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Introduction
Mrs Thompson is an 84-year-old woman who lives alone in sheltered housing and receives domiciliary care twice daily. Following a recent hospital admission for pneumonia, concerns have emerged about medication adherence and her safety. Mrs Thompson has mild dementia and missed two days of medication, which was followed by increased confusion. The incident was recorded through the care service’s incident process and a medication review was requested. A further concern arose when she was found outside in cold weather without appropriate clothing, and the local council is reviewing the circumstances. This case demonstrates the importance of effective communication, accurate administration and record keeping, and collaborative working in health and social care. These areas are closely connected because professionals need reliable information to understand Mrs Thompson’s needs, identify risks and provide safe, person-centred care. This report therefore considers communication with Mrs Thompson and her family, professional record keeping and data protection, and collaborative working between the professionals involved in her care.
1. Importance of effective communication
Effective communication is essential in Mrs Thompson’s care because it supports person-centred practice, helps prevent mistakes and enables professionals to understand what matters to the service user. The Week 6 teaching material identifies communication as an exchange of information between a sender and receiver and explains that effective communication occurs when the receiver clearly understands the message. Communication should be clear, consistent, transparent, accessible and inclusive (Lee, 2023). This is particularly important for Mrs Thompson because mild dementia and recent confusion may make it more difficult for her to remember information or explain her needs.
When communicating with Mrs Thompson, health and social care workers should use simple and respectful language, avoid unnecessary jargon, speak at an appropriate pace and give her enough time to respond. Active listening is also important. The Week 6 material distinguishes listening from simply hearing: listening requires the receiver to make an active effort to understand the message. Staff should observe non-verbal cues and ensure that their body language supports what they are saying. If Mrs Thompson appears confused, the professional should clarify the message rather than assume that she has understood it. Information about medication should be explained in a way that is accessible to her, and understanding should be checked through feedback. These approaches can reduce anxiety and support her involvement in decisions about her care.
Berlo’s (1960) Sender–Message–Channel–Receiver (SMCR) model can be applied to this situation. The sender could be a domiciliary care worker explaining Mrs Thompson’s medication routine. The message is the information about what medication is required and when it should be taken. The channel is the method through which the information is communicated, such as face-to-face speech, written information or a telephone conversation. The receiver is Mrs Thompson. Berlo also identifies factors affecting communication, including communication skills, attitude, knowledge, social systems and culture. Therefore, the worker should consider Mrs Thompson’s individual circumstances and adapt the message and channel accordingly (Berlo, 1960).
Communication with family members should also be respectful and person-centred. Family concerns should be listened to and relevant information should be shared appropriately, while Mrs Thompson’s confidentiality and preferences are respected. The Equality Act 2010 provides an important framework because age and disability are protected characteristics. Professionals must avoid discriminatory assumptions about Mrs Thompson because she is older or has dementia. The Week 8 material emphasises treating patients as individuals, respecting dignity, avoiding discrimination and respecting diversity and different cultures and values (Glasby, 2017). Reasonable adjustments to communication may therefore be needed so that Mrs Thompson can participate as fully as possible in discussions about her care. Effective communication between Mrs Thompson, her family and professionals can help identify changes in her condition, improve safety and support continuity of care.
2. Importance of administrative skills, record keeping and data protection
Good administrative skills are essential to Mrs Thompson’s safety because health and social care decisions depend on accurate and timely information. The Week 7 teaching material explains that staff have a professional and legal obligation to keep accurate records and that health and social care records are legal documents. Good records support high standards of care, continuity, accountability, monitoring and evidence for complaints or investigations (SCIE, 2023). In Mrs Thompson’s case, recording the missed medication and increased confusion through the service’s incident process provides an important account of what happened and enables other professionals to respond appropriately.
Good records should be person-centred, accurate, timely, evidence-based, succinct, holistic and professional, and should avoid jargon. Staff should read previous records so that new entries are consistent with the existing care history. Documentation should distinguish between observed facts and personal opinions. For example, a worker should record that Mrs Thompson missed her medication for two days and that increased confusion was observed, rather than using judgemental descriptions. Accurate recording is particularly important after discharge from hospital because different professionals may rely on the record to understand changes in her health and care needs. It also supports communication between domiciliary workers, the GP, community or district nurse and other professionals.
Confidentiality is another important administrative responsibility. The Week 7 material identifies the Data Protection Act 2018, UK GDPR and the Common Law Duty of Confidentiality as key parts of the legal framework for handling service-user information. Personal information must be processed fairly, lawfully and transparently (NHS Digital, 2022). Mrs Thompson’s health information, medication details, dementia-related information and care records should therefore only be accessed or shared for legitimate professional purposes. Staff should follow organisational confidentiality and information-governance policies and use secure systems when storing or communicating information.
The principles of data protection also require professionals to use information appropriately and protect it from unauthorised access, loss or disclosure. The Week 7 teaching material explains that data protection applies to identifiable information held in written or electronic form and that individuals have rights concerning information held about them and how it is used. Confidential information should normally remain private, but it can be shared where this is necessary for safe and effective care, where there is appropriate consent, or where safeguarding or legal requirements justify disclosure. Therefore, information about Mrs Thompson’s missed medication should be shared with professionals who need it to assess and manage the risk, but not with people who have no legitimate reason to receive it.
The incident record should consequently be accurate, factual and securely stored, with access restricted to authorised staff. Good administration also means following up the requested medication review, documenting actions taken and recording any changes to Mrs Thompson’s care plan. This creates an auditable record and supports continuity of care. In this way, record keeping and data protection are not simply administrative tasks; they are professional responsibilities that contribute directly to Mrs Thompson’s safety, dignity, confidentiality and quality of care.
3. Collaborative working with other professionals
Collaborative working is important in Mrs Thompson’s case because no single professional is likely to have all the information or skills required to address her health, medication and safety needs. The GP can review her medication and monitor her recovery from pneumonia. The community or district nurse can assess her health and communicate changes to other professionals. Domiciliary care workers have regular contact with Mrs Thompson and can identify changes in her medication adherence, confusion, presentation or safety. Where involved, a speech and language therapist may contribute to assessment and support relating to communication or other identified needs. The local authority also has responsibilities where concerns about her welfare or safeguarding are being reviewed.
Effective collaboration requires clear communication, agreed roles and responsibilities, accurate record keeping and appropriate information sharing. Shared care plans, referrals, multidisciplinary discussions and clear escalation procedures can help professionals develop a common understanding of Mrs Thompson’s needs. Partnership working is important because integrated care depends on professionals and organisations working together around the individual rather than operating separately (Glasby and Dickinson, 2014).
Common challenges include poor communication, delays in sharing information, unclear responsibilities, different organisational procedures and concerns about confidentiality. These can be reduced through regular communication, clear documentation, agreed responsibilities and secure information-sharing processes. Professionals should respect each other’s expertise and raise concerns promptly when risks are identified. In Mrs Thompson’s case, the missed medication and the incident involving inappropriate clothing should be communicated to the appropriate professionals so that risks can be assessed rather than treated as isolated events. A coordinated approach can help identify whether her current support remains appropriate and can promote safer, more consistent and person-centred care.



Conclusion
Mrs Thompson’s case demonstrates how communication, administration and collaborative working are interconnected within safe health and social care practice. Effective communication should be clear, inclusive and person-centred, with staff adapting their approach to Mrs Thompson’s dementia, communication needs and individual preferences. Berlo’s SMCR model provides a useful way of considering the sender, message, channel and receiver and the factors that may affect understanding. The Equality Act 2010 also requires professionals to avoid discrimination and respect Mrs Thompson’s dignity and individual circumstances. Accurate record keeping is equally important because records provide evidence of care, support continuity and help professionals identify and respond to risks. The Data Protection Act 2018, UK GDPR and confidentiality requirements mean that her information must be handled lawfully, securely and appropriately. Finally, effective collaboration between the GP, nursing professionals, domiciliary care workers and other relevant services can ensure that information and expertise are combined. Together, these practices can support safer, accountable and person-centred care for Mrs Thompson.
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