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1. Introduction 
Effective health and social care depend on more than meeting a person’s immediate physical needs. Good communication, accurate record keeping and collaboration between professionals are also needed to provide safe and person-centred support. This is particularly important for older people with complex needs who receive care from several services. Mrs Thompson is 84 years old and has recently returned home after being treated in hospital for pneumonia. As she has mild dementia and sometimes forgets her medication, the recent missed doses and incident of going outside without suitable clothing raise concerns about her safety and the level of support she requires. This report will discuss how effective communication can support Mrs Thompson and her family, with reference to the Equality Act 2010 and Berlo’s communication model. It will also consider administrative practice, record keeping and data protection, before examining how collaborative working between the professionals involved can contribute to safer and more coordinated care.
2. Importance of effective communication
Effective communication is an important part of safe and person-centred care because it helps professionals understand a service user’s needs, explain care clearly and recognise changes that may require further support. Communication should be clear, respectful, patient and two-way, while being adapted to the individual rather than using the same approach with everyone. This is particularly relevant to Mrs Thompson because mild dementia may affect how she understands, remembers and responds to information. NICE (2018) recommends supporting people with dementia to express their views and remain involved in decisions about their care. Carers should therefore communicate directly with Mrs Thompson and not assume that dementia prevents her from participating.
In practice, carers could use clear language, give Mrs Thompson enough time to respond and avoid providing too much information at once. Written reminders or visual prompts may also help with medication and daily routines. NICE (2018) recommends adapting communication when necessary, including the use of visual aids or simplified written information. Her family may provide useful information about her usual behaviour and preferences, especially after her recent illness. However, involving relatives should not replace Mrs Thompson’s own voice, and professionals should consider her wishes and consent when sharing information.
The Equality Act 2010 is relevant because age and disability are protected characteristics and service providers have duties relating to reasonable adjustments for disabled people (Equality Act 2010). For Mrs Thompson, equitable practice does not mean communicating with every service user in the same way. Instead, professionals should adjust their approach where necessary so that she has a fair opportunity to understand information and participate in her care. Providing information in a more accessible form could therefore reduce disadvantage associated with her dementia while maintaining dignity and involvement.
Berlo’s (1960) Sender-Message-Channel-Receiver (SMCR) model can be applied to understand this process. It identifies four main components of communication: sender, message, channel and receiver, while recognising that factors such as communication skills, knowledge and attitudes can influence understanding. In Mrs Thompson’s case, a domiciliary care worker may be the sender, medication instructions the message, a spoken explanation supported by a written reminder the channel, and Mrs Thompson the receiver. As dementia may affect how she processes or remembers the message, the worker should check her understanding rather than assume that information has been understood.
Using communication in this way may help professionals identify concerns earlier and reduce the risk of further missed medication. It also allows Mrs Thompson to remain involved in decisions while giving her family and care team clearer opportunities to share relevant information. Effective communication therefore supports both her safety and a respectful, person-centred approach to care.
3. Importance of good administrative skills 
Good administrative skills are important in health and social care because information must be recorded accurately, stored safely and made available to the appropriate professionals when needed. Records provide evidence of the care delivered and can help staff identify changes in a service user’s needs. In Mrs Thompson’s case, this is particularly important because she missed two days of medication and experienced increased confusion. The incident record should clearly state what happened, when it occurred, the action taken and any concerns identified. Accurate information can then support the requested medication review and help the care team decide whether her current level of support remains suitable.
Record keeping is also directly linked to medication safety. CQC (2025a) states that care workers should record each occasion when medicines support is provided, including whether the person has taken or declined their medication. A Medicines Administration Record (MAR) can therefore provide a clear account of the support Mrs Thompson receives. Her care plan should also identify her individual medication needs and how staff will support her with specific medicines (CQC, 2025b). Following the recent missed doses, reviewing these records and updating her care plan where necessary could reduce the risk of the same problem occurring again and provide greater continuity between different care workers.
Administrative practice must also protect Mrs Thompson’s personal information. The Data Protection Act 2018, alongside the UK General Data Protection Regulation (UK GDPR), provides the legal framework for processing personal data in the UK. Key data protection principles require personal information to be processed lawfully, fairly and transparently, collected for specified purposes, limited to what is necessary, kept accurate and protected securely (Data Protection Act 2018). For Mrs Thompson, records concerning her dementia, medication and recent incidents contain sensitive health information. Staff should therefore only access or share information where there is an appropriate reason and should follow secure procedures when storing or transferring records.
Confidentiality does not mean that relevant information can never be shared. Where information is required for Mrs Thompson’s care, appropriate sharing between authorised professionals can support her safety, while unnecessary disclosure should be avoided. This is particularly relevant to the medication review, where accurate information about the missed doses may need to be available to professionals involved in assessing her treatment and support.
Organisational policies should translate these legal and professional requirements into everyday practice. CQC (2025b) states that people receiving medicines support should have a medicines care plan that reflects their individual needs and explains how staff will support them. In Mrs Thompson’s case, following the provider’s record-keeping, confidentiality and medication policies would create a clearer audit trail of the incident and the response taken. Good administration is therefore not simply paperwork; it contributes to accountability, continuity of care and safer decisions about Mrs Thompson’s future support.
  4. Importance of working collaboratively
Collaborative work brings professionals from different services together so that their knowledge and responsibilities can contribute to coordinated, person-centred care. This is particularly important when a service user has several needs that cannot be managed effectively by one professional alone. A multidisciplinary team (MDT) may include health and social care professionals who share relevant information, agree responsibilities and contribute their expertise to care decisions.
For Mrs Thompson, effective collaboration could involve her GP, community nurse, domiciliary care workers and the local authority. Care workers are well placed to report changes observed during daily visits, while the GP can review her medication and the community nurse can contribute to monitoring her health following pneumonia. The local authority may also consider whether her current care arrangements adequately address her safety needs. Sharing the recorded information about the missed medication and the incident outside would allow these professionals to develop a clearer picture of her needs rather than making decisions separately.
Collaboration can be encouraged through regular communication, clear allocation of responsibilities, accurate record keeping and agreed methods for sharing information. Clear communication between services is particularly important when several professionals contribute to a person’s care. NICE (2021) recommends that expertise and information should be shared effectively within and between organisations so that professionals provide consistent information.
Multi-agency working can nevertheless create challenges. Different organisations may have separate record systems, competing priorities or uncertainty about professional responsibilities, which can cause delays or gaps in communication. Research into community-based multidisciplinary teams in England found that information governance requirements and difficulties connecting patient record systems could create barriers to collaborative working (Douglas et al., 2022). Confidentiality concerns may also make staff cautious about information sharing. These difficulties can be reduced by agreeing clear roles, using secure communication methods and ensuring that relevant information is shared appropriately. For Mrs Thompson, coordinated work should help the team respond to risks earlier while avoiding fragmented or duplicated care.
  5. Conclusion 
In conclusion, Mrs Thompson’s case demonstrates how communication, good administrative practice and collaborative working are closely connected in providing safe and person-centred care. Communication that is adapted to her dementia can help her understand information, remain involved in decisions and maintain her dignity, while appropriate family involvement may provide additional support. Accurate record keeping is equally important, particularly following the missed medication and concerns about her safety, as clear records allow changes and risks to be identified and acted upon. At the same time, personal information must be handled securely and shared appropriately in line with data protection requirements. Finally, cooperation between domiciliary care workers, the GP, community nurse and local authority can bring together different professional perspectives and reduce fragmented care. When these areas of practice work together effectively, they can support better decisions about Mrs Thompson’s changing needs while promoting her safety, independence and overall quality of care.
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