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Introduction 
Effective communication is fundamental to safe, person-centred care, particularly for older adults with complex needs such as Mrs Thompson. At 84, she has recently been discharged from hospital following pneumonia and now receives twice-daily domiciliary care while living alone in sheltered housing. Her mild dementia affects memory and orientation, increasing her vulnerability and reliance on clear, coordinated communication between professionals, carers and services. Recent incidents-including missed medications over two days and being found outside without appropriate clothing highlight gaps in information sharing, monitoring and timely escalation. These events have triggered an incident report and a medication review, demonstrating the importance of accurate documentation and collaborative decision-making. Within context, effective communication is essential not only for maintaining Mrs Thompson’s safety and wellbeing but also for ensuring continuity of care, supporting autonomy, and enabling multidisciplinary teams to respond promptly to emerging risks.
The importance of effective communication
Effective communication is essential in Mrs Thompson’s care because of her age, recent illness and mild dementia significantly increase her vulnerability, making clear, coordinated information-sharing vital for maintaining her safety, wellbeing and autonomy. Following her discharge from the hospital after pneumonia, Mrs Thompson relies on twice-daily domiciliary care, meaning multiple professionals must communicate effectively to prevent risks such as missed medication or confusion. Her dementia affects memory, orientation and comprehension, which contributed to her missing two days of medication and being found outside without appropriate clothing. Research shows that dementia commonly impairs short-term memory, language and reasoning, making adapted communication essential for safe care (Alzheimer’s Society, 2023). The Equality Act 2010 provides a legal foundation for this, as it protects individuals from discrimination based on protected characteristics including age and disability, both of which apply to Mrs Thompson. Dementia is recognised as a disability, meaning carers must make reasonable adjustments to ensure communication is accessible (Government Equalities Office, 2010). These adjustments include using simple language, slowing the pace of speech, repeating key information, and providing visual prompts such as medication charts or reminders. Such adaptations ensure she is not disadvantaged because of her cognitive impairment and support her right to dignity, fairness and equal access to care.
Communication with Mrs Thompson must also be person-centred, considering her fluctuating cognitive abilities and emotional needs. Person-centred communication emphasises empathy, active listening and respect for the individual’s lived experience, and NICE (2018) highlights the importance of tailoring communication to the person’s emotional state, environment and level of understanding. Carers should maintain eye contact, use a calm tone, observe non-verbal cues and reduce environment distractions to help her process information more effectively. Regularly checking her understanding is crucial, as confusion may cause her to misinterpret instructions or forget important details. The Transactional Model of Communication is particularly relevant in her case because it views communication as a two-way, interactive process shaped by feedback, context and interpretation (Silverman et al., 2021). For Mrs Thompson, this means carers must continuously adapt their communication based on her responses such as signs of confusion, anxiety or fatigue to ensure shared meaning is achieved.
Effective communication with her family members is equally important, as they contribute to continuity of care and decision-making. Families should receive clear, timely updates about incidents, medication concerns and any changes in her condition. Information must be shared sensitively and in line with confidentiality requirements, ensuring relatives feel respected and involved. The Equality Act also applies to family communication, requiring carers to treat relatives fairly and provide accessible information regardless of language, disability or cultural background. Overall, effective communication grounded in legal duties, person-centred principles and an appropriate communication model-is essential for safeguarding Mrs Thompson, promoting her wellbeing and ensuring coordinated, high-quality care.
The importance of good administrative skills within professional practice
Good administrative skills are essential in professional practice because accurate, timely and well-organised record-keeping directly affects the safety, continuity and quality of care provided to individuals such as Mrs Thompson. As an 84-year-old woman with mild dementia who recently experienced missed medication and a safeguarding incident, Mrs Thompson relies heavily on professionals maintaining clear, precise and legally compliant records. Effective administration ensures that information about her health, medication schedule, risks, and daily care needs are documented consistently and shared appropriately across the multidisciplinary team. Poor record-keeping can lead to serious consequences, including medication errors, missed visits, delayed interventions and failures in safeguarding. In Mrs Thompson’s case, the incident where she missed two days of medication demonstrates how gaps in documentation or communication can escalate into confusion, deterioration and increased vulnerability. Similarly, the record of her being found outside without appropriate clothing must be accurately logged to support safeguarding reviews and inform risk assessments. Good administrative practice ensures these events are recorded factually, promptly and in a way that supports decision-making and accountability (NMC, 2018).
Record-keeping must also comply with the Data Protection Act 2018, which sets out strict requirements for how personal information is collected, stored, used and shared. The Act emphasises principles such as lawfulness, fairness, transparency, accuracy, data minimisation, purpose limitation and secure processing (ICO, 2021). Applying these principles to Mrs Thompson’s case means that all records about her health, dementia diagnosis, medication, incidents and personal circumstances must be handled with the highest level of confidentiality and professionalism. Information should only be collected when necessary for her care, shared with relevant professionals on a need-to-know basis, and stored securely to prevent unauthorised access. Accuracy is particularly important in her case, as incorrect or incomplete records could lead to unsafe decisions, such as inappropriate medication changes or missed safeguarding risks. Transparency requires that Mrs Thompson, and where appropriate her family, are informed about how her information is used, ensuring trust and compliance with legal standards.
Good administrative skills also support continuity of care. Clear records allow carers to understand her routines, risk and preferences, which is essential given her cognitive impairment. For example, documenting her medication review request ensures that professionals follow up promptly, reducing the likelihood of further missed doses. Recording her confusion episodes and outdoor incidents helps build a picture of emerging risks, enabling proactive care planning. Effective administrative also supports multidisciplinary communication, ensuring that council have access to consistent, up-to-date information. Overall, strong administrative skills and legally compliant record-keeping are vital for safeguarding Mrs Thompson, promoting her wellbeing and ensuring high-quality, accountable care.
The importance of working collaboratively with other professionals in Mrs Thompson’s case
Working collaboratively with other professionals is essential in ensuring safe, coordinated and person-centred care for Mrs Thompson, whose recent pneumonia, mild dementia, missed medication and safeguarding concerns require a joined-up multi-agency response. Effective collaboration between GPs, community nurses, domiciliary care workers, and the local council ensures that information is shared promptly, risks are identified early, and interventions are consistent across services. According to the Social Care Institute for Excellence, multi-agency working improves decision-making, reduce duplication and strengthens safeguarding outcomes (SCIE, 2022). In Mrs Thompson’s case, the GP oversees her medical needs and medication review, community nurses monitor her post-hospital recovery and cognitive changes, and domiciliary carers provide daily observations that inform wider assessments. When these professionals communicate effectively, they create a complete picture of her needs, reducing the likelihood of incidents occurring. NHS England highlights that integrated working supports continuity of care and ensures that each professional understands the service user’s routines, vulnerabilities and risks (NHS England, 2021).
Approaches that foster effective collaboration include clear communication pathways, shared documentation systems, and structured communication tools such as SBAR, which helps professionals convey information accurately and consistently. The Care Quality Commission emphasises that respectful relationships, shared goals and open communication are central to joined-up working (CQC, 2023). In Mrs Thompson’s case, this means carers reporting concerns promptly, community nurses updating the GP on changes in cognition, and all agencies contributing to safeguarding reviews. However, multi-agency working often presents challenges, including fragmented communication, unclear role boundaries and inconsistent record-keeping. Strategies to overcome these issues include establishing shared protocols, agreeing responsibilities, and ensuring all professionals have access to accurate, up-to-date information. The Royal College of Nursing notes that joint training and reflective discussions strengthen teamwork and improve understanding of each agency’s role (RCN, 2021). Addressing these challenges in vital for preventing further incidents and ensuring Mrs Thompson receives safe, coordinated and responsive care.
Conclusion 
In summary, effective communication, strong administrative practice and collaborative multi-agency working are all essential to ensuring that Mrs Thompson receives safe, coordinated and person-centred care. Her recent pneumonia, mild dementia, missed medication and safeguarding concerns highlight how vulnerable she is to gaps in communication or poor information-sharing. Working collaboratively with GPs, community nurses, domiciliary carers and the local council ensure that risks are identified early, decisions are informed by accurate records, and interventions remain consistent across services. Good administrative skills and legally compliant record-keeping further strengthen this process by ensuring that incidents, medication changes and cognitive fluctuations are documented clearly and shared appropriately. When professionals communicate respectfully, follow shared protocols and maintain accurate records, they create a seamless system of support that protects Mrs Thompson’s dignity, safety and wellbeing.
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