


Introduction
Mrs Thompson is an 84-year-old woman who was recently discharged from hospital following treatment for pneumonia. She lives independently in sheltered accommodation and receives domiciliary care twice each day. However, due to her mild dementia, she has experienced increasing difficulties with remembering to take her prescribed medication, resulting in missed doses, increased confusion, and concerns about her safety. In addition, she was found outside in freezing weather without appropriate clothing, leading to safeguarding concerns and a review of her care by the local authority. This case highlights the importance of delivering person-centred care that protects an individual’s health, wellbeing and independence while ensuring that appropriate support is in place to reduce risks (NICE, 2018).
This report will discuss the importance of effective communication when supporting Mrs Thompson, including how the principles of the Equality Act 2010 promote fair and inclusive care. It will also examine the role of accurate record keeping and information governance within professional practice, with reference to the Data Protection Act 2018. Finally, the report will explore the importance of collaborative working between health and social care professionals, demonstrating how effective partnership working can improve the quality, safety and continuity of care for individuals with complex needs (NICE, 2022).
1. The Importance of Effective Communication in Mrs Thompson’s Care
Effective communication is essential when providing safe, person-centred care for Mrs Thompson. As she has mild dementia, she may experience memory loss, confusion and difficulty understanding information, particularly after she was recently discharged from hospital. Poor communication could increase the risk of missed medication, misunderstanding care instructions, and safeguarding concerns, whereas clear and compassionate communication can help her remain as independent as possible while ensuring her health needs are met (NICE, 2018).
When communicating with Mrs Thompson, health and social care professionals should use simple, understandable language and avoid giving too much information at once. Speaking slowly, maintaining eye contact, and allowing extra time for her to process information can help reduce confusion and anxiety. Professionals should also actively listen, observe non-verbal communication, and check her understanding by asking questions or encouraging her to repeat information in her own words. These approaches promote person-centred care by respecting her dignity, involving her in decisions about her care and supporting her independence wherever possible (NHS England, 2026).
The Transactional Model of Communication explains that communication is a continuous two-way process in which both individuals act as sender and receiver, while verbal and non-verbal messages are exchanged simultaneously. In Mrs Thompson’s case, this means that carers should not only provide information but also pay attention to her facial expressions, body language and emotional responses. If she appears confused or distressed, the carer should adapt their communication, repeat information in a different way or provide reassurance. Feedback is an important part of the model because it allows professionals to check that Mrs Thompson has understood information correctly and provides an opportunity to clarify any misunderstandings before they affect her care.
Family members also play a vital role in communication. With Mrs Thompson’s consent, professionals should involve her family in discussions about her medication, care needs and any changes in her condition. Family members can provide valuable information about her usual routines, preferences, and behaviours, helping professionals deliver more personalised care. Effective communication between professionals and family members also promotes continuity of care and enables concerns to be identified and addressed promptly (NICE, 2018)
The Equality Act 2010 requires health and social care services to ensure that individuals are not disadvantaged because of protected characteristics, including disability. As dementia is recognised as a disability in many cases, Mrs Thompson should receive reasonable adjustments to support effective communication. These may include providing information in a way she can understand, allowing additional time during conversations and adapting communication methods to meet her individual needs. By following the Equality Act 2010, professionals can ensure Mrs Thompson is treated fairly, her rights are respected and she is able to participate in decisions about her care.
2. The Importance of Good Administrative Skills in Professional Practice
Good administrative skills are fundamental in health and social care because they help ensure that care is safe, effective and delivered consistently. Within Mrs Thompson’s case, accurate record keeping and appropriate information management are particularly important due to her recent hospital discharge, diagnosis of mild dementia and concerns surrounding missed medication and her safety. Administrative tasks, including maintaining clear care records, documenting incidents and sharing relevant information appropriately, enable professionals to provide coordinated care while reducing the risk of errors (NHS England, 2025)
Accurate record keeping is a professional responsibility for all health and social care workers. Every interaction with Mrs Thompson, including medication administration, observations, changes in her condition and any concerns about her wellbeing, should be recorded promptly, factually, and clearly. In this case, documenting the two missed days of medication and the incident in which she was found outside without suitable clothing provides evidence of changes in her needs and supports decision-making about her future care. Detailed records also allow different professionals, such as domiciliary carers, community nurses, and GP’s, to access up-to-date information, promoting continuity of care and reducing the likelihood of miscommunication between services (Care Quality Commission, 2026)
The Data Protection Act 2018, alongside the UK General Data Protection Regulation (UK GDPR), provides a legal framework for how personal information should be collected, stored, and shared. Professionals caring for Mrs Thompson have a duty to ensure that her personal information remains confidential, is only accessed by authorised individuals and is used solely the purpose of delivering her care. Records should be stored securely, whether electronically or on paper, and information should only be shared when there is a lawful basis to do so, such as providing safe care or protecting an individual from harm (Information Commissioner’s Office, n.d).
In addition to data protection legislation, health and social care professionals should follow the Care Quality Commission’s Fundamental Standards, which require services to maintain accurate, complete, and contemporaneous records. These standards promote accountability and help ensure that care is responsive to changing needs. In Mrs Thompson’s situation, maintain comprehensive records of her medical review, safeguarding concerns and risk assessments would allow professionals to monitor whether her care package remains appropriate or whether additional support is required to maintain her independence and safety (Care Quality Commission,2026).
Strong administrative practice also contributes to safeguarding vulnerable adults. By accurately documenting concerns and following organisational policies, professionals can identify patterns of risk and ensure that appropriate action is taken quickly. For Mrs Thompson, the incident report regarding her missed medication and the safeguarding concern following her being found outside would support the local authority’s investigation and help professionals work together to develop strategies that reduce the risk of similar incidents occurring in the future. Overall, effective administration underpins high-quality care by supporting accountability, protecting confidential information, and ensuring that professionals can make informed decisions that promote the wellbeing of individuals receiving care.
3. The Importance of Collaborative Working in Mrs Thompson’s Care
Collaborative working is essential in health and social care because it enables professionals from different organisations to work together to meet an individual’s physical, emotional and social needs. In Mrs Thompson’s case, effective partnership working between her GP, community nurse, domiciliary care workers and the local authority is particularly important due to her recent hospital discharge, mild dementia and safeguarding concerns. By sharing relevant information and working towards common goals, professionals can provide coordinated care that promotes her safety, independence and overall wellbeing (NICE,2018).
Each professional has a specific role in supporting Mrs Thompson. The GP is responsible for monitoring her overall health, reviewing her medication, and making referrals to specialist services where necessary. The community nurse can access her health following discharge from hospital, monitor her recovery from pneumonia and identify any changes in her condition. Domiciliary care workers provide day-to-day support by assisting with medication, personal care and observing any concerns that may require further intervention. As Mrs Thompson was found outside in unsuitable clothing and had missed several doses of medication, it is essential that these professionals communicate regularly so that any deterioration in her health or increased risks is recognised and acted upon promptly (Care Quality Commission,2026).
One approach that supports effective collaborative working is regular communication through accurate care records, multidisciplinary meetings and agreed care plans. Sharing up-to-date information allows each professional to understand Mrs Thompson’s current needs and ensures that decisions are based on the same information. With Mrs Thompson’s consent, involving her family in discussions can also improve communication by providing valuable insight into her daily routines, preferences, and any changes they have noticed.
However, multi-agency working can present challenges, including poor communication, delays in sharing information and uncertainty about professional responsibilities. These issues can lead to fragmented care and increase risks for vulnerable individuals. To overcome these challenges, professionals should maintain accurate records, communicate openly, respect each other’s professional expertise and follow agreed safeguarding procedures. By working collaboratively, the team can develop a coordinated care plan that reduces the risk of further medication errors, supports Mrs Thompson’s independence and helps prevent future safeguarding concerns.
Conclusion
In conclusion. providing high-quality care for Mrs Thompson requires effective communication, strong administrative practices and collaborative working between health and social care professionals. Clear, person-centred communication enables professionals to understand her individual needs, support her independence and reduce the risk of misunderstandings associated with dementia. Applying the principles of the Equality Act 2010 also ensures that reasonable adjustments are made so she can access care without discrimination. Accurate record keeping and compliance with the Data Protection Act 2018 support safe, accountable practice by protecting confidential information while allowing relevant professional to share information appropriately. Finally, partnership working between the GP, community nurse, domiciliary care workers and the local authority help ensure that Mrs Thompson receives coordinated and consistent care. By working together and responding to changes in her needs, professionals can reduce safeguarding risks, improve medication management and promote her health, wellbeing, and quality of life through person-centred, evidence-based care (NICE, 2018).
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