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Supporting Safe and Person-Centred Care: A Case Study of Mrs Thompson in Health and Social Care Practice


Health and social care practice involves supporting individuals in a way that promotes safety, dignity, independence and wellbeing. To achieve this, professionals must have effective communication skills, maintain accurate records and work collaboratively with other services involved in a person’s care. These areas are especially important when supporting older adults who may have additional needs, such as cognitive impairment or difficulties managing daily activities.

This report focuses on the case of Mrs Thompson, an 84-year-old woman who has recently been discharged from hospital following pneumonia. She lives alone in sheltered housing, receives twice-daily domiciliary care and has mild dementia, which can affect her ability to remember to take medication. Following two missed days of medication and an incident where she was found outside without suitable clothing in cold weather, concerns were raised about her safety and support needs. The report will examine the importance of communication, administrative practice and collaborative working in ensuring Mrs Thompson receives safe and effective care.


1) The Importance of Effective Communication in Mrs Thompson’s Care

Effective communication is a key part of providing safe and effective health and social care. It allows professionals to understand a person’s needs, build positive relationships and ensure that support is delivered in a way that respects the individual. For Mrs Thompson, communication is particularly important because her mild dementia may affect her memory, understanding and ability to manage tasks independently. Following her recent hospital discharge and missed medication, professionals need to ensure information is communicated clearly so that she understands her care and receives appropriate support (NICE, 2022).

When communicating with Mrs Thompson, care workers should adapt their approach to meet her individual needs. This may include using clear and simple language, avoiding complicated medical terms and giving her enough time to respond. Speaking slowly, maintaining eye contact and showing patience can help her feel comfortable and involved in conversations. Staff should also pay attention to non-verbal communication, such as changes in her behaviour or body language, as these may indicate confusion, anxiety or that she needs further support.

Using communication aids may also help Mrs Thompson remain independent. For example, a written medication timetable, reminder notes or visual prompts could support her memory and reduce the likelihood of further missed medication. Care workers should avoid giving too much information at once and instead provide information in smaller, manageable steps. This personalised approach recognises that people living with dementia may experience difficulties with memory and understanding, and support should be adapted to their individual abilities and communication needs (NICE, 2022). This can help Mrs Thompson feel more confident and reduce the risk of misunderstandings.

It is also important that professionals communicate appropriately with Mrs Thompson’s family. With her consent, family members can be involved in discussions about her care, medication and any changes in her condition. They may provide useful information about her usual routines, preferences and changes they have noticed. However, Mrs Thompson should remain at the centre of decisions about her care, and professionals must ensure that confidential information is shared appropriately and only when necessary (NICE, 2022).

The Equality Act 2010 ensures that individuals are protected from discrimination and are treated fairly, including people with disabilities and older adults (Equality Act 2010). As Mrs Thompson has dementia, professionals should consider reasonable adjustments to make communication easier for her. This could include providing written information in larger print, choosing a quiet environment for conversations or allowing extra time for her to process information. These adjustments support equality, dignity and inclusion.

The Shannon and Weaver Communication Model explains communication as a process involving a sender, message, channel and receiver, while recognising that “noise” can interfere with understanding (Shannon, 1948; Weaver, 1953).. In Mrs Thompson’s case, dementia, hearing difficulties or distractions within her home may create barriers. For example, when a care worker explains medication instructions, they should ask Mrs Thompson to repeat the information in her own words. This feedback allows the worker to identify whether the message has been understood and provide further explanation if needed.

Overall, effective communication helps Mrs Thompson remain involved in her care, reduces risks and supports her independence. By communicating clearly with Mrs Thompson, her family and other professionals, care providers can ensure her needs are understood and managed safely.


2) The Importance of Good Administrative Skills in Professional Practice

Good administrative skills are an important part of health and social care because they help ensure that care is safe, organised and consistent. Administration involves tasks such as keeping accurate records, reporting concerns, managing confidential information and sharing relevant updates with other professionals. In Mrs Thompson’s case, good administration is especially important because several services are involved in her care and recent incidents have highlighted concerns about her medication, wellbeing and safety.

Accurate record keeping allows professionals to have a clear understanding of a person’s needs and any changes in their condition. When Mrs Thompson missed two days of medication and became more confused, the incident was recorded through the correct reporting process and a medication review was requested. This was important because it created a clear record of the incident and allowed professionals to explore possible reasons for the missed medication. Records should be completed as soon as possible, written clearly and based on factual information rather than personal opinions. This ensures records are reliable and can support safe decision-making (Skills for Care, 2024).

Good record keeping also improves communication between the different professionals involved in Mrs Thompson’s care. For example, her GP, community nurse and domiciliary care workers need access to accurate information so they can understand changes in her health and provide consistent support. If important information is missing or incorrectly recorded, there is a greater risk that concerns may not be identified quickly, which could affect Mrs Thompson’s safety. Sharing accurate information also helps professionals make decisions based on the most up-to-date understanding of her needs.

Medication records are particularly important in Mrs Thompson’s situation. A Medication Administration Record (MAR) chart provides information about whether medication has been given, refused or missed. If medication is not taken, staff should record the reason and report concerns following organisational procedures. Keeping accurate medication records helps healthcare professionals identify patterns and consider additional support, such as medication reminders or other systems that may help Mrs Thompson manage her medication more safely.

The Data Protection Act 2018 states that personal information must be handled lawfully, securely and responsibly (Data Protection Act 2018). Mrs Thompson’s health records contain confidential information, meaning they should only be accessed by professionals directly involved in her care. Records should be stored securely, kept accurate and only shared when there is a valid reason. Although confidentiality is important, information may need to be shared when there are safeguarding concerns or when it is required to protect the person’s health and wellbeing. In Mrs Thompson’s case, information about her missed medication and the incident where she was found outside without suitable clothing may need to be shared with professionals involved in reviewing her care.

The Care Act 2014 places responsibilities on health and social care organisations to safeguard adults who may be at risk due to their care and support needs (Care Act 2014). Accurate records provide evidence of concerns and support professionals when deciding what actions are needed to keep Mrs Thompson safe. The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 also highlights the importance of maintaining complete and accurate records as part of providing safe and quality services (Health and Social Care Act 2008 (Regulated Activities) Regulations 2014).

Overall, good administrative skills play an important role in protecting Mrs Thompson and improving the quality of her care. Accurate documentation allows professionals to communicate effectively, monitor risks and make informed decisions, while ensuring her personal information remains protected and handled appropriately.


3) The Importance of Collaborative Working in Mrs Thompson’s Care

Collaborative working is important in health and social care because individuals often have a range of needs that cannot be fully supported by one professional or service alone. In Mrs Thompson’s case, her recent hospital discharge, mild dementia, medication difficulties and concerns about her safety mean that different professionals need to work together to provide appropriate care. Partnership working allows decisions to be based on a wider understanding of her health, wellbeing and individual circumstances (Care Act 2014).

Several professionals contribute to Mrs Thompson’s support. Her GP can review her medication and consider whether changes are needed following the missed doses. The community nurse can monitor her recovery from pneumonia and identify any concerns about her physical health. Domiciliary care workers are also important because their regular visits allow them to recognise changes in her behaviour, confidence or ability to manage daily activities. Other professionals, including pharmacists and social workers, may provide additional support with medication management and safeguarding concerns.

For collaborative working to be successful, professionals need to communicate clearly, share relevant information and understand each other’s responsibilities (Skills for Care, 2024). Accurate records and regular care reviews help ensure that everyone involved has a consistent understanding of Mrs Thompson’s needs and can respond appropriately to changes in her condition.

However, multi-agency working can create challenges, such as delays in communication, different organisational procedures or uncertainty about professional responsibilities. These challenges can be reduced through secure information sharing, regular discussions and clear care planning. Professionals must also balance safeguarding Mrs Thompson with respecting her independence and choices. Although concerns about her medication and safety outdoors need to be addressed, she should still be involved in decisions about her care wherever possible (Care Act 2014).

Overall, collaborative working provides a coordinated approach that supports Mrs Thompson’s health, safety and independence. By combining the knowledge and skills of different professionals, her changing needs can be recognised and managed in a person-centred way.


Mrs Thompson’s case demonstrates the importance of effective communication, good administrative practice and collaborative working in health and social care. Clear communication helps professionals understand her needs, involve her in decisions and reduce risks linked to her dementia and medication difficulties. Accurate record keeping ensures that important information is available to those involved in her care, supports safe decision-making and protects her confidentiality in line with the Data Protection Act 2018. Working collaboratively allows professionals such as the GP, community nurse and domiciliary care workers to share knowledge and provide coordinated support. By following relevant legislation and professional guidance, care providers can protect Mrs Thompson’s dignity, safety and independence. Overall, a person-centred approach that combines communication, effective administration and teamwork is essential in helping Mrs Thompson remain safe while continuing to live as independently as possible. It also helps professionals recognise changes in her needs early and provide appropriate support to maintain her overall wellbeing.































References



· Care Act 2014 (2014) Legislation.gov.uk. Available at: https://www.legislation.gov.uk/ukpga/2014/23/contents (Accessed: 13 July 2026).


· Data Protection Act 2018 (2018) Legislation.gov.uk. Available at: https://www.legislation.gov.uk/ukpga/2018/12/contents (Accessed: 13 July 2026).


· Equality Act 2010 (2010) Legislation.gov.uk. Available at: https://www.legislation.gov.uk/ukpga/2010/15/contents (Accessed: 13 July 2026).


· Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (2014) Legislation.gov.uk. Available at: https://www.legislation.gov.uk/uksi/2014/2936/contents (Accessed: 13 July 2026).


· National Institute for Health and Care Excellence (NICE) (2022) Dementia: assessment, management and support for people living with dementia and their carers (NG97). Available at: https://www.nice.org.uk/guidance/ng97 (Accessed: 13 July 2026).


· Shannon, C.E. (1948) ‘A Mathematical Theory of Communication’, Bell System Technical Journal, 27(3), pp.379–423 and 27(4), pp.623–656.


· Skills for Care (2024) Record keeping and information sharing. Available at: https://www.skillsforcare.org.uk (Accessed: 13 July 2026).


· Weaver, W. (1953) ‘Recent Contributions to the Mathematical Theory of Communication’, ETC: A Review of General Semantics, 10(4), pp.261–281.

