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Introduction
High-quality health and social care requires professionals to exchange information effectively, maintain reliable documentation and cooperate with others involved in providing care. These principles are particularly significant when supporting older individuals who may have a combination of health, social and cognitive needs. Mrs Thompson is an 84-year-old woman who has recently returned home following treatment for pneumonia. She lives independently within sheltered accommodation and receives support from domiciliary carers twice each day. She also has mild dementia, which can affect her memory and ability to remember important aspects of her care. A concern arose after she failed to take her medication for two consecutive days and subsequently became more confused. A further concern occurred when she was found outdoors during cold weather without appropriate clothing. Together, these incidents suggest that Mrs Thompson may be experiencing risks to her health, safety and overall wellbeing and therefore require an appropriate and coordinated response. This report examines the importance of communication with Mrs Thompson and her family, using Berlo’s (1960) SMCR model and relevant principles of the Equality Act 2010. It also considers the importance of effective administration, accurate record keeping and appropriate handling of personal information, before exploring the value of collaborative working between the professionals supporting her.
1. Effective Communication
Clear and appropriate communication is an essential part of providing safe, respectful and person-centred care. It allows professionals to identify an individual's needs, explain information clearly and support their involvement in decisions relating to their care. Within health and social care, communication often takes place between several professionals and organisations, making effective information exchange important for maintaining continuity and coordination (Glasby, 2017). In Mrs Thompson’s circumstances, this is particularly relevant because her mild dementia may affect her memory, comprehension and ability to recall information. Nevertheless, professionals should avoid making assumptions about what she can or cannot understand and should ensure that she is treated with dignity and addressed directly.
Berlo’s (1960) SMCR model can be used to understand the different stages involved in the communication process. The model identifies four key components: Source, Message, Channel and Receiver. The source is responsible for initiating the communication, while the message represents the information being conveyed. The channel refers to the method through which the information is delivered, and the receiver is the individual who receives and interprets it. Berlo (1960) also recognises that factors including a person's knowledge, communication skills and attitudes can influence how effectively a message is communicated and understood.
Applied to Mrs Thompson, a domiciliary care worker could be the source when discussing her medication. The message should be clear, simple and appropriate to her level of understanding. Instead of lengthy or complicated instructions, the care worker could explain one piece of information at a time and repeat important information where necessary. The channel could involve face-to-face verbal communication supported by written information or visual reminders. This may help compensate for memory difficulties. Mrs Thompson is the receiver and should be given sufficient time to listen, process and respond. The care worker should check her understanding rather than assuming that the message has been understood.
Lee (2021) identifies effective communication as involving appropriate techniques and awareness of potential barriers. For Mrs Thompson, barriers could include confusion, memory difficulties, anxiety or hearing difficulties. Professionals should therefore communicate in a quiet environment, use straightforward language, maintain appropriate eye contact and allow adequate time for her to respond. Communication should remain respectful and should not become patronising because of her age or dementia.
The Equality Act 2010 is relevant because health and social care providers must avoid unlawful discrimination and make reasonable adjustments where required. For Mrs Thompson, adjustments could include allowing additional time for conversations, using accessible written information, reducing distractions and checking understanding. These approaches support her involvement in decisions rather than defining her solely by her dementia.
Communication with family members can provide useful information about Mrs Thompson’s usual behaviour, preferences and changes in wellbeing. However, professionals should consider her consent, confidentiality and capacity before sharing personal information. Family involvement should support, rather than replace, communication with Mrs Thompson herself.
2. Good Administrative Skills, Record Keeping and Data Protection
Effective administration is an important part of professional practice in health and social care because it contributes to the delivery of safe, consistent and accountable services. This includes keeping records up to date, reporting incidents, reviewing care plans, recording discussions and making sure important information is communicated to the appropriate professionals. As health and social care is delivered by different services and professionals, effective administration can help ensure that relevant information is available when required and that continuity of care is maintained (Glasby, 2017).
In relation to Mrs Thompson, the two occasions when she did not take her medication should be documented through the relevant medication and incident-reporting processes. Records should provide a clear factual account of what occurred, including the dates, circumstances and actions taken. Any changes observed in Mrs Thompson’s condition, such as her increased confusion, should also be recorded objectively without making assumptions about the cause. Details of the requested medication review should be included, such as which professional or service was contacted and any recommendations or follow-up actions agreed. Maintaining this information allows other professionals involved in her care to understand the situation and respond appropriately.
The concern about Mrs Thompson being found outside in cold weather without appropriate clothing should also be documented and referred through the relevant safeguarding procedures. The Care Act 2014 provides the legal framework for adult social care in England and places an emphasis on promoting wellbeing and protecting adults who may be at risk of harm or neglect. The local authority’s investigation can help determine whether the incident reflects an underlying safeguarding concern and whether Mrs Thompson requires additional support or changes to her existing care arrangements.
Data protection is also important in record keeping. The Data Protection Act 2018 and UK GDPR establish requirements for handling personal information lawfully and securely. Professionals should ensure that Mrs Thompson’s information is accurate, relevant and only accessed by individuals with a legitimate reason to do so. Data protection principles include lawfulness, fairness and transparency, purpose limitation, data minimisation, accuracy, storage limitation, integrity and confidentiality.
For example, a domiciliary care worker should not discuss Mrs Thompson’s medical information with people who are not involved in her care. However, confidentiality does not mean professionals must avoid sharing information altogether. Where information is necessary to provide safe care or respond to safeguarding concerns, it can be shared appropriately in accordance with the relevant legal and organisational framework. This is important because several professionals need relevant information to understand the risks associated with her medication and recent behaviour.
Good record keeping also supports accountability. If a professional records a concern and the action taken, another professional can understand what has happened and identify outstanding actions. This can prevent duplication and reduce the likelihood of important tasks being overlooked. Chambers, Cantrell and Booth (2021) identify challenges associated with digital and data-driven technologies in health and social care, demonstrating that effective information management requires appropriate systems, processes and professional practice.
Therefore, good administration in Mrs Thompson’s case is not simply an organisational responsibility. Accurate records, appropriate information sharing and secure data handling directly contribute to safety, continuity of care, safeguarding and professional accountability.
3. Collaborative and Multi-Agency Working
Collaborative working is important because Mrs Thompson’s needs cannot be addressed effectively by one professional or organisation alone. She requires support from professionals with different areas of knowledge and responsibility. Glasby and Dickinson (2014) explain that partnership working and integrated care aim to bring different services together to provide coordinated support. This is particularly relevant because Mrs Thompson’s health, medication, cognitive and social needs are interconnected.
The GP can review her medical condition following pneumonia and consider whether her medication requires adjustment. The community nurse can monitor her recovery and identify changes in health or wellbeing. Domiciliary care workers have regular contact with Mrs Thompson and may identify changes in medication adherence, confusion, mobility or ability to manage safely at home. The local authority can investigate concerns relating to her safety and determine whether additional social care or safeguarding measures are required. Where appropriate, a pharmacist may also contribute to medication management.
Effective collaboration requires professionals to communicate relevant information, understand their responsibilities and work towards shared outcomes. A coordinated care plan can clarify who is responsible for particular actions and when these should be reviewed. Glasby and Dickinson (2014) emphasise the importance of partnership approaches in achieving integrated health and social care services.
However, multi-agency working can present challenges, including differences in professional priorities, unclear responsibilities, communication failures, organisational boundaries and concerns about confidentiality. Glasby (2017) highlights the complexity of health and social care systems, where services may operate across different organisational structures. Chambers, Cantrell and Booth (2021) also demonstrate that information and technology can create challenges affecting how effectively information is accessed and shared.
These challenges can be addressed through clear communication channels, accurate record keeping, regular multidisciplinary discussions and clearly allocated responsibilities. Professionals should agree what information needs to be shared and ensure important actions are followed up. Most importantly, Mrs Thompson should remain at the centre of the process. Her views, preferences and independence should be considered when professionals make decisions about her care. A coordinated approach can therefore improve safety while supporting her dignity and wellbeing.
Conclusion
Mrs Thompson’s circumstances highlight how communication, effective administration and partnership working contribute to safe and person-centred health and social care. Appropriate communication can help her understand information, express her needs and remain involved in decisions relating to her care. Berlo’s (1960) SMCR model demonstrates the importance of considering how information is delivered and understood, while the Equality Act 2010 highlights the need to address communication barriers and make appropriate adjustments.
Reliable documentation is also essential because it enables professionals to maintain continuity, demonstrate accountability and recognise potential risks at an early stage. The Data Protection Act 2018 and UK GDPR provide important safeguards for ensuring that Mrs Thompson’s personal information is managed lawfully and securely. In addition, effective cooperation between her GP, community nurse, domiciliary care workers and local authority can help ensure that her different needs are considered collectively. As Glasby and Dickinson (2014) emphasise, partnership working can support more integrated care. Bringing these elements together can help professionals manage risks effectively while protecting Mrs Thompson’s dignity, independence and overall wellbeing.
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