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[bookmark: _Toc238162350]1. Introduction
Mrs Thompson is an 84-year-old woman who has recently returned home after being treated in hospital for pneumonia. She lives alone in sheltered housing and receives domiciliary care twice each day. She has mild dementia and sometimes forgets to take her medication. This became a concern because she missed two days of medication and became more confused. An incident has been recorded and a medication review has been requested. She was also found outside without suitable clothing in cold weather, so the local council is reviewing the case.
Mrs Thompson’s situation shows why good communication, accurate records and teamwork are important in health and social care. Staff need to understand her needs, share relevant information and make sure she is safe while still respecting her choices. This report will discuss communication with Mrs Thompson, record keeping and administrative practice, and collaborative working between the professionals involved in her care.

[bookmark: _Toc238162351]2. Effective Communication
Good communication is important in Mrs Thompson’s care because several people are involved in supporting her. She has mild dementia, so she may forget information or become confused. Staff should speak clearly, use simple language and give her enough time to respond. They should not assume that she cannot understand or make decisions just because she has dementia. Her hearing, eyesight and communication needs should also be considered.
The Shannon and Weaver communication model can be used in this situation. The model describes communication as a message being sent from one person to another through a channel. Noise can interfere with the message (Shannon and Weaver, 1949). In Mrs Thompson’s case, a care worker may need to explain when her medication should be taken. Background noise, confusion, hearing problems or using complicated words could affect the message. Staff should reduce these problems by choosing a quiet place, speaking clearly and checking that Mrs Thompson has understood. Asking her to explain the information back in her own words can provide useful feedback.
Communication with Mrs Thompson’s family is also important, but staff must respect her rights and confidentiality. Information should not automatically be shared with relatives just because they are family. Staff should check Mrs Thompson’s wishes and whether there is a lawful reason to share information. If she lacks capacity for a particular decision, the Mental Capacity Act 2005 requires decisions to be made in her best interests. Her wishes and feelings should still be considered when decisions are made (Office of the Public Guardian, 2020).
The Equality Act 2010 is also important. It protects people from discrimination and requires reasonable adjustments where appropriate. For Mrs Thompson, this could mean giving information in a way she can understand, allowing extra time for conversations or using clear and simple explanations. Staff should treat her with dignity and should not make decisions simply because of her age or dementia. Reasonable adjustments can include changes to communication and the way services are provided (GOV.UK, 2020).
Good communication also means listening to Mrs Thompson. Staff should ask what she wants, what worries her and what support she feels would help. Family members can provide useful information about changes in her behaviour, but Mrs Thompson should remain involved as much as possible. Clear communication between care workers, the GP, community nurse and family can help identify changes early and reduce the risk of missed medication or other harm.
Staff should also check that important information has been understood. This is especially important when medication instructions are involved. If Mrs Thompson is confused, the worker can repeat the information, ask her to explain it back, and use written reminders when these are suitable. This gives the worker feedback and may show that further support is needed. This can support safe care and reduce mistakes between staff members during handovers.

[bookmark: _Toc238162352]3. Administrative Skills and Record Keeping

Good administrative skills are important because health and social care staff need to keep clear, accurate and up-to-date information. In Mrs Thompson’s case, the missed medication and increased confusion have already been recorded through the service’s incident process. This record is important because it gives other professionals information about what happened and what action has been taken.
Care workers should record information as soon as possible and keep it factual. They should record what they saw, what Mrs Thompson said, what medication was missed, what action was taken and who was informed. Staff should avoid personal opinions or unclear statements. For example, writing that “Mrs Thompson seemed more confused than usual and missed her medication for two days” is more useful than simply writing that she was “not herself”. Records should be dated, timed and signed or linked to the staff member who made the entry.
The Data Protection Act 2018 and UK General Data Protection Regulation (UK GDPR) are important when handling Mrs Thompson’s information. Health and care information is sensitive, so staff must have a lawful reason for using or sharing it. Information should only be shared with people who need it for their work, and only the necessary information should be shared. Passwords, secure systems and private conversations should be used to protect confidential information. Health information is classed as special category data and has additional protection under the UK GDPR and Data Protection Act 2018 (ICO, 2026).
The Caldicott Principles also support safe information sharing. They say that confidential information should only be used when necessary, the minimum amount should be shared and access should be limited to people who need to know. At the same time, information should be shared when this is necessary for safe and effective care. Therefore, staff should not keep important information to themselves if another professional needs it to protect Mrs Thompson (National Data Guardian, 2020).
Good record keeping is also important when different organisations are involved. NHS England’s Records Management Code of Practice provides guidance on creating, storing, retaining and disposing of health and care records. If Mrs Thompson’s care worker notices another medication problem, the information should be added to her care record and passed to the appropriate professional. The record should allow the GP, community nurse and care team to understand what has happened and what action is needed. NHS England states that records should be complete, accurate and fit for purpose and that staff have responsibilities for managing records correctly (NHS England, 2026).
Accurate administration also includes following workplace policies. Staff should know how to report incidents, raise safeguarding concerns, record medication errors and escalate changes in a service user’s condition. In Mrs Thompson’s case, the missed medication and the incident of being outside without suitable clothing should not be treated as isolated events. Together they may show that her needs have changed and that her care plan needs reviewing. Clear records help with accountability and continuity of care. Staff should make sure records are available when required.

[bookmark: _Toc238162353]4. Collaborative Working
Mrs Thompson’s care involves more than one professional, so good collaboration is needed to keep her safe. The GP may review her medication and health, while the community nurse can monitor her recovery from pneumonia and changes in her condition. Domiciliary care workers see her regularly and may notice changes in her behaviour, medication use or ability to manage at home. The local council also has a role because her care and safeguarding needs are being reviewed.
One useful approach is regular information sharing between the professionals. This can happen through care records, telephone calls, referrals, review meetings and multidisciplinary team discussions. Each professional should understand their own role and know when a concern needs to be passed to someone else. Shared care planning can also help everyone work towards the same goals. Partnership working is important because health and social care professionals often have different knowledge and skills that can be brought together to improve support (Glasby, 2017).
There can be challenges in multi-agency working. Different organisations may use different systems, have different procedures or have limited time to communicate. Staff may also be unsure about whether they are allowed to share information. These problems can be reduced through clear policies, staff training, secure communication systems and regular meetings. The Caldicott Principles support sharing information when it is needed for safe care while still protecting confidentiality.
The concerns in Mrs Thompson’s case should be considered together. Missing medication, increased confusion and being outside in cold weather could suggest that she is struggling to manage safely on her own. Professionals should discuss these concerns rather than dealing with each event separately. A joint review could consider whether she needs more care visits, medication support, a medication dispenser, a community alarm or an assessment of her mental capacity and home environment.
Mrs Thompson should also be included in decisions wherever possible. Collaborative working is not only about professionals working together; it should include the service user and, where appropriate, family members. This can help create a care plan that is safe but also respects her independence, wishes and dignity. The Care Act 2014 places importance on wellbeing, individual needs, participation and protection from abuse and neglect. It also expects organisations to work together when safeguarding concerns arise (GOV.UK, 2025).
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Mrs Thompson’s case shows how communication, administration and partnership working are connected in health and social care. Staff need to communicate clearly with her, listen to her views and make reasonable adjustments because of her age and dementia. The Equality Act 2010 and Mental Capacity Act 2005 help protect her rights and support person-centred care.
Accurate records are also essential. The missed medication and changes in her behaviour need to be recorded clearly and shared with the right professionals. The Data Protection Act 2018, UK GDPR, Caldicott Principles and records management guidance help staff protect her information while still sharing it when needed for safe care.
Finally, the GP, community nurse, domiciliary care workers, local council and family need to work together. Looking at all the concerns together may show that Mrs Thompson needs more support. Good teamwork can reduce risks, improve continuity of care and help her remain as independent and safe as possible.








[bookmark: _Toc238162355]6. References 
GOV.UK (2020) Reasonable adjustments: a legal duty. Available at: GOV.UK – Reasonable adjustments (Accessed: 12 August 2026).
GOV.UK (2025) Care and support statutory guidance. Available at: GOV.UK – Care and support statutory guidance (Accessed: 12 August 2026).
Information Commissioner's Office (ICO) (2026) Special category data. Available at: ICO – Special category data (Accessed: 12 August 2026).
National Data Guardian (2020) The Caldicott Principles. Available at: GOV.UK – The Caldicott Principles (Accessed: 12 August 2026).
NHS England (2026) Records Management Code of Practice. Available at: NHS England – Records Management Code of Practice (Accessed: 12 August 2026).
Office of the Public Guardian (2020) Mental Capacity Act Code of Practice. Available at: GOV.UK – Mental Capacity Act Code of Practice (Accessed: 12 August 2026).
The Equality Act 2010 (c.15). Available at: Legislation.gov.uk – Equality Act 2010 (Accessed: 12 August 2026).
The Data Protection Act 2018 (c.12). Available at: Legislation.gov.uk – Data Protection Act 2018 (Accessed: 12 August 2026).
The Mental Capacity Act 2005 (c.9). Available at: Legislation.gov.uk – Mental Capacity Act 2005 (Accessed: 12 August 2026).

image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




