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Communication, Administration and Collaborative Working in the Care of Mrs Thompson
Introduction 
Mrs Thompson is an 84-year-old woman living alone in sheltered accommodation following discharge from hospital after treatment for pneumonia. She receives domiciliary care twice daily and has mild dementia, which affects her memory and ability to manage medication independently. Recent incidents involving missed medication and unsafe wandering outdoors without appropriate clothing have raised concerns regarding her wellbeing, safety, and ongoing care needs. The missed medication resulted in increased confusion and prompted a medication review through the service's incident reporting procedures. Furthermore, concerns regarding her safety have been escalated to the local council for further investigation.
This case highlights several key areas of health and social care practice, including effective communication, accurate administration and record keeping, and collaborative multi-agency working. These aspects are essential for ensuring person-centred care, safeguarding vulnerable adults, promoting independence, and maintaining high standards of professional practice. This report examines these areas within the context of Mrs Thompson's care while drawing upon relevant legislation, policy frameworks, and academic literature.

1. Importance of Effective Communication in Mrs Thompson's Care 
Effective communication is fundamental to delivering safe, person-centred care, particularly for older adults living with dementia. Communication enables professionals to understand an individual's needs, preferences, concerns, and wishes while supporting informed decision-making and promoting dignity (NICE, 2018).
In Mrs Thompson's case, communication is particularly important because mild dementia may affect her memory, understanding, and ability to recall information. Care workers should therefore communicate clearly, using simple language, short sentences, and appropriate non-verbal communication such as eye contact and reassuring body language. Information about medication should be repeated when necessary and supported through reminders, written prompts, or medication administration records.
Communication with family members is equally important. Families often possess detailed knowledge about a service user's routines, behaviours, and preferences. Obtaining information from relatives can help professionals identify changes in Mrs Thompson's condition and support appropriate interventions. However, practitioners must balance family involvement with Mrs Thompson's right to confidentiality and autonomy, ensuring information is only shared appropriately and with consent where possible.
The Equality Act 2010 provides an important framework for communication within health and social care settings. The Act protects individuals from discrimination based on protected characteristics, including age and disability. Dementia may be recognised as a disability under the Act, meaning care providers have a duty to make reasonable adjustments to ensure Mrs Thompson can access services effectively and participate fully in decisions about her care. The legislation also emphasises dignity, inclusion, equal treatment, and respect for individual differences. Care staff should therefore adapt communication methods to meet her cognitive needs and avoid assumptions based solely on age or disability.
One useful communication model applicable to this case is the Transactional Model of Communication (Barnlund, 2008). This model views communication as a two-way process in which both individuals simultaneously send and receive messages. The model recognises that communication is influenced by personal experiences, emotions, environmental factors, and feedback.
Applying the transactional model to Mrs Thompson's care highlights the importance of active listening and observation. For example, a domiciliary care worker discussing medication adherence should not simply deliver instructions but should assess Mrs Thompson's understanding through feedback and clarification. Non-verbal cues such as confusion, anxiety, or uncertainty may indicate that information has not been fully understood. Similarly, care workers should create a calm environment free from distractions to reduce communication barriers associated with dementia.
Effective communication also contributes to safeguarding. Care staff must communicate concerns promptly through appropriate reporting channels when risks arise, such as medication omissions or wandering behaviour. Timely and accurate communication between professionals, service users, and family members promotes coordinated interventions and reduces the likelihood of harm.
Overall, effective communication supports safety, dignity, equality, and person-centred care while enabling Mrs Thompson to remain as independent as possible.

2. Importance of Good Administrative Skills Within Professional Practice 
Good administrative skills are essential within health and social care practice because they contribute directly to the delivery of safe, accountable, and high-quality care. In Mrs Thompson's case, effective administration is particularly important due to concerns regarding medication management, safeguarding risks, and the involvement of multiple agencies.
A key aspect of administration is accurate record keeping. Health and social care professionals are required to maintain clear, factual, timely, and legible records. Records provide evidence of care delivered, support continuity of care, and enable professionals to monitor changes in a service user's condition. In Mrs Thompson's case, documentation relating to medication administration, missed doses, increased confusion, and safeguarding concerns is essential to support clinical decision-making and risk management.
The discovery that Mrs Thompson missed two days of medication demonstrates the importance of accurate Medication Administration Records (MAR charts). Recording missed doses enabled staff to identify a potential health risk and initiate a medication review. Similarly, recording the incident involving unsuitable clothing and wandering outdoors provides evidence for safeguarding investigations and future care planning.
Record keeping is supported by professional guidance from the Care Quality Commission (CQC), the Nursing and Midwifery Council (NMC), and NICE. These organisations emphasise that records should be accurate, contemporaneous, and maintained securely to ensure safe practice and accountability.
The Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR) govern how personal information is collected, stored, processed, and shared. Health and social care organisations must ensure that personal data is handled lawfully, fairly, and transparently. The legislation requires information to be accurate, relevant, limited to what is necessary, and protected from unauthorised access.
In relation to Mrs Thompson, care staff may need to share information with her GP, community nurse, pharmacist, family members, and local authority safeguarding team. Information sharing should only occur for legitimate professional reasons and according to organisational policies. Staff must ensure that confidential records are stored securely, whether electronically or in paper format, and that access is restricted to authorised personnel.
Another important policy framework is the Care Act 2014, which places safeguarding duties on local authorities and reinforces the importance of recording and responding to concerns about adults who may be at risk of abuse or neglect. The incident involving Mrs Thompson being found outdoors inadequately dressed may indicate potential self-neglect, a recognised safeguarding concern under Care Act guidance.
Effective administrative skills also support communication and continuity between professionals. Comprehensive records allow staff working different shifts or across different organisations to access accurate information, ensuring consistent care delivery. Poor documentation can contribute to medication errors, duplication of work, missed interventions, and compromised patient safety.
Therefore, strong administrative practice, supported by legislation and professional standards, is essential in ensuring Mrs Thompson receives safe, coordinated, and legally compliant care.

3. Importance of Collaborative Working in Mrs Thompson's Care 
Collaborative working is essential in health and social care because many service users have complex needs that cannot be addressed by a single professional or organisation. Mrs Thompson's physical health needs, dementia-related challenges, medication concerns, and safeguarding issues require coordinated input from several professionals.
Key professionals involved in her care may include the GP, community nurse, pharmacist, domiciliary care workers, social worker, safeguarding team, and family members. Each professional contributes specialist knowledge and expertise to support holistic and person-centred care.
Several approaches can promote effective collaboration. Regular multidisciplinary team (MDT) meetings allow professionals to discuss concerns, review care plans, and agree interventions. Shared care records and clear referral pathways also facilitate effective information exchange and continuity of care. Open communication and mutual respect between professionals are essential for maintaining positive working relationships.
For example, after the medication incident, domiciliary care staff can communicate concerns to the GP and pharmacist, who can review her medication regimen and consider additional support measures such as blister packs or electronic reminders. Likewise, concerns about wandering behaviour may require collaboration between social services, community nursing teams, and family members to assess risks and implement safeguarding measures.
Despite its benefits, multi-agency working can encounter challenges. Common barriers include poor communication, differing professional priorities, unclear roles and responsibilities, and information-sharing concerns. These issues can result in delays in decision-making and fragmented care.
Strategies for overcoming such challenges include establishing clear communication channels, using shared documentation systems, adopting agreed protocols for information sharing, and promoting regular multidisciplinary meetings. Interprofessional training can also improve understanding of professional roles and encourage collaborative practice.
The Care Act 2014 and NHS integrated care principles emphasise partnership working to promote wellbeing, prevent harm, and improve outcomes for individuals with complex care needs. Through effective collaboration, professionals can identify risks early, coordinate interventions efficiently, and ensure that Mrs Thompson receives safe, consistent, and person-centred support.

Conclusion 
Mrs Thompson's case illustrates the interconnected importance of communication, administration, and collaborative working within contemporary health and social care practice. Effective communication enables professionals to understand her needs, support informed decision-making, and ensure care is delivered in accordance with the principles of equality, dignity, and person-centred practice. Good administrative skills, particularly accurate record keeping and compliance with data protection legislation, support accountability, continuity of care, and safeguarding responsibilities. Equally, collaborative working enables professionals from different disciplines to coordinate interventions and address complex needs effectively.
The incidents involving missed medication and unsafe wandering behaviour demonstrate how failures in any one area can increase risks to vulnerable individuals. By adhering to legislative requirements, professional standards, and evidence-based practice, health and social care professionals can work together to promote Mrs Thompson's wellbeing, independence, and safety. Ultimately, integrated and person-centred approaches remain essential for achieving positive outcomes for individuals with complex health and social care needs.
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