls, shared notes or case conferences when there are serious concerns. Thomas, Pollard and Sellman (2014) highlight that interprofessional working depends on knowing each other’s roles, sharing values and keeping the person at the centre of planning. Day (2013) adds that students and practitioners need to develop practical skills for working across professional boundaries, including listening to each other and managing disagreements constructively.
However, collaborative working is not always easy. Different organisations may use different systems or have different priorities. Staff may be under time pressure and unsure what they are allowed to share. Gray and Purdy (2018) explain that complex problems are often best tackled by bringing together different stakeholders, but this requires clear shared aims and good communication. In Mrs Thompson’s case, this might mean agreeing who will coordinate her care, how new concerns will be communicated and how often her situation will be reviewed. If collaborative working is strong, professionals are more likely to notice patterns, respond early to risks and support her to stay as safe and independent as possible in her own home.
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Mrs Thompson’s case shows that clear communication, accurate records and effective collaboration are closely linked in health and social care. If communication is rushed, records are weak or professionals do not work together, risks can be missed and care may become fragmented. When staff communicate clearly, document concerns properly and share information appropriately, they are better able to protect her safety, dignity and independence through person‑centred care.
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