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Introduction
Mrs Thompson's circumstances illustrate the challenges of supporting older adults with multiple health and social care needs after hospital discharge. At 84 years of age, she lives independently in sheltered housing but relies on twice-daily domiciliary care to maintain her wellbeing. Her recent pneumonia, mild dementia, missed medication, and safeguarding concerns following an episode of wandering indicate the need for coordinated, person-centred intervention. Delivering high-quality care in this situation depends on effective communication, accurate record management, and strong partnership working between health and social care professionals. These approaches not only promote patient safety but also enable timely decision-making, continuity of care, and protection of vulnerable adults (Sharkiya, 2023; Heyn et al., 2023). This report critically evaluates how communication, administrative practice, and multidisciplinary collaboration can be applied to Mrs Thompson's care, drawing on the Equality Act 2010, Data Protection Act 2018, Shannon and Weaver Communication Model, and relevant UK legislation and policy to support safe, lawful, and evidence-based practice.
1. Effective Communication within the Context of Mrs Thompson's Care
Effective communication is essential to ensuring that Mrs Thompson receives safe, person-centred care following her discharge from hospital. Her mild dementia, recent pneumonia, missed medication, and safeguarding concerns increase the risk of misunderstanding healthcare information and reduce her ability to manage her care independently. Consequently, healthcare professionals should adapt their communication to her cognitive needs, enabling her to participate in decisions while preserving her dignity and autonomy. Research indicates that personalised communication improves treatment adherence, patient engagement, and health outcomes among older adults receiving community care (Sharkiya, 2023).
During home visits, the community nurse should establish rapport by introducing themselves clearly, maintaining eye contact, speaking slowly, and using short, simple sentences. Rather than providing several instructions at once, information should be presented step by step to reduce cognitive overload. For example, after assessing Mrs Thompson's medication, the nurse should explain the morning medicines first before discussing the evening doses. To reinforce understanding, written reminders using large print, colour-coded medication charts, and clearly labelled dosette boxes should be placed in visible locations within her home. Combining verbal explanations with visual prompts has been shown to enhance comprehension and support medication adherence among people living with dementia (Hockley et al., 2023).
Communication should also involve Mrs Thompson's family, provided she gives informed consent. Family members can provide valuable information regarding changes in her behaviour, medication routine, and daily functioning that may not be evident during professional visits. Following the medication review, the GP should discuss the revised treatment plan with Mrs Thompson and her relatives, ensuring everyone understands the agreed care arrangements. In addition, relatives should be encouraged to report any further episodes of wandering, confusion, or self-neglect immediately to the community nurse or social worker so that risks can be reviewed promptly. Evidence suggests that communication partner training improves family confidence, strengthens interactions with people living with dementia, and contributes to more coordinated care (Folder et al., 2024).
The Shannon and Weaver Communication Model can be applied directly to Mrs Thompson's care. The community nurse acts as the sender, while medication instructions and safety advice represent the message. Face-to-face discussion supported by written reminders serves as the channel, and Mrs Thompson is the receiver. Potential noise, including memory impairment, anxiety after hospital discharge, hearing difficulties, and household distractions, may interfere with accurate understanding. Obtaining feedback by asking Mrs Thompson to repeat the instructions in her own words enables the nurse to identify misunderstandings and provide clarification immediately (Shannon and Weaver, 1949).
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Table 1: Application of the Shannon and Weaver Communication Model to Mrs Thompson's Care
		Communication Model Component
	Application to Mrs Thompson's Care
	Citation

	Sender
	Community nurse
	(Shannon and Weaver, 1949)

	Message
	Medication instructions and safety advice
	(Shannon and Weaver, 1949)

	Channel
	Face-to-face discussion supported by written medication reminders
	(Shannon and Weaver, 1949; Sharkiya, 2023)

	Receiver
	Mrs Thompson
	(Shannon and Weaver, 1949)

	Noise
	Mild dementia, memory impairment, anxiety, hearing difficulties, and household distractions
	(Shannon and Weaver, 1949; Sharkiya, 2023)

	Feedback
	Mrs Thompson repeats the instructions using the teach-back method to confirm understanding
	(Shannon and Weaver, 1949; Sharkiya, 2023)





These communication practices also reflect the core principles of the Equality Act 2010, which requires health and social care providers to make reasonable adjustments for individuals whose disabilities affect communication. Providing additional consultation time, accessible written information, and involving family members appropriately ensures that Mrs Thompson can participate fully in decisions about her care while promoting equality, safety, dignity, and person-centred practice (Equality Act 2010; Sharkiya, 2023).
2. Good Administrative Skills within Professional Practice in the Context of Mrs Thompson's Care 
Good administrative practice is fundamental to ensuring Mrs Thompson receives safe, coordinated, and high-quality care following her discharge from hospital. Her mild dementia, recent medication omission, and safeguarding concerns require accurate documentation, effective information management, and timely communication between professionals. Poor administrative practice could result in medication errors, fragmented care, delayed interventions, and increased safeguarding risks. Conversely, comprehensive and accurate records enable professionals to monitor changes in Mrs Thompson's condition, evaluate interventions, and make informed clinical decisions that promote continuity of care (Sheth and Wald, 2022; NHS England, 2025). 
Record keeping should be factual, contemporaneous, legible, and completed immediately after each care interaction. In Mrs Thompson's case, every domiciliary care visit should include documentation of medication administration, her cognitive status, nutritional intake, mobility, and any concerns identified during the visit. For example, after she missed two consecutive days of medication, the care worker should record the exact medicines omitted, the observed increase in confusion, actions taken to support her, and the referral made to the GP for a medication review. Similarly, the incident in which Mrs Thompson was found outdoors without suitable clothing should be documented objectively, including environmental conditions, immediate actions, and the safeguarding referral submitted to the local authority. Maintaining accurate records ensures that all professionals involved have access to consistent information when reviewing risks and updating her care plan (NHS England, 2025). 
Administrative practice must also comply with the Data Protection Act 2018 and UK GDPR, which require personal information to be processed lawfully, fairly, accurately, securely, and only for legitimate healthcare purposes. Therefore, Mrs Thompson's records should only be accessed by professionals directly responsible for her care, including the GP, community nurse, pharmacist, domiciliary care workers, and social worker. When sharing information regarding her medication review or safeguarding concerns, staff should use secure NHS-approved electronic record systems and disclose only the information necessary to support safe clinical decision-making (Information Commissioner's Office, 2023; NHS England, 2025). 
The Records Management Code of Practice 2021 and the Caldicott Principles further emphasise that health records should remain accurate, confidential, accessible, and appropriately retained throughout their lifecycle. These principles also support proportionate information sharing where it is necessary to protect individuals from harm. In Mrs Thompson's case, sharing relevant information with the safeguarding team and community professionals is justified because it enables coordinated risk assessment while maintaining confidentiality. Adhering to these legislative and professional requirements strengthens accountability, protects Mrs Thompson's rights, and ensures that administrative processes contribute to safe, person-centred, and legally compliant health and social care practice (Care Quality Commission, 2024; NHS England, 2025).

3. Collaborative Working in Mrs Thompson's Care 
Collaborative working enables professionals from different disciplines to combine their expertise to provide coordinated, person-centred care for individuals with complex needs. In Mrs Thompson's case, her recent hospital discharge, mild dementia, medication non-adherence, and safeguarding concerns require continuous communication between health and social care services to minimise risks and maintain her independence. Evidence suggests that integrated multidisciplinary care improves patient safety, reduces avoidable hospital admissions, and supports better outcomes for older adults living in the community (Österholm et al., 2023; NHS England, 2022).
An effective collaborative approach begins with a comprehensive discharge plan shared between the hospital team, GP, community nurse, pharmacist, domiciliary care workers, and social worker. For example, following Mrs Thompson's medication review, the pharmacist should update the medication regimen, while domiciliary carers monitor adherence during every visit and report concerns using secure electronic records. The community nurse should regularly reassess Mrs Thompson's cognitive and physical condition, whereas the social worker should coordinate safeguarding interventions with the local authority after the wandering incident. Regular multidisciplinary team (MDT) meetings and shared care plans enable professionals to review progress collectively, allocate responsibilities, and adjust interventions according to Mrs Thompson's changing needs (Montano, 2021).
Despite these benefits, multi-agency working is frequently challenged by inconsistent communication, incompatible electronic record systems, unclear professional responsibilities, and workforce pressures that delay decision-making. Differences in organisational policies may also prevent timely information sharing, increasing the risk of fragmented care for vulnerable adults (Österholm et al., 2023). To address these challenges, organisations should implement standardised referral pathways, interoperable digital record systems, and agreed communication protocols such as SBAR. Joint training programmes can also strengthen mutual understanding of professional roles and improve collaborative decision-making. Involving Mrs Thompson and, with her consent, her family in MDT reviews further ensures that care planning reflects her preferences while promoting transparency, continuity, and coordinated person-centred care (Royal College of Nursing, 2021; NHS England, 2022).

Conclusion 
Mrs Thompson's case demonstrates that high-quality health and social care depends on integrating effective communication, robust administrative practice, and collaborative multidisciplinary working. Adapting communication through the Shannon and Weaver Communication Model and making reasonable adjustments under the Equality Act 2010 enables Mrs Thompson to understand information, express her preferences, and remain actively involved in decisions about her care. Equally, maintaining accurate records and sharing information securely in accordance with the Data Protection Act 2018, UK GDPR, and the Records Management Code of Practice promotes continuity of care, accountability, and patient safety. Furthermore, effective partnership working between the GP, community nurse, domiciliary care workers, pharmacist, and social worker ensures that medication management, safeguarding concerns, and ongoing health needs are addressed through coordinated interventions. Collectively, these evidence-based approaches reduce risks, strengthen integrated service delivery, and support Mrs Thompson's independence, wellbeing, and quality of life while ensuring that care remains lawful, person-centred, and responsive to her changing needs.
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