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Mrs Thompson is a 72-year-old woman who lives independently and has type 2 diabetes alongside mobility difficulties. Her situation highlights the interaction between clinical needs, social circumstances and service organisation. Effective diabetes management depends on clear communication, coordinated care and support that enables independence and autonomy (National Institute for Health and Care Excellence, 2022). Diabetes UK (2024) also notes that older people with diabetes who live alone may experience greater risks when care is fragmented or social support is limited. Therefore, Mrs Thompson’s needs should be understood through both the medical and social models of disability. The medical model focuses on diagnosis, treatment and risk management, while the social model draws attention to barriers such as isolation, inaccessible services and poor communication (Oliver, 2013). This report will examine five factors affecting professional communication using Berlo’s (1960) SMCR Model. It will also analyse how administrative competence and collaborative working across health and social care can promote safe, person-centred and dignified support for Mrs Thompson (Glasby, 2012; Department of Health and Social Care, 2021).

[bookmark: _Toc237376779]Importance of effective communication 
Understanding the source of communication barriers—whether they stem from Mrs Thompson’s clinical impairments or from wider social and environmental obstacles—reflects the distinction between the medical and social models of disability. This distinction is central to analysing her needs and shaping her care. For Mrs Thompson, communication challenges may stem from her health conditions (such as mobility difficulties or sensory loss) and from the context in which she lives (including potential isolation or lack of support networks). Professionals must be alert not only to clinical symptoms, but also to the impact of her social environment on her ability to access care and understand advice.

Effective communication forms the bedrock of safe, person-centred care within the NHS, particularly for people like Mrs Thompson who may have multiple needs and risk factors (Haugan and Eriksson, 2021). Haugan and Eriksson (2021) emphasise that successful health promotion depends on building trusting relationships, listening attentively, explaining information in ways the patient understands, and empowering people to make informed decisions about their care. When healthcare professionals communicate poorly, care easily becomes fragmented, the risk of errors and safety incidents rises, and patients may disengage from managing their conditions.
Berlo’s SMCR Model (1960) provides a practical framework for understanding communication. It identifies four core elements: the Source (such as the healthcare professional), the Message (the health information to be conveyed), the Channel (how the information is delivered, e.g., face-to-face, by phone, or in writing), and the Receiver (in this case, Mrs Thompson). Communication succeeds when the source has strong skills, a positive attitude, and a good understanding of the receiver’s cultural and social context. Hargie (2021) identifies five key factors for effective communication: using plain language suited to the patient’s health literacy; demonstrating empathy and respect; listening actively and encouraging feedback; selecting appropriate communication methods; and being aware of the social and environmental barriers the person may face.
In Mrs Thompson’s situation, professionals must carefully select communication strategies. For example, home visits, telephone consultations, and large-print written materials are likely more effective than online portals or digital reminders, given possible mobility and vision challenges. Professionals should also be aware that barriers such as hearing loss, fatigue, anxiety, or low confidence can influence her capacity to understand and act on health advice. Additionally, NHS pressures—including short appointment times, inconsistent information sharing between services, and high staff workloads—can further complicate communication and continuity of care (Glasby, 2012).
Beyond individual interactions, effective communication is crucial for successful multidisciplinary collaboration. Mrs Thompson’s GP, physiotherapist, district nurse, and social worker must share information clearly and accurately to ensure her care is coordinated and her needs are fully met. Professionals act as both senders and receivers of information, so they need to develop and maintain communication as an essential clinical competence. Well-organised, transparent information sharing not only improves safety and efficiency, but also increases Mrs Thompson’s trust in her care team and her willingness to remain involved in her own health management.
Reducing barriers enhances patient safety, prevents misunderstandings, supports self-management, and improves outcomes. Respectful communication helps patients feel valued and more confident to raise concerns (Haugan and Eriksson, 2021). If staff relate diabetes guidance to Mrs Thompson’s daily life, she can apply advice more easily. This approach fits the social model of health (Maclean, 2015).
Professionals also need effective communication for multidisciplinary collaboration within NHS services. For example, Mrs Thompson’s GP must clearly share information about her mobility needs with physiotherapists and social workers to help prevent her condition from worsening. This shows that professionals act as both senders and recipients of information. Communication is not just an interpersonal skill; it is an essential clinical competence that shapes the quality of support for vulnerable patients. Teams must share information reliably to ensure Mrs Thompson receives coordinated, continuous care (Glasby, 2012).
[bookmark: _Toc237376780]Importance of good administrative skills 
Strong administrative practice involves more than routine paperwork; it is a key component of safe, accountable and coordinated care across the NHS. In health and social care, administration includes accurate record keeping, appointment management, referral tracking, information sharing, confidentiality, and the organisation of practical support. Glasby (2012) explains that health and social care services operate as an interconnected system, which means poor administration in one service can affect the decisions made by another. For Mrs Thompson, who has type 2 diabetes and mobility difficulties, this is especially important because her care may involve several professionals, including a GP, nurse, social worker, physiotherapist and community support services. If these services do not share accurate and timely information, her care may become fragmented, increasing the risk of delay, duplication or unmet need.
For Mrs Thompson, high-quality administration directly influences safety, independence and wellbeing. Diabetes UK (2024) notes that older people who live alone with diabetes may face increased risks when support is poorly coordinated. Accurate records can help ensure that medication changes, blood glucose concerns, mobility issues and falls risks are clearly documented. This reduces the likelihood of medication errors, missed reviews or delayed follow-up after a fall. Appointment systems are also important, as reminders, accessible appointment times, transport arrangements and home visits may help Mrs Thompson engage with services despite mobility limitations. In this sense, administration should be understood as a preventative part of care rather than a purely clerical task.
Good administrative skills also support person-centred practice because they help professionals respond to Mrs Thompson’s individual circumstances rather than relying on generic procedures. Accurate documentation of her preferences, communication needs, mobility restrictions and home situation would allow staff to plan care that is realistic and accessible. White and Foster (2021) suggest that effective communication and administrative practice are closely linked in person-centred care, as written records often become the main way professionals communicate across services. Poor documentation can also be analysed through Berlo’s (1960) SMCR Model, because inaccurate records may act as a wrongly encoded message that is misunderstood by other professionals. For example, if Mrs Thompson’s mobility limitations are recorded vaguely, transport arrangements or home visits may not be arranged, leaving her unable to access care.
[bookmark: _Toc236687729][bookmark: _Toc236688269]Administrative competence must also be balanced with confidentiality and legal accountability. Professionals must protect Mrs Thompson’s personal information and share it only when appropriate under the Data Protection Act 2018 (Great Britain, 2018). However, confidentiality should not prevent necessary information sharing where it supports safe, joined-up care. The Department of Health and Social Care (2021) emphasises that integrated records can improve outcomes by enabling professionals to access relevant information when decisions are made. NHS England (2023) also highlights that efficient systems can reduce duplication and allow staff to spend more time on direct care. Therefore, strong administrative practice helps ensure that Mrs Thompson receives coordinated, timely and dignified support, reducing avoidable risks and enabling her to remain independent at home for as long as possible.

[bookmark: _Toc237376781]Conclusion 
In conclusion, Mrs Thompson’s case shows that effective health and social care must extend beyond clinical treatment. The medical model is useful because it identifies her type 2 diabetes, reduced mobility and related risks, but the social model provides a broader understanding of how isolation, inaccessible services, poor communication and fragmented support can intensify disability. High-quality care must therefore combine medical management with practical, emotional and social support. Clear communication enables Mrs Thompson to understand information, participate in decisions and manage her condition more confidently. Strong administrative practice helps prevent missed appointments, poor records and unsafe delays, while multidisciplinary collaboration ensures that her diabetes, mobility needs and social circumstances are addressed together. Most importantly, person-centred care recognises Mrs Thompson’s strengths, preferences and rights rather than defining her only by age, illness or impairment. Overall, effective communication, reliable administration and collaborative practice can promote dignity, reduce inequalities and support Mrs Thompson to remain safe, independent and included at home.
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