
Assignment Title: Written Assignment on
Effective Communication, Administrative Skills and Collaborative Working within the Care of Mrs Thompson
Name: Lecia Colman Butler 
Student ID: 2523255 
Module Code: LCHS4003
Module: Introduction to Health and Social Care 
Lecturer: Bernice Ejiogu 
Submission Date: 24th July 2026
[image: ]

                


Contents Page


· Introduction ……………………………………… 
· Section 1: Effective Communication within Mrs Thompson’s Care ………
· Section 2: Administrative Skills & Record Keeping
· Section 3: Collaborative Working within Mrs Thompson’s Care ………….
· Conclusion ……………………………………….
· References …………………………………………














Introduction
 
Mrs Thompson’s case This report examines the importance of effective communication, administrative skills, record keeping and collaborative working within the context of the care of Mrs Thompson, an 84-year-old woman recently discharged from hospital following pneumonia. Mrs Thompson lives alone in sheltered accommodation, receives twice daily domiciliary care and has mild dementia, which has contributed to missed medication and increased confusion. An additional safeguarding concern arose when she was found outdoors inadequately dressed in cold weather, resulting in a review by the local authority. These circumstances highlight the importance of person-centred communication, accurate documentation and effective partnership working between health and social care professionals. The report discusses how effective communication supports high quality care while considering the requirements of the Equality Act 2010. It also explores the importance of accurate record keeping in accordance with the Data Protection Act 2018 and concludes by examining collaborative approaches used to improve outcomes for Mrs Thompson through coordinated multi agency working (Department of Health and Social Care, 2022).











Effective Communication within Mrs Thompson’s Care

Effective communication is fundamental to delivering safe, person-centred health and social care. It enables professionals to understand an individual’s needs, preferences and concerns while promoting trust, dignity and informed decision-making (NHS England, 2023). In Mrs Thompson’s case, effective communication is particularly important because her mild dementia may affect her memory, understanding and ability to process information. Health and social care professionals should therefore adapt their communication methods to meet her individual needs while encouraging her independence as far as possible.
Person-centred communication involves treating individuals with dignity, respect and compassion while actively involving them in decisions regarding their care (Health and Care Professions Council, 2024). Professionals caring for Mrs Thompson should speak slowly, use clear and simple language, maintain eye contact and provide reassurance throughout conversations. Information should be presented in manageable amounts, allowing sufficient time for her to process questions and respond. Checking understanding through open-ended questions and repeating important information, when necessary, can help minimise confusion associated with dementia (Alzheimer’s Society, 2024).
Communication should also extend to Mrs Thompson’s family members, where appropriate and with her consent. Family members often possess valuable knowledge about an individual’s routines, communication preferences and behavioural changes. Sharing relevant information between professionals and family members can improve medication management, identify early signs of deterioration and support continuity of care. However, information must only be shared in accordance with confidentiality requirements and data protection legislation to maintain Mrs Thompson’s privacy and autonomy (Data Protection Act 2018).
The Berlo (1960) SMCR Model of Communication provides an effective framework for understanding communication within Mrs Thompson’s care. The model consists of four key components the Sender, Message, Channel and Receiver, emphasising that successful communication depends on each stage of the communication process functioning effectively (Berlo, 1960). In Mrs Thompson’s case, the health professional acts as the sender by delivering clear and accurate information regarding her medication and care. The message should be simple, relevant and easy to understand, while the channel may include spoken communication, written care plans and non-verbal communication such as eye contact and facial expressions. Mrs Thompson, as the receiver, will now interprets the information based on her cognitive abilities, previous experiences and understanding. Because her having dementia this may affect how she receives and processes information, professionals should adapt their communication by speaking clearly, reducing distractions, using visual prompts where appropriate and checking her understanding throughout the conversation. Applying Berlo’s model helps ensure that information is communicated accurately, reduces misunderstandings and supports Mrs Thompson’s active involvement in decisions about her care (Berlo, 1960).
The Equality Act 2010 places a legal duty on health and social care providers to ensure individuals are not disadvantaged because of protected characteristics, including disability. Dementia can constitute a disability under the Act where it has a substantial and long term impact on daily activities. Consequently, professionals should make reasonable adjustments to ensure Mrs Thompson can participate fully in decisions about her care. Examples include providing written information in larger print if required, allowing additional consultation time and using communication aids where appropriate (Equality Act 2010).
Effective communication also supports safeguarding. Mrs Thompson’s missed medication and episode of being found outside inadequately dressed indicate increasing vulnerability and potential risks to her wellbeing. Timely communication between domiciliary carers, the GP, community nursing team and family members enable concerns to be identified quickly, recorded accurately and acted upon before further harm occurs. Through clear, respectful and person-centred communication, professionals can promote Mrs Thompson’s safety, independence and quality of life while ensuring her care remains coordinated and responsive to changing needs (NICE 2023)

Administrative Skills and Record Keeping

Good administrative skills and accurate record keeping are fundamental aspects of professional practice in health and social care. They ensure that service users receive safe, effective and continuous care while enabling professionals to communicate accurately and make informed clinical decisions. In Mrs Thompson’s case, effective record keeping is particularly important because she has mild dementia, recently missed two days of medication, experienced increased confusion and has been referred for a medication review following concerns about her safety.
Accurate records provide a clear account of a person’s health status, assessments, interventions and any changes in condition. Mrs Thompson’s missed medication should be documented promptly, together with the dates, times, observations, actions taken and professionals informed. Likewise, the incident in which she was found outside without appropriate clothing should be recorded accurately through the organisation’s incident reporting procedures. Complete documentation allows professionals involved in her care, including domiciliary carers, community nurses and her GP, to understand her current needs and make informed decisions regarding future care planning (NHS England, 2025).
Electronic Patient Records (EPRs) have become central to modern health and social care because they allow authorised professionals to access accurate and up-to-date information when making clinical decisions. High-quality electronic records improve continuity of care, reduce the likelihood of duplicated assessments and minimise medication errors. For Mrs Thompson, an electronic record enables healthcare professionals to monitor her medication compliance, review safeguarding concerns and communicate updates across different services efficiently. Accurate documentation therefore contributes directly to patient safety and person-centred care (NHS England, 2025).
Health and social care professionals must also comply with the Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR) when collecting, storing and sharing personal information. The legislation requires organisations to process personal data lawfully, fairly and transparently while ensuring information is only collected for legitimate purposes and kept (Data Protection Act, 2018). The seven principles of UK GDPR include lawfulness, fairness and transparency; purpose limitation; data minimisation; accuracy; storage limitation; integrity and confidentiality; and accountability. Applying these principles means that only information relevant to Mrs Thompson’s care should be recorded, records must be kept accurate and updated regularly, and confidential information should only be accessed by professionals directly involved in her care (Information Commissioner’s Office, 2024).
The Caldicott Principles further support appropriate information sharing within health and social care. These principles emphasise that confidential information should only be shared when necessary, using the minimum information required, and only with those who have a legitimate need to know. In Mrs Thompson’s case, sharing relevant information between her GP, community nurse, domiciliary carers and the local authority is justified because it supports safe care, medication management and safeguarding while maintaining confidentiality (National Data Guardian, 2020).
[bookmark: _Int_71rmXBGf]Professional standards also highlight the importance of accurate documentation. The NMC Code (2018) states that records must be clear, factual, completed promptly and without unnecessary delay. Similarly, the Care Quality Commission (CQC) expects providers to maintain accurate and secure records that demonstrate safe, effective and person-centred care (CQC, 2024). Failure to maintain accurate records could result in medication errors, poor communication between professionals and increased risks to Mrs Thompson’s health. Therefore, effective administrative skills, combined with high quality record keeping and   adherence to relevant legislation, are essential for protecting service users, promoting continuity of care and ensuring professional accountability.

Collaborative Working within Mrs Thompson’s Care
 
Collaborative working is essential in health and social care because it enables professionals from different disciplines to share information, coordinate services and deliver person-centred care. Mrs Thompson’s circumstances demonstrate the importance of multi-agency working, as her needs extend beyond medical treatment to include medication management, dementia support, safeguarding and assistance with daily living. Effective collaboration between the GP, community nurse, domiciliary care workers, pharmacist and local authority helps ensure that her physical, psychological and social needs are addressed in a coordinated manner (Glasby and Dickinson, 2014).
Each professional has a distinct role within Mrs Thompson’s care. The GP is responsible for reviewing her medication following the missed doses and monitoring her overall health. Community nurses assess her recovery from pneumonia, monitor her physical condition and provide ongoing clinical support. Domiciliary care workers assist with personal care, observe changes in her condition and report concerns promptly. The local authority safeguarding team investigates risks associated with her being found outside inadequately dressed, while family members, where appropriate and with Mrs Thompson’s consent, can contribute valuable information regarding her routines and wellbeing (Care Act, 2014).
One effective approach to collaborative working is the use of shared care plans and regular multidisciplinary team (MDT) meetings. These allow professionals to discuss Mrs Thompson’s progress, review risks and agree on coordinated interventions. Shared electronic patient records also improve communication by enabling authorised professionals to access current information, reducing delays and minimising the risk of errors (NHS England, 2025).
However, multi-agency working can present challenges. Differences in organisational priorities, poor communication, incompatible information systems and uncertainty about professional roles may lead to fragmented care. Concerns about confidentiality can also discourage appropriate information sharing. These barriers can be overcome through clear communication, agreed referral pathways, regular case reviews, shared documentation and adherence to the Caldicott Principles and Data Protection Act 2018, ensuring that relevant information is shared safely and lawfully (National Data Guardian, 2020). Effective partnership working therefore improves continuity of care, enhances patient safety and promotes better health outcomes for Mrs Thompson.


Conclusion

In conclusion, effective communication, accurate administrative practice and collaborative working are fundamental to delivering safe, high-quality health and social care. Mrs Thompson’s case demonstrates how dementia, medication non-compliance and safeguarding concerns require professionals to communicate effectively, maintain accurate records and work together to provide coordinated, person-centred care. Applying the Equality Act 2010 ensures that reasonable adjustments are made to support her communication needs, while the Data Protection Act 2018, UK GDPR and Caldicott Principles ensure that confidential information is managed appropriately. Accurate record keeping through electronic patient records supports informed clinical decision-making and continuity of care, while partnership working between the GP, community nurse, domiciliary carers and local authority enables risks to be identified and managed effectively. Overall, integrating effective communication, professional administration and collaborative practice help protect vulnerable individuals such as Mrs Thompson, promotes positive health outcomes and ensures that care is delivered safely, ethically and in accordance with current legislation and professional standards
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