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INTRODUCTION
In the case study with supporting Mrs Thompson, challenges associated with her experiencing mild dementia which affects her ability to remember essential tasks, particularly taking her medication as prescribed. For Mrs Thompson to miss her medication doses can significantly impact her health, as shown by her increased confusion, emphasising the need for improved medication management strategies such as supervision or supportive system. This situation also raises safeguarding concerns. Under the Care act 2014, individuals who may be unable to protect themselves from harm must be supported appropriately (Department of Health and Social care, 2014). Mrs Thompson being found outside without suitable clothing suggests possible self-neglect and indicates a need for reassessment of her safety and care arrangements, applying a person-centred approach is essential to ensure her needs, preferences, and dignity are respected. Effective collaboration between healthcare professionals and care providers is also necessary to receive and adapt her care plan, ensuring both safety and independence are maintained.





COMMUNICATION
Good administrative skills are fundamental in health and social care because they help services run safely, effective care is delivered, and in a coordinated way (NHS England, 2023; Care Quality Commission, 2023). When communication is effective staff can share accurate and up-to-date information about Mrs Thompson condition, care plan and any risks or changes that need attention. This includes practical details such as medication issues, mobility, nutrition, and signs that her health maybe worsening, as well as emotional aspects such as how she is feeling and what matters most to her. Clear, respectful exchanges also help Mrs Thompson and her family to feel heard, valued, and confident in the care being provided, which supports trust and positive relationships.  Effective administration would support accurate appointment booking, prompt follow-up after discharged, and clear communication between carers, nurses, and the GP. It would also reduce mistakes such as missed medication, poor handovers, or delayed referrals. Strong organisation helps staff monitor changes in condition early, which is important for an older person like Mrs Thompsom who may be vulnerable because of frailty or cognitive decline (NHS England, 2023). Record keeping is a central part of professional practice. Notes should be factual, clear, timely, and written in a way that others can understand. In Mrs Thompson case, records should include medication concerns, observations, incidents, action taken, and any changes in care needs.  Good records support continuity of care, accountability, and safeguarding. They also provide evidence if concerns are later reviewed by managers or the local authority (Care Quality Commission, 2023). Direct, person-centred conversations with Mrs Thompson, using language she can follow, allowing her time to respond, and checking that she understands what is being discussed and agrees with the proposed care. Appropriate involvement of family members or advocates, sharing relevant information about her care plan, any incidents, and emerging risks, while still protecting her confidentiality and respecting her choices about who is involved. Clear and accurate records document so the any information about observations, decisions and actions can be easily understood by other professionals and used to maintain continuity of care and support safeguarding if concerns are raised later. Finally, weak or inconsistent communication is a well -recognised cause of mistakes and dissatisfaction in care settings. Evidence suggest that many clinical errors and a high proportion of complaints are linked to problems such as unclear handovers, incomplete information, or assumptions that are not checked.

ADMINISTRATIVE SKILLS
The Data Protection act 2018 requires personal information to be handled lawfully, fairly, and securely. In practice, this means only sharing Mrs Thompson’s details with staff who need to know, keeping records accurate, and storing them safely. Information should be used only for the purpose it was collected for and retained no longer than necessary.
Several laws and policy frameworks apply, including the Care act 2014, which supports adult safeguarding, (UK GDPR) principles within the Data Protection Act 2018, which guide safe information handling. NHS England also stresses the importance of protecting patient data through secure and lawful practice.

Mrs Thompson’s care shows why strong administrative practice is vital in health and social care. Good administration helps services stay organised, reduces avoidable mistakes, and supports safe communication between domiciliary carers, nurses, the GP, and social workers. In her case, accurate scheduling, prompt follow-up after her miss medication, and clear escalation of safeguarding concerns are essential to prevent further confusion or risk. Effective administration also supports continuity, so every professional involved understands what has happened and what action is needed (NHS England, 2021). Record keeping is a key part of professional responsibility. Notes should be accurate, dated, objective, and written as soon as possible after an event. For Mrs Thompson, records must include miss medication, changes in mental state, visits from staff, safeguarding, incidents, and any review or referrals. Good record help staff make informed decisions, support accountability, and provide evidence if the case is reviewed by managers or the local authority (NHS Professionals, 2023; General Medical Council, 2024).
The Data Protection Act 2018 requires personal information to be handled lawfully, fairly, transparently, and securely. In practice, this means Mrs Thompson’s details should only be shared with professionals who need them for her care and only for legitimate purposes. Information must be kept accurate, stored safely, and retained only for as long as necessary. Confidentiality is especially important in community care, where multiple agencies may be involved (Data Protection Act 2018; Information Commissioners Office, 2026).
Several legal and policy frameworks apply to this situation. The Care act 2014 supports adult safeguarding and places duties on local authorities to respond to concerns about self-neglect or neglect (Care Act 2014; Department of Health and Social Care 2025. The Dara Protection 2018 (UK GDPR) guide the secure handling of personal data, while local safeguarding procedures and organisational information-governance policies set out how incidents should be recorded and escalated. Together, these frameworks help ensure Mrs Thompson receives care that is safe, lawful, and centred on her needs (Department of Health and Social Care, 2025; Information Commissioner’s Office, 2026).

WORKING COLLABORATIVELY
Mrs Thompson’s care will be better coordinated when her GP, community nurses and domiciliary care workers communicate as one team rather than working in isolation. This matters because each professional sees a different part of her needs, so sharing information helps identify changes early, avoid gaps in care and support safer decision-making (Babiker et al., 2014). It also makes it easier to provide care that is consistent with her needs, wishes and daily routine (Mitchell et al.,2014) To support effective collaboration, staff should agree clear roles, maintain regular contact and use a structured handover method such as SBAR (structured communication tool standing for Situations, Background, Assessment and Recommendation) when passing on concerns or updates (NHS England, 2017). Respectful communication, active listening and prompt documentation also help reduce confusion and improve continuity of care (Babiker et al., 2014).  In practice, this means the community nurse can update the GP about any deterioration, while domiciliary workers can report small but important changes in Mrs Thompson’s condition.
Multiagency working can be hindered by unclear responsibilities, poor information sharing, time pressures and differences in professional priorities (Babiker et al., 2014). These problems can be reduced by agreeing a shared care plan, holding multidisciplinary reviews and encouraging staff to raise concerns early without fear of being ignored (NHS England, 2017). Clear records and simple communication systems also help everyone stay informed and focused on the same goals.
Overall, good collaboration improves safety, continuity and the quality of support Mrs Thompson receives at home (Mitchell et al., 2014).

CONCLUSION
In conclusion, effective collaboration between Mrs Thompson’s GP, community nurses and domiciliary care workers is vital for ensuring that her case is safe, organised and responsive to her changing needs. When professionals communicate well, important information is shared more quickly, risks are identified earlier, and care becomes more consistent across different settings. This reduces the chance of mistakes, duplicated work and unnecessary delays. Although multiagency working can be affected by barrier such as unclear responsibilities, poor communication and time pressures, these difficulties can be reduced through clear care plans, regular review meetings and the use of structured communication methods. Overall, good teamwork supports better outcomes, improves continuity of care and helps Mrs Thompson remain as independent and well supported as possible in her own home (National Institute for Health and Care Excellence, 2018).
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