Effective Communication, Administrative Practice and Collaborative Working in the Care of Mrs Thompson
Introduction (Approximately 150 words)
This report examines the care of Mrs Thompson, an 84-year-old woman who was recently discharged from hospital following pneumonia. Mrs Thompson lives alone in sheltered housing, receives twice-daily domiciliary care and has mild dementia, which affects her memory and ability to manage her medication independently. Recent incidents, including missed medication and being found outside in cold weather without appropriate clothing, highlight concerns regarding her safety, wellbeing and the quality of care she receives. These events demonstrate the importance of effective communication, accurate record keeping and strong collaborative working between health and social care professionals. This report will discuss how effective communication with Mrs Thompson and her family can improve person-centred care while meeting the requirements of the Equality Act 2010 and applying a recognised communication model. It will also examine the importance of administrative skills, including record keeping and the Data Protection Act 2018, before exploring how multidisciplinary teams work together to meet Mrs Thompson’s complex care needs.
 
 
Section 1: The Importance of Effective Communication in Mrs Thompson’s Care (Approximately 450 words)
Effective communication is essential in health and social care because it ensures that individuals receive safe, person-centred and high-quality care. In Mrs Thompson’s case, effective communication is particularly important due to her age, recent hospital discharge, mild dementia and the concerns regarding missed medication and her safety. Dementia can affect memory, understanding and decision-making, meaning healthcare professionals must communicate in a way that is clear, respectful and appropriate to her individual needs. Good communication can help reduce confusion, improve trust and encourage Mrs Thompson to participate in decisions about her care.
When communicating with Mrs Thompson, professionals should use simple language, speak slowly and clearly, maintain eye contact and allow sufficient time for her to process information before responding. They should avoid using medical jargon, as this may increase confusion. Written information should be provided in a clear and easy-to-read format, and important instructions should be repeated to ensure understanding. Active listening is also essential, allowing Mrs Thompson to express her feelings, preferences and concerns without interruption. This person-centred approach respects her dignity, promotes independence and supports her right to make informed decisions wherever possible.
Communication with Mrs Thompson’s family is equally important. With Mrs Thompson’s consent, family members should be involved in discussions about her care plan, medication management and any changes in her health. Family members can provide valuable information about her normal routines, behaviour and preferences, helping professionals deliver care that is tailored to her needs. Regular updates and honest discussions also build trust between the family and healthcare professionals, ensuring everyone works towards the same goal of keeping Mrs Thompson safe and well.
The Equality Act 2010 underpins effective communication by protecting individuals from discrimination based on characteristics such as age and disability. As Mrs Thompson has mild dementia, healthcare professionals have a legal duty to make reasonable adjustments to ensure she can access information and services equally. This may include adapting communication methods, allowing extra time during appointments, using memory prompts or involving an advocate if required. Treating Mrs Thompson with dignity, respect and fairness ensures that her rights are protected while promoting equality and inclusion.
One communication model that can be applied to Mrs Thompson’s care is Argyle’s Communication Cycle (1972). This model explains communication as a continuous process involving the formation of an idea, sending a message, receiving the message, interpreting it and providing feedback. For example, a domiciliary care worker explaining when Mrs Thompson should take her medication must ensure that the information has been understood by asking her to repeat the instructions in her own words. If Mrs Thompson appears confused, the care worker should repeat or rephrase the information until understanding is achieved. Feedback is an important stage of the communication cycle because it allows misunderstandings to be identified and corrected immediately. Using Argyle’s Communication Cycle supports effective communication, reduces the risk of medication errors and helps promote Mrs Thompson’s safety, wellbeing and independence.
 
This section meets the requirements by covering:
• ✔ Communication with Mrs Thompson
• ✔ Communication with her family
• ✔ Equality Act 2010
• ✔ One communication model (Argyle’s Communication Cycle)
• ✔ Applied directly to the case study
Section 2: The Importance of Good Administrative Skills in Mrs Thompson’s Care (Approximately 450 words)
Good administrative skills are essential in health and social care because they help ensure that care is safe, accurate, consistent and person-centred. In Mrs Thompson’s case, effective administration is particularly important because she has recently been discharged from hospital, has mild dementia and has already missed two days of medication, leading to increased confusion. The incident was correctly recorded through the service’s incident reporting process, and a medication review was requested. This demonstrates how accurate administration contributes to identifying risks and improving the quality of care.
Accurate record keeping is one of the most important administrative responsibilities in health and social care. Care records provide healthcare professionals with up-to-date information about a person’s medical history, current health condition, medication, allergies, care needs and any incidents that occur. In Mrs Thompson’s case, every visit made by the domiciliary care workers should be documented, including whether medication was taken, any concerns about her physical or mental health and any changes in her behaviour. Recording that she was found outside without suitable clothing is essential because it provides evidence of increasing risks associated with her dementia and helps professionals decide whether additional support is required.
Good record keeping also improves communication between professionals involved in Mrs Thompson’s care. Her GP, community nurse, pharmacist, domiciliary care workers and social worker all rely on accurate records to make informed decisions. If information is incomplete or inaccurate, important details may be missed, increasing the risk of medication errors, delayed treatment or harm to Mrs Thompson. Records should always be clear, factual, dated, signed and written as soon as possible after care has been provided to ensure they remain accurate and reliable.
The Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR) require health and social care organisations to collect, store and share personal information lawfully, fairly and securely. Mrs Thompson’s personal information, including her medical records, medication details and care plans, must only be accessed by professionals directly involved in her care. Information should remain confidential and should only be shared with family members where Mrs Thompson has given consent or where sharing is legally justified because it is necessary to protect her health, safety or wellbeing. Organisations must also ensure that electronic records are password protected and paper records are stored securely to prevent unauthorised access.
Several professional standards support good administrative practice. The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 requires providers to maintain accurate and complete records to ensure safe and effective care. The Care Act 2014 promotes person-centred care, safeguarding and partnership working between health and social care services. In Mrs Thompson’s case, accurate documentation supports safeguarding procedures by providing evidence of concerns such as missed medication and wandering outside in cold weather. Good administrative practice enables professionals to identify risks early, coordinate services effectively and ensure Mrs Thompson receives safe, high-quality and compassionate care that meets both her physical and emotional needs.
 
This section covers:
• ✅ Importance of administrative skills
• ✅ Record keeping
• ✅ Data Protection Act 2018
• ✅ UK GDPR
• ✅ Care Act 2014
• ✅ Health and Social Care Act 2008 (Regulated Activities) Regulations 2014
• ✅ Applied throughout to Mrs Thompson’s case study
• Section 3: The Importance of Collaborative Working in Mrs Thompson’s Care (Approximately 450 words)
• Collaborative working is an essential part of health and social care because it ensures that different professionals work together to provide safe, coordinated and person-centred support. In Mrs Thompson’s case, collaborative working is particularly important because she has multiple care needs linked to her age, recent hospital admission, mild dementia and difficulties managing her medication. A multidisciplinary approach allows professionals to share their knowledge, identify risks early and develop a care plan that supports her independence while protecting her safety and wellbeing.
• A range of professionals may be involved in supporting Mrs Thompson, including her GP, community nurses, social workers, pharmacists and domiciliary care workers. Each professional has a different role and contributes specialist knowledge to her care. For example, her GP can review her overall health following pneumonia, monitor any ongoing symptoms and assess whether further medical treatment is required. A pharmacist can complete a medication review to ensure her medication is appropriate and explore solutions to reduce missed doses, such as medication organisers or alternative support strategies. Domiciliary care workers play an important role by supporting Mrs Thompson with daily activities, observing changes in her condition and reporting any concerns.
• Effective communication between professionals is vital to successful collaborative working. Information about Mrs Thompson’s medication, health changes and safety concerns must be shared accurately and appropriately. Regular communication through care meetings, written records and electronic care systems ensures that all professionals have access to current information. For example, reporting that Mrs Thompson was found outside without suitable clothing allows the wider team to recognise possible risks related to her dementia and consider whether additional support or safeguarding measures are needed.
• The Care Act 2014 highlights the importance of partnership working and promoting an individual’s wellbeing. In Mrs Thompson’s situation, professionals should work together with her, rather than making decisions without her involvement. Her preferences, choices and personal goals should be considered when creating or reviewing her care plan. This person-centred approach helps maintain her dignity and encourages her to remain as independent as possible.
• Safeguarding is another important aspect of collaborative working. Mrs Thompson’s missed medication and incident of being outside in cold weather may indicate that her current level of support is no longer meeting all of her needs. Professionals have a responsibility to recognise potential risks and take appropriate action. Working together allows concerns to be investigated properly and ensures that support is increased if required.
• However, collaborative working can face challenges, such as poor communication between services, delays in sharing information or unclear responsibilities. These issues can negatively affect the quality of care provided. To overcome these challenges, professionals should maintain clear communication, respect each other’s roles and follow agreed procedures for sharing information.
• Overall, collaborative working is essential in meeting Mrs Thompson’s complex needs. By combining the skills and knowledge of different professionals, healthcare teams can provide coordinated support that improves her safety, independence and quality of life.
• This section covers:
• ✅ Importance of collaborative working
• ✅ Multidisciplinary team roles
• ✅ Communication between professionals
• ✅ Care Act 2014
• ✅ Safeguarding
• ✅ Applied directly to Mrs Thompson’s case study
• Conclusion (Approximately 150 words)
• In conclusion, the care of Mrs Thompson demonstrates the importance of effective communication, good administrative practice and collaborative working within health and social care. Due to her age, recent hospital discharge and mild dementia, it is essential that professionals provide support that is safe, respectful and centred around her individual needs. Effective communication helps Mrs Thompson understand her care and remain involved in decisions, while also ensuring that her family and healthcare professionals are aware of any concerns. Accurate record keeping and following data protection requirements help protect her personal information and support safe decision-making. Collaborative working between professionals allows her complex needs to be managed effectively and ensures risks are identified early. By applying these approaches, health and social care workers can promote Mrs Thompson’s independence, dignity, safety and overall quality of life.
 

