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Introduction
Effective communication, accurate administration and collaborative working are essential to the delivery of safe, person-centred health and social care. This is particularly important when supporting older people with complex and changing needs. Mrs Thompson is an 84-year-old woman who has recently been discharged from hospital following pneumonia. She lives alone in sheltered housing, receives twice-daily domiciliary care and has mild dementia. Her recent missed medication and subsequent increase in confusion, together with being found outside in cold weather without appropriate clothing, indicate potential risks to her health, safety and wellbeing. The case therefore requires coordinated communication and information sharing between Mrs Thompson, her family where appropriate, domiciliary care workers, the GP, community nurse and local authority. Research indicates that person-centred approaches can improve outcomes for people living with dementia, while effective interprofessional collaboration supports coordinated care (Lee, Kim and Kim, 2022). This report examines effective communication, administrative skills and record keeping, and partnership working in relation to Mrs Thompson.

1. Importance of Effective Communication
Communication is a fundamental part of safe and person-centred care because it enables professionals to understand a service user's needs, preferences, concerns and changes in health. The material provided for this assignment identifies communication as important for establishing trust, involving patients in decisions and supporting positive healthcare outcomes. Effective communication is particularly important for Mrs Thompson because dementia can affect memory, understanding and the ability to express information. NHS guidance recommends speaking clearly and slowly, using short sentences, maintaining appropriate eye contact and allowing additional time for a person with dementia to respond (NHS, 2023).
The SOLER communication model, developed from Egan's work, provides an appropriate framework for communication with Mrs Thompson. SOLER represents Sit attentively, Open posture, Lean towards the person, Eye contact and Relax (Stickley, 2011). The model has been widely used in health and social care education to support effective non-verbal communication. When speaking with Mrs Thompson, a care worker could sit at an appropriate angle rather than standing over her, maintain an open and relaxed posture and use appropriate eye contact to demonstrate attention. Leaning slightly towards her can communicate interest, although the worker should respect personal space. Remaining relaxed is also important because an anxious or hurried approach could increase Mrs Thompson's confusion or distress.
SOLER should not, however, be applied rigidly. Stickley (2011) argues that the model has limitations because communication is influenced by individual and cultural differences. Therefore, professionals should adapt their approach to Mrs Thompson's preferences and responses. NHS guidance similarly recommends reducing distractions, avoiding interruptions, using simple choices and allowing people with dementia to speak for themselves. In practice, staff should discuss medication with Mrs Thompson using simple explanations, check her understanding and allow her enough time to respond. Written reminders or visual prompts could also be considered if they are appropriate for her.
The Equality Act 2010 is relevant because age and disability are protected characteristics. Mrs Thompson should not be treated less favourably because she is 84 or because she has dementia. Services should also consider reasonable adjustments where disability creates a disadvantage. For example, professionals could provide information in a clear and accessible form, repeat important information and choose a quiet environment. These adjustments promote equality rather than assuming that one communication method is suitable for everyone.
Communication with Mrs Thompson's family should also be respectful and person-centred. Family members may provide valuable information about her normal behaviour, preferences, medication routines and changes in wellbeing. However, Mrs Thompson should remain central to discussions wherever possible. Having dementia does not automatically mean that she lacks mental capacity. Capacity must be considered for the particular decision at the time it needs to be made, and individuals should be supported to make their own decisions wherever possible (Ministry of Justice, 2026). Information should therefore be shared with family members appropriately and lawfully, while maintaining Mrs Thompson's confidentiality. This approach can strengthen trust, promote dignity and ensure that communication supports rather than replaces her autonomy.

2. Importance of Good Administrative Skills, Record Keeping and Legislation
Good administrative practice is essential because health and social care decisions depend on accurate, timely and accessible information. In Mrs Thompson's case, the missed medication has already been recorded through the service's incident process and a medication review has been requested. This is important because the record provides evidence of what happened and allows other professionals to identify a possible change in her needs. Accurate documentation may also help the GP and community nurse assess whether the missed medication contributed to her increased confusion and whether additional medication support is required.
Records should be factual, clear, contemporaneous and sufficiently detailed to allow another professional to understand what occurred. For example, care workers should record the medication that was missed, when it was missed, any observations of Mrs Thompson's condition, actions taken and professionals notified. The incident involving Mrs Thompson being outside without appropriate clothing should also be documented accurately, including the circumstances, immediate response and referrals or safeguarding actions. Electronic record systems can improve completeness and adherence to documentation requirements, although their effectiveness depends on how they are implemented and used (Wurster et al., 2022).
The Data Protection Act 2018 and UK GDPR provide an important legal framework for handling Mrs Thompson's information. Health information is special category personal data and therefore requires additional protection. The UK GDPR establishes principles including lawfulness, fairness and transparency, purpose limitation, data minimisation, accuracy, storage limitation, integrity and confidentiality, and accountability (ICO, 2026). These principles mean that professionals should only collect and share information that is necessary for legitimate care purposes, ensure records are accurate and current, and protect information against unauthorised access.
For Mrs Thompson, information about her dementia, pneumonia, medication and safeguarding concerns should only be shared with professionals who require it for her care or safeguarding. Confidentiality does not mean that relevant information should never be shared. The Care Act statutory guidance states that early information sharing is important when safeguarding concerns emerge and that professionals should not assume somebody else will pass on information that may be critical to an adult's safety. Therefore, if the clothing incident indicates possible neglect or an inability to protect herself because of her care and support needs, appropriate information should be shared with the local authority in accordance with safeguarding procedures.
The Care Act 2014 is particularly relevant because its safeguarding framework applies where an adult has care and support needs, is experiencing or at risk of abuse or neglect, and is unable to protect themselves because of those needs. Mrs Thompson's situation therefore requires careful assessment rather than assumptions. The local authority's review should consider the reasons for the incident, her living circumstances, her ability to manage safely and whether existing care arrangements remain sufficient.
The Mental Capacity Act 2005 is also relevant. Dementia does not automatically remove a person's capacity. Professionals must support Mrs Thompson to make decisions and should not assume that she lacks capacity because of her diagnosis or age. Where she lacks capacity for a specific decision, any decision made on her behalf must be in her best interests and be the least restrictive option (Ministry of Justice, 2026). Good records should therefore demonstrate how Mrs Thompson was involved, what information was provided and, where relevant, how capacity and best interests were considered.

3. Importance of Collaborative Working and Multi-Agency Practice
Collaborative working is essential because Mrs Thompson's needs extend beyond the responsibility of one professional. The GP can review her medical condition and medication following her hospital discharge and missed doses. The community nurse can monitor her recovery from pneumonia, assess changes in health and identify further nursing needs. Domiciliary care workers have an important role because they see Mrs Thompson regularly and may identify changes in her medication adherence, behaviour, nutrition, clothing or general wellbeing. The local authority can assess her social care and safeguarding needs.
Evidence suggests that interprofessional collaboration can contribute to coordinated and patient-centred care (Cossu et al., 2021). Effective collaboration requires clear roles, shared goals, communication and appropriate information sharing. In Mrs Thompson's case, professionals should agree who is responsible for monitoring medication, who communicates changes to the GP, how safeguarding concerns are escalated and how the care plan is reviewed.
Several barriers may affect multi-agency working. These include poor communication, unclear professional responsibilities, different organisational priorities, delays in sharing information and concerns about confidentiality. Research identifies relationships, organisational culture, resources, governance and leadership as factors influencing collaboration (Alderwick et al., 2021). These challenges can be reduced through regular multidisciplinary communication, clear referral pathways, shared care plans, agreed responsibilities and appropriate information-sharing arrangements.
A practical approach would be to arrange a multidisciplinary review involving relevant professionals and, where appropriate, Mrs Thompson and her family. The team should agree measurable actions, such as medication support, monitoring of confusion and review of risks associated with her living environment. Regular review would ensure that changes are identified early. This is consistent with the principle that collaborative working should focus on the whole person rather than separate aspects of their care.





Conclusion
In conclusion, Mrs Thompson's circumstances demonstrate why effective communication, good administrative practice and collaborative working are interconnected within health and social care. Communication should be person-centred and adapted to her dementia, with the SOLER model providing a useful framework for attentive and respectful non-verbal communication. The Equality Act 2010 requires professionals to avoid discrimination and consider appropriate adjustments, while the Mental Capacity Act 2005 requires Mrs Thompson to be supported to participate in decisions wherever possible. Accurate record keeping is essential for continuity, accountability and patient safety, while the Data Protection Act 2018 and UK GDPR require personal and health information to be handled lawfully, securely and appropriately. Finally, effective partnership working between the GP, community nurse, domiciliary care workers and local authority can provide a more coordinated response to medication difficulties and safeguarding concerns. A shared, person-centred approach is therefore most likely to protect Mrs Thompson's dignity, independence, safety and wellbeing.
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