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1. Introduction

This report looks at the care of Mrs Thompson, an 84-year-old woman who lives alone in sheltered housing and gets care visits twice a day. She was recently sent home from hospital after having pneumonia, and she also has mild dementia which means she sometimes forgets things. Two worrying things have happened recently: she missed two days of her medication and became very confused, and another time she was found outside in cold weather without enough warm clothes. Both events have been written down properly, a review of her medicines has been asked for, and the local council is now looking into her case.

The report will explain three key areas that are really important in her care: first, how to communicate well with her and her family, following the Equality Act 2010 and using the Communication Cycle model we talked about in class; second, why keeping proper records and following the Data Protection Act 2018 matters so much; and third, why all the different people helping her – like her GP, community nurse and care workers – need to work together as a team. I will use the case study to show how these things work in real life and use laws and guidance to explain what good practice looks like.
2. Importance of effective communication

Talking and listening properly is the most important thing in care work, especially for someone like Mrs Thompson who has dementia. Because of her condition, she can find it hard to follow what people say, remember instructions or tell others what she needs or feels. When staff talk to her, they should go slowly, use simple words, keep eye contact, and never rush her – giving her time to answer is very important. They should talk to her, not just about her to other people, and always ask what she prefers. If she has family or friends who help her, staff should also speak to them respectfully but always remember that Mrs Thompson comes first and her privacy must be kept. For example, instead of asking lots of questions at once, I would ask one thing at a time and wait for her answer, to make sure she does not get confused.

This is not just being polite – it is our legal duty under the Equality Act 2010. This law says that people must not be treated worse because of things like their age or a disability; dementia counts as a disability here. Services must make reasonable adjustments so she can get the same help as everyone else. For Mrs Thompson, this could mean using big-print notes, pictures to remind her of times, or repeating things gently until she understands. If staff do not change how they talk to her, she might not know when to take her pills or understand why she should not go out lightly dressed in cold weather – which is exactly what happened in this case.

We learned about the Communication Cycle model in class, and it is a really helpful way to get this right. It has six simple steps:

1. Decide what you want to say: For example, explain clearly what medicine she needs to take and when.

2. Choose the right way to say it: Speak face-to-face, keep background noise low, and use a clear tone.

3. Say or send the message: Keep sentences short and stick to one point at a time.

4. Make sure they received it: Watch her face and body language to see if she looks confused.

5. Check understanding: Ask her to tell you back what she will do, instead of just asking “do you understand?” which she might say yes to even if she does not get it.

6. Listen and respond: Answer any questions she has and write down what you agreed to do next.

If care workers had used this cycle properly, they would have seen that Mrs Thompson was starting to struggle to remember her medication, and extra help could have been put in place before she missed doses. Good communication also builds trust: if she feels listened to, she is more likely to tell staff if she is worried or forgetful, instead of keeping quiet.

3. Importance of good administrative skills 

Keeping accurate, clear and up-to-date records is one of the most basic and important jobs in health and social care. As soon as a visit is finished, you must write down what happened, what you talked about, and any changes you noticed in her – including things like missing medicine or being found outside – while everything is still fresh in mind. I would write down exactly what happened, what I said and what we agreed, not just short notes that others will not understand. If notes are messy, late or missing, the next person looking after her will not know what happened before, and mistakes can happen again. For example, if no one wrote down that she got confused after missing tablets, the next worker would not know to check she had taken them properly or watch for signs of confusion.

All this work must follow the Data Protection Act 2018, which also includes the UK GDPR rules. This law says that information about Mrs Thompson must be:

- Kept safe and private, only shared with people who are directly involved in her care;

- Correct and updated if anything changes;

- Only used for the reason it was collected – to help look after her;

- Not kept longer than needed, and destroyed properly when it is no longer required.

Mrs Thompson also has rights: she can ask to see her own records, and ask to correct anything she thinks is wrong. Other rules also apply, like the Care Act 2014 which says records must show that her care is built around her own needs and wishes, and professional standards from bodies like the Nursing and Midwifery Council (NMC) or Social Work England which say that bad record-keeping can be seen as poor professional conduct.

In Mrs Thompson’s case, good records are very important for the medication review and the council’s case check. They give a true, clear story of what happened, when, and what was done about it. This helps everyone see where things went wrong, and how to stop it happening again. It also protects the staff, because they have proof of the care they gave, and protects Mrs Thompson because she gets consistent, safe help from everyone who visits her.

4. Importance of working collaboratively

Mrs Thompson’s care involves lots of different people: her GP who looks after her health and prescribes medicines, the community nurse who checks how she is doing physically, the domiciliary care workers who help her every day, the staff at her sheltered housing, and the local council. None of these people can give her all the support she needs on their own – they must work together as one team. It is easy for things to get missed if everyone only does their own job and does not tell others what they noticed.

To work well together, everyone needs to follow the same care plan that is agreed by all and keep each other updated quickly if anything changes. They should hold regular meetings or phone calls to talk about her progress and respect each other’s jobs and knowledge. For example: the GP can change her medication to make it easier to remember or arrange blister packs; care workers can help her take them at the right time and report if she seems mixed up; housing staff can keep an eye on her during the day and tell the team if they see her going out unsuitably dressed; and the council can arrange extra support if her needs are getting harder to manage. For Mrs Thompson this means no one will miss that she needs more help, and she will not have to tell her story over and over again to different people.

Sometimes working together can be difficult: different teams might have different working hours, use different systems to write notes, or not be sure who is in charge of what. In this case, it seems like no one noticed that her memory was getting worse, and that the old way of supporting her was no longer enough. To fix these problems, the team should agree one named person to keep track of her case, use a secure way to share updates, and have clear rules about what information to pass on and when.

When professionals work well together, they spot risks much earlier, avoid repeating mistakes, and make sure all her needs – health, daily living, safety – are looked after together, not separately. This keeps her safe and helps her stay living in her own home for as long as possible.

5. Conclusion 

Mrs Thompson’s case shows clearly that good care is not just about doing tasks like giving medicine or helping at home – it also depends on how we communicate, keep records and work with others. Adapting communication to her needs as required by the Equality Act 2010 and using models like the Communication Cycle helps her understand her care and feel respected. Following the Data Protection Act 2018 and keeping proper records keeps her information safe and makes sure everyone has the facts they need. And working well across all the different services means risks are noticed early and she gets joined-up support that fits her life. Learning from what went wrong here will help make her care safer and better and make sure she can live comfortably and with dignity in her own home.
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