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Introduction
Effective communication, accurate administration and collaborative working are curial elements of safe and person-centred health and social care. The following report will go into detail on the case study of Mrs Thompson, she is an 84-year-old woman who has just been discharged from hospital after contracting pneumonia. Mrs Tompson lives by herself in sheltered housing, she receives domiciliary care twice a day, she also has been diagnosed with dementia. There have been concerns raised that Mrs Thompson has been forgetting to take her medication for two days and this has led her to be feeling confused. She was also found outside in the cold weather wearing unsuited clothing, the local council are now investigating further. All the concerns combined demonstrate the importance of effective communication and information sharing between Mrs Thompson, her family and all the professionals that are involved in her care. This report will include the importance of effective communication, applying Berlo’s method of communication and considering the Equality Act 2010. This report will also include administrate skills, record keeping and the Data Protection Act 2018, also exploring collaborative multi-agency working.  

Effective communication 
Effective communication is vital in Mrs Thompsons care because it allows professionals to understand her needs, identify risks and provide safe, person-centred support. Mrs Thompson is 84 years old, she has mild dementia and recently she missed two days of her medication, and this led to further confusion. For this reason, communication should be adjusted to her individual needs and abilities. Professionals should use simple language, speak clearly and calmly, use simple language, maintain eye contact and they should also give her to process and respond to questions. Staff should also use active listening and check her understanding rather than assuming she understands. NICE (2018) recommends that care and support for people living with dementia should be personalised to their needs. 
The Equality Act 2010 is important when communicating with Mrs Thompson because professionals in health and social care have a responsibility to have a no discrimination policy in place. Her age and dementia should not be a reason for her to be excluded from decisions regarding her care. Professionals need to be able to make judgements such as if she has hearing impairments, they may need to reduce background noise, communicate face-to-face. Treating Mrs Thompson with dignity and respect is extremely important and involving her in decisions regarding her care.
During communication with the family of Mrs Thompson, professionals must ensure that that are providing clear and appropriate information. Especially regarding concerns such as missed medication and increased confusion. Family can also give important information to professionals such as Mrs Thompsons usual behaviour, medication routines and any changes they have noticed. Confidentiality must be always remained, and Mrs Tompson must be involved in sharing her information whenever possible. The Mental Capacity Act 2005 states that a person should be assumed to have capacity unless it is established, they lack capacity. Professionals should not assume just because Mrs Tompson has dementia, she lacks the capacity to make decisions about her care.
Berlo’s Model of Communication can be applied to Mrs Thompson’s circumstances. The model consists of four elements: source, message, channel and receiver (Berlo, 1960). The source is the person communicating, i.e. domiciliary care worker or community nurse. The message may be information that Mrs Thompson has missed two days medication and is more confused than usual. The channel is referred to how the information was communicated for example face-to-face, telephone or written. The receiver is the person receiving the information such as care workers or family members. 
Using this model requires professionals to consider if the receiver understands the message, for example when communicating with the GP or community nurse the care worker should provide accurate information about the missed medication and other changes in Mrs Thompson’s condition. Using the Berlo’s method can reduce missed information and support effective communication between her family and another healthcare provider. 
Administrative Skills and Record Keeping
Good administrative skills are important in Mrs Thompson’s care because precise documentation supports accountability and safety. There may be several professionals involved in her care, her GP, care workers, community nurses and local authority professionals. Accurate records ensure that only certain information is given to each professional regarding Mrs Thompson’s care needs. In her circumstances in her record, it must be logged about her missed medication, her increased confusion and the incident where she was found outside. 
Medication records should be completed accurately and clearly. The Care Quality Commission (CQS) states that all information regarding medication should always be up to date and maintain accurate. Records should clearly show in the medication has been administered, refused or missed. This is important for Mrs Thompson due to the missed medication may have caused confusion and may mean she needs supports with managing her medication (CQC, 2025)
The Data Protection Act 2018 and UK General Data Protection Regulation (UK GDPR) are also important in Mrs Tompsons care. Health and social care records contain personal information, professionals must handle information lawfully and securely. Mrs Thompson’s data should only be accessed by authorised professionals who have a legitimate reason to do so. All records especially on paper should be kept stored securely and shouldn’t be discussed in appropriate settings.
Data protection should not a reason for crucial information from being shared when there are concerns. The Care Act 2014 gives a framework for safeguarding adults and emphasises the importance of effective information sharing between relevant organisations. The concerns regarding Mrs Thompson’s case, going outside in inappropriate clothing, missed medication and confusion shows that she is experiencing difficulties managing daily tasks safely. Relevant information may need to be shared with social care and safeguarding professionals. 
Good administrative requires professionals to record what information has been shared, to who and why. Accurate records give an evidence trial and support accountability. Effective administration and record keeping ensure that Mrs Thompson’s care is confidential.
Collaborative Working
Collaborative working is important for Mrs Thomson’s care plan because there are various professionals involved in her care. Each professional can contribute different information and expertise to build a coordination approach to her care. 
The GP could review Mrs Thompson’s medication and investigate whether her increased confusion is linked to the missed medication, the pneumonia or another health concern. A community nurse could access her general health and physical recovery. The local authority may access whether she needs extra support and investigate the safeguarding concerns from when she was found outdoors alone.
There can also be challenges when different agencies work together. These may include different recording styles, poor communication, unclear responsibilities and confidentiality concerns. These issues can be resolved by secure information sharing procedures, regular meetings and clearly stated roles. Berlo’s method can also be used to help professionals determine if important information is being shared clearly between source and receiver. 
In Mrs Thompsons situation, professionals should not guess that another agency is responsible for a safeguarding concern. The Care Act 2014 highlights the importance of information sharing and cooperation when safeguarding adults. By working together, professionals can identify risks from an early stage and make sure Mrs Thomson is getting the appropriate support whilst maintaining her safety and independence. 
Conclusion 
In conclusion, effective communication, good administrative skills and collaborative working are vital to give a safe and person-centred care to Mrs Thompson. Her age, dementia, hospital discharge, missed medication and increased confusion build potential risks that require an effective and coordinated response. Communication should be met to her needs, while the Equality Act 2010 supports her rights to be treated without being discriminated. Berlo’s model gives a good insight on how information should be communicated between Mrs Thompson, professionals and her family by considering the source, message, channel and receiver. 
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