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[bookmark: _Hlk236963927][bookmark: _Hlk237340640]INTRODUCTION
Effective communication, accurate administration, and collaborative working are essential for safe and person-centred health and social care. These areas are especially important when helping vulnerable older adults with complex health and social care needs. Mrs Thompson, an 84-year-old woman, was recently discharged from the hospital following an admission for pneumonia. She lives alone in sheltered housing, receives domiciliary care twice a day, and has mild dementia. Her recently missed medication doses and the incident in which she was discovered outside without proper clothing pose potential threats to her health, safety, and well-being. Person-centred dementia care should focus on the individual's needs, perspective, relationships, and personal circumstances rather than just their diagnosis (NICE, 2018). This report will therefore examine effective communication using Berlo's communication model, administrative and record-keeping responsibilities, and collaborative working among the professionals involved in Mrs Thompson's care.

THE IMPORTANCE OF EFFECTIVE COMMUNICATION IN MRS THOMPSON’S CARE 
[bookmark: _Hlk237337301]Mrs. Thompson's mild dementia may impair her ability to understand, remember, and respond to information, so effective communication is essential when caring for her. Communication should therefore be clear, respectful, person-centred, and tailored to her specific needs. Professionals should speak calmly, use straightforward language, avoid providing too much information at once, and give them enough time to process it and respond. Her comprehension should also be validated rather than assumed. NICE (2018) emphasizes that dementia care should recognize the person's individuality and perspective, as well as the importance of relationships and interactions in promoting wellbeing.
Berlo's SMCR communication model offers a useful framework for comprehending communication in this context. Berlo (1960) identifies four major components: source, message, channel, and receiver (SMCR). Mrs. Thompson's care could come from a domiciliary care worker, a nurse, or her general practitioner. To communicate effectively, the professional must have the necessary skills, knowledge, and attitude. The message could be about medication, personal safety, or an appointment. This information should be straightforward and unambiguous, as Mrs. Thompson's dementia may make complex messages difficult to remember. The channel may consist of face-to-face verbal communication as well as written information or appropriate visual reminders. Mrs. Thompson is the receiver, and professionals must consider her cognitive needs and circumstances when communicating with her. Berlo's model encourages professionals to tailor their message and method of communication to the individual receiving it (Berlo, 1960).
Communication should also reflect the Equality Act 2010, which protects people from discrimination, including disability discrimination, and establishes duties regarding reasonable adjustments (Equality Act 2010). When Mrs. Thompson's dementia meets the legal definition of disability, reasonable adjustments to communication may include providing information in an accessible format, repeating important information, allowing extra time, and using reminders. These changes promote equality because treating people fairly does not imply communicating with everyone in the same way.
Family involvement may also help to ensure continuity of care, particularly in terms of medication and changes in Mrs. Thompson's behavior. Professionals, on the other hand, should communicate directly with Mrs. Thompson whenever possible and not rely on relatives to do so. Her wishes, confidentiality, and decision-making abilities must be respected. Relevant information can be shared with family and professionals when it is necessary for her care or safety, with appropriate consent or another legal basis. Effective communication can thus reduce misunderstandings and distress-related behaviours, detect deterioration earlier, promote medication safety, and allow Mrs. Thompson to continue making decisions about her own care.


THE IMPORTANCE OF GOOD ADMINISTRATIVE SKILLS IN MRS THOMPSON'S CARE
[bookmark: _Hlk237338619]Good administrative skills are essential for safe professional practice because health and social care decisions rely on accurate and easily accessible information. Mrs Thompson's case requires accurate records because several professionals may be involved, and she has already missed two days of medication. Records should clearly document medication support, changes in confusion, communication with other professionals, an incident involving inappropriate clothing, and any actions taken in response to safeguarding concerns. Medication records are particularly important. According to the Care Quality Commission, adult social care providers should keep secure, accurate, and up-to-date medication records, and homecare workers should document medicines support provided on a regular basis. As a result, when visiting Mrs Thompson, the domiciliary care worker should accurately document whether medication was requested or administered, and whether it was taken or declined. This establishes accountability and enables future workers to quickly identify missed doses rather than relying on memory or assumptions. 
Professional records must be factual, accurate, timely, and clearly written. Rather than stating that Mrs Thompson was ‘acting strangely’, a worker should objectively document observable information, such as increased confusion, disorientation, or difficulty recalling whether medication had been taken. The incident in which she was found outside without appropriate clothing should also include relevant information, actions taken, and referrals or notifications sent.
The Data Protection Act 2018, along with UK data-protection requirements, establishes an important legal framework for personal information. Health information requires extra care. In practice, Mrs Thompson's records should only be accessed by authorised individuals, stored securely, and shared when there are a legitimate purpose and legal basis. Staff should avoid discussing her personal information in front of unauthorised individuals and should adhere to organisational procedures when accessing electronic or paper records. The Caldicott Principles also apply to confidentiality and information sharing in health and social care. They emphasize the importance of using confidential information appropriately, while also acknowledging that sharing information for individual care can be just as important as maintaining confidentiality (National Data Guardian, 2020). 
This balance is especially important for Mrs Thompson because failing to share information about missed medication or safety concerns may expose her to further harm. Furthermore, Regulation 17 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 requires providers to use effective governance systems, such as securely keeping accurate and complete records (CQC, 2023). Good administration is thus more than just paperwork; it directly promotes continuity, accountability, safeguarding, and safe decision-making. In Mrs Thompson's case, effective documentation can assist professionals in identifying patterns of missed medication or confusion and determining whether her care plan requires reassessment. 

THE IMPORTANCE OF COLLABORATIVE WORKING IN MRS THOMPSON'S CARE
Mrs Thompson's needs cannot be effectively managed by a single professional, so collaboration is essential. Her GP, community nurse, domiciliary care workers, social care professionals, pharmacist, and local authority may all have different but important information. Effective collaboration enables these professionals to pool their expertise and create a coordinated, person-centred approach. For example, domiciliary care workers may notice that Mrs Thompson frequently forgets her medication, whereas the GP or pharmacist can assess whether her medication is still appropriate and whether the medication administration arrangements should be changed. Community nurses can monitor her progress after pneumonia and detect deterioration. Social care professionals can assess whether twice-daily visits are still adequate, especially in light of the incident in which she was found outside in inadequate clothing. The Care Act of 2014 is especially relevant because local authorities have safeguarding responsibilities when an adult with care and support needs is experiencing, or is at risk of, abuse or neglect and is unable to protect themselves. 
Mrs Thompson's situation may necessitate the consideration of safeguarding risks, including potential self-neglect. Information sharing between agencies is critical. According to SCIE, effective adult safeguarding relies on sharing the right information with the right people at the right time. However, multi-agency collaboration can be difficult due to poor communication, unclear professional responsibilities, delayed information sharing, different organisational procedures, and concerns about confidentiality. These barriers can be overcome with clear care plans, agreed-upon responsibilities, multidisciplinary meetings, accurate records, and appropriate information-sharing procedures. Collaboration should not imply simply delegating responsibility to another service; professionals should continue to collaborate around the individual's needs. Coordinated efforts among these professionals could result in a medication review, a reassessment of her care package, and an updated risk-management plan, all while maintaining her independence wherever possible.

CONCLUSION
Finally, Mrs Thompson's case demonstrates the importance of communication, administration, and collaboration in providing safe and person-centred care. Effective communication should acknowledge the potential impact of dementia and make reasonable adjustments so that Mrs Thompson remains involved in decisions about her care. Berlo's SMCR model demonstrates how professionals can consider the source, message, channel, and receiver when tailoring communication to Mrs Thompson's specific needs (Berlo, 1960). Accurate and timely record keeping is also critical because medication errors, cognitive changes, and safety concerns must be documented and communicated effectively. The Data Protection Act 2018 and the Caldicott Principles require professionals to protect confidential information while allowing for appropriate information sharing to ensure safe patient care. Finally, collaboration among domiciliary care workers, the GP, the community nurse, and the local authority can result in a more comprehensive response to Mrs Thompson's needs. Together, these approaches can improve her safety, dignity, independence, and well-being.
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